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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

20687

Registration District No, ...

.%Ag-...x...,. Primory Registration District No,

..... ~ Registrar's No.

1., PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsad lived. 1 institution: R“id.n:;‘bcl 3
admissj
o. COUNTY,  oroene o STATE Missouri b. COUNTY  nreene
b. Ccl)':! (If cutsida carporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR
TOWN Springfield Yor& Noo [l o gyown Strafford YesO HNod
- &4
<. sgls_}l’.l!l:l:rEogF {lf RD7 inhospital, givelocation)|EL ength of stay in 1b 4 YrreeT {1f outside, give location) Raside on Farm
INSTITUTION _Burge Hospltal D.U.A. ADDRESS Route 2 Yes®{ NeO
J. NAME OF Firat Middle Laat 4. DATE Aonth Day Year
DECTASED - OF
(Type or pring) THOMAS WALTON BOSWELL EATH  Tyuly 6 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In geara | IF UNDER | YEAR iF UNDER 24 HRS.
O magriep 1 never manrrgEo [ | tast birthday) [omia T Dom T e
Male White wivoweo [] oworeeo (¥ Dec 28, 1885 71 |

10a. USUAL OCCUPATION ((ive kind of work done
during mosi of working life, ecen if retired)

Manufactuyrer

106. KIND OF BUSINESS OR INDUSTRY

Staves

1. BIRTHPLACE (City and atate or country)

Bates, Lounty, Missouri

12. CIMZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME
Edward bBoswell

14, MOTHER'S MAIDEN NAME

unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17, INFORMANT

Addrers

(Yes, no, or unknowen)

(IS wen, aive war or dates of sarvics)
-

Unknovm

no

MrsJames Boswell, Lebanon, Mo.

18. CAUSE OF DEATH [Enter only one caotte tine for (a), (b). and (c}.] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET Al DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, . |-
whick gave rise fo DUE T0 (b) - 40
e tauge \G) - B .
atating tAe under- . !
z lping  cause lapl. DUE TO {c) / ia ,
Q " PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(x) ) 3. WAS AUTOPSY
= PERFORMED? ;
2 | ves 0 o XS
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of infury in Part I or Part 11of item 18}
& O O a
=t 1 20c. TIME OF - Hour Month, Day, Year
= INJURY @ m, - .
E p.m.
E | 20d, INJURY-OCCURRED . 20e. PLACE OF INJURY (¢. g., in or ahont home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoTwHiE farm, factory, street, office bldg., ede.)
WORK AT WORK N pall P VA, -
§ 2. I attended the deceased from ., to and last saw, five on
Dg:t.h occurred at a.m. monat ate ffated &bove; and to the beat of m nowledge’ o caules atated.
“SIGNATURE (Degree or titte) R 225 ADDRESS - 22¢. DATE SIGNED
i il 2 I° ' ,

T3, NAME GF CEMETERY OR CRE . LOCATION {Cufp,

. or coundy}

Greenlawm

/

?/'gg’;:ﬁ:::m

y 1957 |7

Springfield, Mo.

ADD!

5

25. DATE RECD. BY LOCAL REG,

26.

ISTRAR'S SIGNATURE

g_sprﬁgfield, Mo.

7/ 2=57

{Licensed Embalmer's Statement on Reverse gida)
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STATEMENT BY LICENSED EMBA.L:MER ‘ T

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

byme, or by ... ol Setresssssiacsiainatisannrrnstrnaamnamraseeseis-ery, Otudent Embalmer No........
4

working under-my personal supervision:.-

Student ..o e Slgnedm f z.

Signeture of Student Embalmer

b L1censed Embalmer No..’?../.;

R - . ‘ R T P. O. Addres 7

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.to comply with the above constitutes _grounds for revocation of license), L e

If embalmed by a STUDENT, he also shall sxgn in his' OWN handwriting.
if _tlns body is not embalmed, fact should be so stated above.



