o symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocior, coroner, eic. must use only sfondard nomenciatyre tn ifem (3. N

All diseases in Part | must be cousally related.’

~

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

VAR i

Primary Reglsiruhon Disteict No%‘

STATE FILE NUMBER_

_____________ Regisfrur's_Ni-._{z.»o:__o_“.

E“ E“ ” ” ! 5 lgsangish’mioq District Neo.

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslday'ﬁfefore
. COUNTY . STATE b. COUNTY odmisafon
° Cole : Hissouri Cole
k. CBTRY {If gdtside cate limits, giwe TO IP only} Inside Limits c. C(I)Tg 0 2 & & Inside Limits
Town 7~ Gsage. ,Tounship N Rl C TOWN_ St, Thomss, Mo, O Yol N0
c Egls_]g] NA&\% OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give locatien) Reside on Farm
TAL OR ADDRESS
NsTiTuTion  Main 8%, Main St, Yes [ Mo K
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Christovher Frederick Bosch DEATH  July &, 1958
5. SEX 0] 6 COLOR ORRACE| 7. MARRIED[E] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEEe u_,.':::;; ;yfﬁER;LEAR l:ouu:DER 2:‘_Ha5.
# 11y in,
Hale Yhite wiooweo[ ]  }oivorceo[ ]| Dec. 20, 1873 811 3 ’
10a. USUAL GCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . o
Retired Farmer Qun Yestphalia, US4
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Bosch Mary Jane Willis Francis Meskey Bosch

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(\‘YI no, or unknawn)| {If "ﬁrai" war or datas of service)

16. SOCIAL SECURITY NO.
Kone

17. INFORMANT
NS,

Franeis Bosch 8t. Thomas,

Address

Mo.

PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (c}

Conditiens, if any,
which gave rize to
above couse ({a),
stating the under.

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c}.

INTERVAL BETWEEN

ONSET AND DEATH
A hen oy,

DUE TO (b AMM_%@%

Yib X

WHILE AT NOT WHILE
WORK - & AT WORK O

farm, factory,

sireet, office bldg., arc.)

% Iying eowss lost. DUE TO {¢)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissose condition given in PART I (a) 19. WAS AUTOPSY 22
hl PERFORMED?
e YES[] NO
2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIMEOF Hour Month, Day, Yeor
a8 INJURY  a.m,
-3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

r]
21. | attended the deceased from %%L ? Z s h: . to & % H, é. g:
Death eccurred at 10 AS 2 » the dot8 stoted dbove;

ond last saw him

alwe on
and to the best of my knowlbghe, fr o chuses stated.

rp’

225. ADDRESS

Z3e. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

ZEZSIGNATURE Z u /(D(e;::r title)

Jul 1958

Burial

23c. NAME OF CEMETERY QR

Parish Censete

N

22c. DATE SIGNED

IV]U ?'\1 ‘)9

AT 234.M0CATION

St. Thomas, Mo.

t{, town, or :m.mfy] {Stats)

24 FPNERAL DIECTO ADPHXESS

(Licwnssd Embalmer’s Stgfeman

25 DATE RECD. BY LOCAL REG.

75&

26. REGIS TiARENATURE

208 7ef)

nfeverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ceeieiiiiii it ie e et et et e e a et et rensbanaaarasasnn e rares .» Student Embalmer No. ...........ccceuens

working under my personal supervision.

Student .ovveiiiiii e g e
Signature of Student Embalmer

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

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



