| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED Vs SEP 2 8 1959 .5_2 ________ _Primary Registration District No. ‘5__-.;’_&4‘_Regimar'a No. ---ﬁ--_-_______

Registration Distric No. ____

59—-031725

STATE FILE NU

MBER

PED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY rroll s sae Miggourd cony Carroll  sdpission
b. C(IJLY (1f outside corporate limifs, give TOWNSHIP only) Longth aof stay in 1b <, CC')I!Y lilide Limits
TOWN BOSWOI‘th ROC ‘r(fOl"d PW [ e hll lifs TOWN Boﬂworth Yes (] N:ﬂ
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [ No ﬁ Yeuf] No [J
3. !‘!AME QF DECEASED Effi First Middle Last 4, Dc.;\'lE Month Day Yaar
(Type or print) F
-] Perry vEath S0P 21 1959
5. Fﬁx 8. W)LOR OR RACE 7. Morried [1  Never Married [1 8. DATE OF BIRTH | ?- AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [X Divorced 80 AEE‘U“ l Sayl Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. Kl;ﬂ.D OF BUSINESS OR INDUSTRY . BIRTI %‘%nd state ar country} | 12, CITIZEN OF WHAT COUNTRY
H@@ﬂ €31 9 Bflieng life, even if retired) BOSWOI‘th Mo. U. S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND COR WIFE
~
Wm. G.Taylor Rebbecca Wible Deceased
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. P17 INFORMANT Address
[Yes, no, I} Hwn) | (If yes, give war or dates of service)
Bothen) | None Mrs.fermit Thnblo Bosworth M
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). RIYERVAL BETWEEN |
5 PART |. DEATH WAS CAUSED BY QNSET AN DEATH E
z immeDIATE cavse ) _ Cardio Vaseular Renal Disease 10 yrs plug
a Conditions, if any,]  DUE TO (b) (advised coroner be notified) -
which gave rise to
above cause {a),
stating the under-
[ lying cause laat. DUE TO (c) -
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART 111. If deceased was ferale w 3
g dizease condition given in PART | (s} there & pregnancy in last 50 d- 3
§ | [ Yes } ﬁ- Ne l 3 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of Ilcl‘ﬂ‘_ifz.)
(] PERFORMED? [m] a 0
v YES 3 NO[X
& |70 TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g Bem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased fro . B _Eﬁhn__lf}_,_]ﬂ_ﬁﬂ_.nd laxt nw;Eféxlivc un_m._lé'_lgs_a_
Death occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes srated.
IC: GNAI’URE {Degres o titl 22b. ADDRESS 77c. DATE SIGNED
&&&.&M Yaverly, lissouri 9/23/59

BY AFFIDAVIT CF

23a. BURIAL,

EMOV E'EEM ION Igﬁb
oL ff'\ 23-59

. NAME OF CEMETERY OR CREMATORY

atary

23d. LOCATION [City, 1own, of county)

24. FUNERAI. CIRECTOR

leipard-£dwards Bosworth Mo

arton Ca
ADDRESS ~J

DATE RECD. BY LOCAL

25/959

(Licensed Embalmer’s Statemnent on Reverse Side)

{State)

RO s e —
Poanl ezt



PR RELLAY . i SR Ea § 4]

STATEMENT BY LICENSED EMBALMER

1 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 Student Embalmer

Licensed Embalmer No. gz A G 3
P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

Hf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




