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10-48

¥ o

) »
WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FLEDSEP 8 1954  STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. /Q ‘,é REG. DIST. NO., _.2_1_&_ PRIMARY REG. DIST. W-m Reamrar:Nn.....a. l.a..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed ilved. I lnatitation: residence befors
a. COUNTY . STATE ... . b. COU . ., sdmimlon).
St.Francois - Missouri 'Clpe Girardean
b. CITY ot . ita, wtite RURAL and give | ¢. LENGTH OF ¢ CITY
R F: mg% townsbip| STAY (in thin OR : e s ated ey
St.Franceis §’ é"l'& 5 TOWN Cape Girardean & HRY
d. FULL NAME OF (If not in hoapital or institution, xive strect address or lmtlnn) «. STREET (I rurs!, give location} a— /'
HOSPITAL O ADDRESS R o/
INSTTUTION  Missouri State Hospital Noul: 1007 No, Frederick '/
B'DNE‘%:“EJ%SOEE B (First) b. (fh;ﬁddle) c.‘ (Last) - A Dé;l.:E (Month) (Day) (Year)
(Tepeor Print) ., MINNTE GLENCRA BOSWELL, oEaTH August 27, 1954
5. SEX 6. COLOR OR RACE | 7. #&RV!'EB' 'S,E\‘,"EEC'EQRR'ED' )/ 8. DATE OF BIRTH l 9. AGE (o yoan| I vBER | Yoan | 7 hoEn 5 1.
. . . (Spacliy] ] onthe | Days | Hours | Min.
Female White Married March 2l,190k 50 | |
o, SEUAL CECLPATION ey | 9 VO OF BUSTES R | 1 BIRTWACE sy s s o) | RO VAT
e o - '| Bloomfield, Missouri Seks
13a. FATHER'S MAME 13b. MOTHER'™S MAIDEN NAME . . 14. NAME OF HUSBAND  OR WIFE
Thomas Levi Bess Mae Feverston W ‘D, Bogwell
g WAS 9&:&«55? E\(rIER INdU.S.ARMdEliD FORCES? | 16. SOCIAL szcunhrg T7. INFORMANT S 51GNATURE OR NAME ADDRESS
", no, o1 owD, yea, ive war or dates of sorvice. . -
Yo - h86=32-7104 " |Records,State Hospital No.kj,Farmington,Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(5) _B Bronchial pnemnon:!.a - - e m - .- - tely das.

line for a), (b}, and (c)
o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gieing DUE TO ()
ar heart failure, asthenda, | rise fo the above canae (a) stating

de. -J¢ means the dis- the underlying cause lagi. B
case, injury, or compli DUE TO {c)

tion 1hich caused death. | I1. OTHER SIGNIFICANT CONDITIONS Healed bilateral pulmonary tuberculosis) and

Conditi contribuling Lo the death but nob
related to the disease or condition causing death. PAranoid schizophrenia.

Idicopathic astlma « = = = = - « - - 3b%,2 yrs.

19a. DATE OF OP'FFOAN' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
od ?(/ xR ves ) wo [B
21a. ACCIDENT (Bpecily} 21b, PLACEOF INJURY (sx.,inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. strest. offies bldyg..exe.) R
HOMICIDE v . 1 . LT
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2] hercby cerlify that I atlended the deceased from _JIQL.J._ 19_142_ tohugust 27, IQ_SJ.L that I last saw the deceased

alive on AM, 1.9_5‘4, and that deaih occurred at _6.‘_32& emn., from the causes and on the date stated above.

23. SIGNATURE {Degree or nu& 23b. ADDRESS zag DATES NED
DR ML i T —
L. CREMA- } 24b. DATE ] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢r connty) (5tate)

[T AL,
yﬁa’ﬁwm» 8205l Memorial Park Censtery | Cape Girardean, Missouri

DATR'REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
EG.

] Haman's Funeral Home, Cape Girardeau,Mo.
3 - Aefhes Sutememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY Lt it diciitasssssasesssiensaaas , Student Embalmer No,..c.........

working under my personal supervision..

SEUGEIE e enemeoror oo e oeeenes e eee e Slgned@%ﬂ‘éﬂfw .................

Signature of Student Embalmer

Licensed Embalmer No... ..U 0

P. O. Address %Mm;ﬁé

Note': The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revochtion of license). * ’ '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




