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Health, THE DIVISION OF HEALTH OF MISSOUR) 2a—=00 0252
:w;:‘w. STAN DARD CERTIFI(AT! OF DEATH i STATE FILE NUMBER
Service gistration District No. Primary Registration District No. ___w=M MM Registrar's No._____ ==& ...
JAN 12 1058uoies o , e s :
i 1. PLéchEJ OF DEATH 2. USUS#L 11_2EESIDENCE {Where dqcuus:n' Iég’[:l’NTl\ff institution: Rnsjdqnc_e 'l?}é;e
300 a. NTY a. A . . N admissio
. Buchanan Missouri Buchanan
-57 b. CITY {If outside corperate limits, giva TOWNSHIP only) [ Inside Limits c. CITY . Inside Limits
OR Y BN°D OR b”j Yesi] No[]
TOW  St. Joseph i TOWN _Qt, Joseph v X -
< f{ngl’-I NAM%OF {H NOT in hospital, give location} | Length of stay in b d. STREET ﬁf outside, give location) Reside on Farm
SPITAL OR ADDRESS
insTiTuTion 708 N. 4th St. 15 years 708 N, 4th St. Yes [] Ne
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Yeoar
l {Type or print} Qp
MARGARET BOSTWICK OEATH _Jan. 2, 1950
5. SEX 6. COLOR OR RACE| 7. L 8. DATE OF BIRTH 9. AGE Q1 FUNDER 1 YEAR| IF UNDER 24 HRS.
I { . MARRIGDD MEVER MARR'EDE last ::I:J-;::r; Months | Doys Hours Min.
female white winoweo[ ] oivorcep[ ]| May 28, 1884 74
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state of country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if reticed) [NDUSTRY g
housevork own_home Savannah, Mo USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
George L. Bastwick Sally Coale
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkngwn)| {IF yas, give war or dotes of service)
no —— 491 309792 Meg, Mol1lie M McKni glﬂ-, Savennah Mo

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: c ONSET AND DEATH
IMMEDIATE CAUSE (o) _E‘ML-_QMMLHA_& £ : L© M.

DUE TO (b) GCSSENTIRC I.J.—:,l PE’MG"'J"’/J SPAS

Conditions, if any,

which gave rise to }

sbove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from %I u' [4 m ’, to !P AA L" tii‘-i and last sow t:; alive en m iy B i Zz iJ-F
Death occurred at 7&_‘ A n the date stated above; and to the best of my knowledge, from the causes stated,
220. SIGNATU (Degree or tile) 22b. ADDRESS Z2c. PATE SIGHED
L —
\\ %ML‘S\ IEQLFM‘?JJ (—5=3"F
Z3a. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1owhd or county) {State)

REMOYAL (Specify)
burial 1/5/1959 Long Branch Cemetery Andrew County  Missanri

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

'@wﬁ St Jnseph Mo ‘Ls A ZRL/ZJ Z 7& %—A‘M

{LiZensed Embalm

L.,H,Pifer

g lying couse losf. DUE TO (¢}

.g' E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related ro the terminal diseass condltion given in PART I (a) 19. WAS AUTOPSY

- y) 3 3 PERFORMED? |

< [ )-( YES[] NO[XN AL

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= W

2 ; O a O

s G| 2ec. TIMEOF  Hour -Month, Day, Year

) a INJURY a.m.

w X p.m.

3

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

S WORK AT WORK

£

L

a

2

-

3

<

Dr.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ceeees

working under my personal supervision.

ST 1T 1= 1 | S U
Signature of Student Embalmer

Licensed Embalmerfo.ef. £.
. P. O. Addrﬁss ff

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




