SSOURI DIVISION, OF HEALTH — STANDAR =61=029039
STATE FILE NUMBER
-y - Registretion District No. --------_é‘_é_L.Primary Registration District No.é_-é:‘:?_é).--_lleqimar‘l New
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
[a) 8. COUNTY a. STATE b. COUNTY y admission)
us nn - 4 ¢
‘23 Length qf stay in 1b c. ClTY Inside Limits
w
z ] ‘PlM) rown Yo ){ N O
< Inside Limits d. STREET [If gitside, give location) Reside on Farm
w " HOSPITAL OR . ADDRESS
T INSTITUTION Yes O Naﬂ Yes [J Ne K
[»] o
3. (P:AME OF DE,CEASED First ~ Middle Last 4. DOAFTE Month Day Year
ype or print
Samuel Ensworth Bostwick] ™™ gua. /9, 194/
5. SEX 8. COLOZ OR RACE 7. Married Never Married (J [8. DATE OF BIRTH | 9- AGE {last birthday) FJF UNDER 1 YEAR [ IF INDER 24 HR
)‘M Widowed Divorced [J 6 PMmonths | Days | Hours | Min.
L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY
7] during of working lifafAaven if retired) — .
= Lol Ll ] .
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 7 HaEniteEr OR WIFE
-
[s]
e
1.} 15. AS D B-s ED FORCES?
‘F < {Yes, no, or unknown} ' (Uf gos, give wargor dates of urvf:e)
[
r“‘ = 18. OF nter only one cause par line for [a}, (b), and ch MERVAL B EEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
|2 5 § IMMEDIATE CAUSE () _Qnm:-_-‘_ﬂ_v;nz‘k o3¢S Lhoor
Q
1212 s
o 5 o Conditians, If any, DUE TO {b)
) Pu—) which gave rite to
= |z above caute (2],
E = stating the under-
| Iying cause last, DUE TO {c)
g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was female was
g disoase condition given in PART I {a) there » pregnancy in last 90 days,
%)
'_Z_ § - )DYesl'DNo I O Unknown
ué.l ::L 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Lnjury in PART | or PART 11 of item 18.)
5 & PERFORMED? m} [w]
e ] YES[J NOW
-t
S S| 20cTIME OF  Hour  Month, Day, Year
< a INJURY a.m.
%: pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
D 3
é 21. | antended the deceased frum__e_lq_b__(_?_LL t nd last saw mallve or\_&.-a_%
[m] Death occurred s, f 2~ 30 A m on the Yate stated sbove, and to the best of my knowledge, Yom the cavses stated.
—d
8 5 22a. SIGN. (Degree Df mle) 22b. ADDRESS 22: DATE SIGNED
i 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION ILity, town, or county) Mm)
o a REMOVAL (Specify) 8, F
2 £ 21/ 6] 0.0, Crace
= < 24, FJNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. | 26. REGISTW SIGNATUE
uwi -~ .
£ 5 Chaic o | f—24 ¢ty

rd 7
(annud Embalmer’s Statement on Raverse Side) &ff EE
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STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer -
Licensed Embalmer No. é i E 2
. {.. ‘ . . P. O. Address .
.Nofe: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure to comply

with the above constitutes grounds for revocation of license).
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above, .

L]




