No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ™~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 Q PRIMARY REG. DIST. NOQ‘_J_ZQ Regisirer's No..................g. ...... o

' FILED JAN 31 1956

651

State File No,

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d c&j .M lostitzu idence befors
a. COUNTY CLA.RK a. STATEA T S8 0URI b. ﬂn:k sdiniaion).

b. CITY (f cutsids eorpurate limita, wrlte RURAL and give ¢. LENGTH OF

c. CITY

10b. KIND OF BUSINESS OR IN-
) DUSTRY

dons dﬁa ﬁMéoéwnwiL?. énn if revired)

o within Iimits of
TOO\%N D as M Olnes Tp townahip) | STAY (In this place’ TC?WRN Wayl AN d_ ’Mo a;ig mxo MDtovn!
d. FH'(S%PPAME OF (1f not in bospltal or inatisation. gire strest addrem or locaron) . .ASDTI;QFEEESFS (If rursl, gve location) o 2 3 :.‘Jb
INS’ITUTION ]
3DNEAC%IE\S‘)EFD 8. {First) b. (Mlddle) ©. (Last) 4. DATE (Month) (Dny) (Year)
(Twpe or Prins) |, Rose Wayland Bostic o an. 199 1656
5, SEX { 6. COLOR OR RACE | 7. MIARRIED ﬁﬁggchégﬂnmo B. DATE OF BIRTH 9, AGE (!:;:;;n l'I’r m'::u 1TEAR | o NER M oHms
A (Epe . on Days | Houra | Min.
Fems White D.?{’& olf5¥ Deec. 17* 1867 I 'g“ _____ , ]
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{Tity and State or Forsign Oﬂnny) (7!2' C”lZﬁf#?FW’HAT
Salire County, Missouri

138, FATHER'S NAME 13b6. MOTHER™S MAIDEN

Feramih A, Wayland

Margaret Davis

14. NAME OF HUSBAND'OR *iFE .
George M. Bostic

NAME

I5. WAS DECEASED EVER tN U.5. ARMED FORCES? [ 16. SOCIAL SECURLTS(

(Yes, no, orunknowsn} | (If yes, xlve war or dates of service)

17. INFORMANT'S SIGNATURE OR MAME ADDRESS
Mrs. Dale Hngermaﬁ Wayland Mo

19. CAUSE OF DEATH

. Roter only onecnuseper | 1. DISEASE OR CONDITION -

MEDICAL CERTIFICATION

Seniliyy,

INTERVAL BETWEEN
OMNSET AND DEATH

(0ld Age) - o v

line fer (8), (&), and (2) DIRECTLY LEADING TO,DEATH'(H)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*This does not mean
the mode of dying, such

Aretrial Qclerosis

rize to the nbove couae (a} slating

Keart fai? 1
64 heart foiture, asthenta, the underlying cause last.

de. N means the dis-

ease, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

tion which coused death.

19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON 4 \5‘(){)
ves (1 wo [
2ia. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (ex..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, larm, Iastery, sirest, offics hilds. sie.)
HOMICIDE ]
21g. TIME (Month) {(Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

L1
ylﬂpt 1 attmdcdélg deceased from _'L&._._._O ) 2 6 'j'/ 197 5 619 , that I last saw the deceased
, and that death occurred a;,,,_ ] A!ro:u'n the cqauses and on the date slated above.

o%ﬂ)m ADDRESS ) ] I
AA_AL C A 92 Kahoka, Missouri

23c. DATE SIGNED

1/23 -4,

24b. DATE

7
}‘(dumm. CREMA-

24c. NAME OF CEMETERY OR CREMATORY
Kanoka, Misgauri

ZAd. LOCATION (Oity, town, or county) {Blate)
Kahoka, Mo

1/22 u 56

G/

3 705 AR

ADDRESS

AT Wayland, Mo

on Reverse Side}




&‘.’

%
{S6L2 % AYN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

..................................................................................

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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.

- -




