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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—

FILED MAY

3 1954

THE DIVISION OF HEALTH OF M_ISSOURI
STANDARD CERTIFICATE OF DEATH

12887

State File No.,..

REG. OIST. no.az,Z‘L, PRIMARY REG. DIST. mia.-s_éz. Registrar's Ne, _A‘ 2

! BIRTH KO,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If institution: residencs befors
- o COUNTY a. STATE b. COUNTY adinisston).
Pettls : Ml ssouri Pettls
b. CITY (1 cutride corpurate limits, writs RURAL and :LENGTH OF || c. CITY
QR e corpurmie i, T S omastiv)| STAY fia sbis lace) OR “ ?,‘};"?ﬂ,‘?‘m"‘“’“m"““.?'m
TOWN Sedalia yr. TOWN Sedalis a
d. mbSLHN1aﬂ_EO%F (I ot in hospital or institution, give stret address or locstion) . A%T[;?i%EES{S (It ronl, give locatlon) f o0 /’
INSTITUTION. 524 East 5th 524 Bast 5th
3. NAME OF a. (First) b. (Middle) <. (Last) 4, DATE {Month) (D
DECEASE . ‘ ay)  (Year)
(Type or Print) ROY G. BOSWELL oea April 23, 1954
5. SEX 6. COLOR OR RACE | 7. M%%F'(.‘EEB IS?\YERCBESRRIED 8, DATE OF BIRTH 37 9. AGE un yn)n- l: UNDER 1 YEAR | o waDER U HEs,
(Bpacily), _——iast birthday, ongtha| Daya | Hours | Min.
Male white | D1i%orce “%|__Feb. 1.95; 64 | |
108, Ug&g&cgﬂﬁm&?ﬁ.@:ﬂ:wm 10b. KIND OF BUSINES OR II" It. BIR‘IHPLACE (City xad State or Forsige Country) 12, cbﬁ%’;‘”“”
& mer r ed Agriculture Collins, Missourl ¢ R
!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Robert . Boswell Mary S. Owen Hazel Welch
i5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknow;
e | v twoteried | None Mrs. J.E, Thomas, sister,
.18. CAUSE OF DEATH. - .MEDICAL CERTIFICATION, 3 ’ . INTERVAL GETWEEN
| Enter only cnecaumeper I DISEASE OR CONDITION '_ TH
lina for (&), (b, end (&) DiRECTLY LEABING TO DEATH @ . == ey
T dorr ot e ANTECEDENT CAUSES /qy/ i Z " )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 2
a8 heart foilure, asthenin, | Tise o the above couse (a) stating d 7
de. It medns the dis- . the underlying cause last. - V. . P
caze, injury, or DUE TO (¢}
tion which caused degth. | Tl OTHER SIGNIFICANT CONDITIONS .
. "7 | Conditions contributing fo the death but not . -
related to the disease or condition causing death.
19a. DATE OF OP%%‘\& 19b. MAJOR FINDINGS OF OPERATION - W . . _zn. _AUTOPSY? .
. _ 3‘;”/)( ves L) wo R
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE H - 1 home, farm, factory, stroet, office blds..et0.)
HOMICIDE - . ] ' . ) :
21d. TIME (Month}) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
OF .. WHILE AT [} NOT WHILE
[INJURY m. WORK AT WORK " /
2. 1 hereby certify that I attmded the, deceased from %, Ile,iz, to _M &K , 18 , that I last saiwv the deceased
alive on , and that death occured af QQA_,E m., from the canses and on the date stated above.

2Za. SIGNATUR% a.,‘/( /ﬂ? ﬂ

)

Vi

(Degroe ot ti

23¢. DATE SIGNED

TIONB UERMIAL CREMA- 24b. DATE - [\A\IE OF CEMHERY OR CREMATORY .| TION (Oity, town, or eounr.y)
4/25/54 H°1t s pple Ce near Collins, Mo.
ﬁ ISI'IER S SIGNAT S1GuATYRE s ADDRESS
fj ﬂ«»fu edalia, Mo.
7 V4 / s Ststement on Reverse Side

< de i




Dr . ey

. STATEMENT B¥ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ....ooinnieeee M eiietisstesEemsesessssescemeessasessresennarenan R . Student Embalmer No............

working under my personal supervision..

Student ..ottt e Signed....%.éf...% .....................

Signatore of Student Enbalmer

Licensed Emhn:g Nod 419

P. O. Address %~ ..L ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license), P
If embalmed by a STUDENT. he also shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above. .




