MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pat — ~
Registration District Neo. __13—33 —__.Primary Registration District No. .3_-__7%.'__.__Regnmr s No. ___73 STATE FILE NUMBER

DO NOT WRITE AMENDED =

ON THIS STUB |:|| EQMHRgﬁfsw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefora
Vs 300 & COUNTY Scott a. STATE MO b. Coumstoddard admission)
a h

Rev. 4/5% &. CITY (If outside corporate limits, give TOWNSHIP onfy) Length of stay in 1b c. CITY - Inside Limits -
OR

oW Sikeston. O B)oamfield Y O N

c 'I:-I%;PPIJT‘:TEOOF (1f NOT in hospital, give location) Inside Limits dAsI;SEEEES {If cutside, give location) Reside on Farm

INSTIUTION Delta Community Hosp, | Y=g O Route 3, v No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OF

Jeanine Kay Bostic DEATH Mar, . =
5. SEX 6. COLO® OR RACE 7. Married 1 Never Married X ]8. DAJE OF BIRTH | 9 AGE {last birthday) | If UNDER ) YEAR IF UNDER 24 HR
Female white Widowad [ Divarced 7-16-62 ————— M?'nht'l' %3 I Hours l Min.
10a. USUAL OCCUPATION [Give kind of work dona { 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City-and state or country} | 12, CITIZEN:OF WHAT COUNTRY

during most.of working life, even if retired)
ne none Sikeston, Mo.
13a. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Melvin H. Bostic Mar%%‘%ﬂ Eﬂ. Arnold none -
'I:. WnASODE;Ek?:iDn’,E\?IEE IN U-:;‘A:::EOD"I;?:‘:E; 15, ] Y NO. 17. INFORMANT Address . Mo.
e "hd |“ Bbhe Melvin Bostic, R # 3, Bloomfield, K

18.- CAUSE OFPDEATH‘tEmer enly ona tavse pSF Tine T&r (A), (Gf, 51 (2] INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a). ﬂ(; Al d z;'rgté gngp‘,uﬂ—-on.’ 7—".5 24 Lours -
: : ‘.
- . . 6-YF Lvs
Conditions; if any, DUE TO (b} A ' v« $ S f}. [4 f'n ¢W,. 3
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
“disease condition given in PART | {a) . there a pregnancy in last 90 days..;

[D Yes I 0O Neo l O Unknewn
. WAS AUTOPSY |-20a. ACCIISEN'I SUKll:IlDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART LI of item 18.}

' 1001
2,530

DATE AMENDED

DOCUMENT

. TIME OF Hou! Month, Day, Year
INJURY a.m.
p.m.
. INJURY OCCURRED 20e. PLACE OF INJURY [#.4., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] " farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX 3

|'.¢| ded the d d from 3 = Y - é 3 to. 3 i ?"‘ 3— and last saw_:ie;‘uli\ie'on _3 - J? - ‘3
Death occurred st ‘/-' 40 ? ﬂ' m on the date stated above, and fo.the:best of my knowledge, from the csuses stated.
22c. DATE SIGNED

2Za. SIGNATURE (Degres or titla) 22b. ADDRESS .
_E - Yk AR " Sy Keston 3~20-43
23a. BURIAL, REMATlON 2b. D - 23¢. NAME OF CEMETERY OR CREMATOI?Y/ 23d. LOCATION {City, town, or counly} [State)
OVl {Specify) .
Borial 3-11- 63 Williams Cemetepy | Perkins, Missouri

24, FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. 5, REGISTRAR'S SIGNATURE

Wm. H. Morgan, Advance, Mo. 3

(Licensed Embalmer’s Statement on Rever‘e Slde}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

LI

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

or by ) Student Embalmer No.

. working under my personal supervision. 29
Student Signed . - ' _

Signature of Student Embaimer

Licensed Embalmer No 4640

p. O. Address__Advance, Mo,

) Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the:above consfitutes 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 $o stated above. ’

b L; - am Ly e




