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Al diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI % . Q| !{. -¢% 58__017812
STANDARD CERTIFICATE OF DEATH g/ >

,
Primary Registration District NU-._&!}'_‘_: ________ Registrar's Ni‘,_; Zﬂg"ﬁ""

STATE FILE NUMBER

rl LED J UN 2 195&&"0:5@ District No. /.28

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befgrl
o COUNTY nneang o. STATE Mo. 5. COUNTY(re eneodmiuioy'
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(E]TRY Inside Limits
S Springfield Yos g Mo [ o Springfield %6, Yo %D
<. zgls.;.l{:l:aﬂEogF ({1 NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE'gs {If outside, give location) Reside on Farm
NsTITUTION  BuTge day 1726 W. Thoman Yor £ Mo (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
e e DONALD LEE BOSWELL ot May 20, 1958
5. SEX r) 6 COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDIj 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR| IF UNDER 24 HRS.
l’iale White WIDOWEDI:] DIVURCEDD May 19' 1958 _ tast biethday) [ Months l Days I-zz | Min.
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duringmfé.hk? life, sven if retired) INDUSTRY Infant sprlngr 1eld' Mo . 0 e Ne e

130. FATHER'S NAME

Harold Boswell

13b. MOTHER™S MAIDEN NAME

Minnie Cooper

14. NAME OF HUSBAND OR WIFE

none

.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeos, nurfbmknqum)ltlf yo1, give war or dotes of service)

18, SOCIAL SECURITY NO.

no

17.

Mr.&Mrs. Harold Bosweli Springfield,M

INFORMANT Addres

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (&)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} Zu.J!‘d.Qm ! Q_,(

INTERVAL BETWEEN

4‘%@9

Conditions, if any,

'
DUE TO (b) ,_I;gl-eecé AU%M‘%

ONiET ;D DEATH

obove couse {a),
stating the under-

which gave rlae 1o }

7600

g lying couse lost. DUE TO (c}
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition glven in PART | {a) 19. WAS AUTOPSY
z ] PERFORMED? &
i YES D NO D
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
ur
o O a O
S[ 2c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
k3 p.AL
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
. WORK AT WORK

2i. | attended the deceased from

0 ? 1958 and last iuwt‘i‘; alive on M.'-ly 20_ 1 QSR

. Death occurred at

May: 2P 1958 May 2
H . ®  monthe d-uh' stated above; mjd'ro'lha best 'of my knowledge, from the :n’uses stated.

#20. "SIGNATURE, {Degr

or title)
ZP. 0

22b)ADDRESS __

> e, Shilcr

230. BURIAL, CREMATION,{ 23b. DATE

BUYLd1™" May

»1958 Eastlawn

-]

-
23c. NAME OF CEMETERY OR CﬂEﬁTDRY

23d, LOGATION (City, tawn, or county} #istere)

pringfield, 0.

24. FUNERAL DIRECTOR

Ralph Thieme

ADDRESS

Springfield,Mo.

o=

25. DATE RECD. BY LOCAL REG,

d ‘ ° 53 :E?:z"s SI%URE LE’—_‘—H

(Li 4 Embal

[

on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............cceeees

Signature of Student Embalmer

R T ., .Licensed Embalmer No

(no arterial in} ection) o STt g, 0. Address 3pringfield,Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat.ton of license).
o If eribalmed by a- STUDENT, he also shali sign in’his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

oL
i




