Rl DIVIS CEIEID ?/g HEALTH — STANDARD CERTIFICATE OF DEATH 59_026429
AUG 13 1959 ‘ STATE FILE NUMBER
DED Registration Distriet No, o ____ oo ———..Primary Registration District No. _-____-_-----___Reglsrur'lg. __7106__..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Rasidente before
a. COUNTY a. STATE Missourf' COUNTY ission)
b. COITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib €. C(IJLY Inside Limirs
TOWN St.louis 10 yrs. TOWN St.Louis Yor X No O
c. FULL NAME OF {If NOT in hospital, giva location) Inside Limirs d. STREET (1f curside, give location) Reside on Farm
HOSPITA| I\& ADDRESS
wstmuTionSt ,Louis State Hospital Yes (O No[J S4{00 Arsenal St, Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Troy Al Boswell OEATH July 29, 1959
5. SEX 6. COLOR OR RACE 7. Married [} MNever Married [] (8. DAT or amm #. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
lda,le .w.hite Widowed [] Divorcedﬁ 5/ 53 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of weork done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

No

during mogg of working life, even if retired) .
Hechanic Fisher Body Co. Monett, Mo, Uy,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Reuben Boswell Pearl Long Annie
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown)l {If yes, give war or dates of service}

488-09-7951

Blanche Witt,

1569 Alcott

18. CAUSE OF DEATH {Enter only one cause per line for |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a}

b), and (e},

geal

I ok

INTERVAL BETWEEN
QNSE}F AND DEATH

Kl Lrcsir M /,4:-7) (

Cc;‘nd'i!iom, if any, OUE TO (b)
which gavea rise to [V ’ L]
above cause (a), p)
stating tha under- Oﬂ % k
iying cause last. DUE TO (¢}
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female was
g disease :onditio_n given in PART { [a} there a pregnancy in last 90 days.
§ - I 0 Yes I O No Unknown
P 3
E 19. WAS OPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 3 pf ini 1 el 0 AR i
g SERF rsg? O m] -~ y -
e ES O Z ., -,
S| % TIME OF — Houl™  Month, Day, Yeur [ £ 2L i
a “ﬁ.IRY am. b
3| P R 7 LS

20d. INJURY QCCURREDS r
WHILE AT WORK []
NOT WHILE AT WORK 3

20e. PPLACE OF InJ {e.g., in or about home,
farm, factor: ast, office bldg., etc.)
P

20f. CITY, TgN OR L§A1g &

STATE

21. | anended the deceased from

[_ L/

ea1h occurred  at

737 §.

and last saw hirn alive on

m on the date stated sbove, and to the best 3f my knowledge, from the causes stated.

y;,
(ymmu? ;’: Z % 726, ADDRESS jcé 7NED
23a. BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR CRE’(ATOR\' 23d. LOCATIOCN (City, town, or county} (Su{e) ’
REMOVALL fﬂ N
Remo 7=30=59 Fairmount Cemetery Cape Girardeau,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albvert H.Hoppe,Inc.,}i700 Washington Blvd,

JUL 3 159

{Licensed Embalmer’s Statement on Reverss Side)

wvrr

26, ?ST:? SIGNiYU‘RE ’/ ‘ /z p.
S 2 A




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
. Signature of 5tudent Embalmer

. v ’ Licenséd Embalmer ’ o._,__/'-—_sg
P. O. Address /1/( A A ﬁ

A4

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

o 13 .




