MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL
Registration Di;frlct No. __...
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i. PLATE OF x

100y

8. COUNTY

IQUJ

JASPER

2. USUAL RESIDENCE (Where deceassd livad.

Mo

a. STATE

b. COUNTY

JASPER

If irstitution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly]

CARTHAGE

R
TOWN

20 YRS,

Length of stay In l_b

¢, CLTY
QR
TOWN

CARTHAGE

Inside Limits

Yo Ne O

c. FULL NAME OF {If NOT In hospital, give locatian)

HOSPITAL Ol

msmuno»MCCUNE BROOKS HOSPITAL

Inside Limit

Ynx] No (]

d. STREET
ADDRESS

(f autiide,

716 LiINcOoLN ST.

give locatian)

Reside on Farm

Yes [] Nox]

3. NAME OF DECEASED
(Type or print)’

First

NELLIE

M

HELEN

iddle

Last

BosweLL: * .

4. DA
OF
. DEATH

Month

SEPT.

Day

25

Year

1963

5. SEX
FEMALE

6. COLOR OR RACE
WHITE

7. Married O

Widowedxl

. Never Married []
Divorced [

B. DATE OF BIRTH

%. AGE [lsst birthday}

80

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

7/9/83
11. BIRTHPLACE (City and state of country). | 12. CITIZEN OF WHAT COUNTRY
New York City, N.YJd U.S.A.
14, NAME OF HUSBAND OR WIFE
WiLL1AM B. BOsweLL
17. INFORMANT Address

Lee CowaN, 1023.CASE,CARTHAGE,MO

INTERVAL BETWEEN
ONSET AND DEATH

6 months ?

¥

10s. USUAL OCCUPATION (Gwe kmd of work donwe
during most of workmﬂ &ven if retired)
HOUSEWTEE

13a. FATHER'S NAME
UNK#JMCCULLAH

15. WAS DECEASED EVER IN U.5. ARMED FORCE
(Yes, no, or unknown) I(If yeas, give wer or dates o
NO NO

10b. KIND OF BUSINESS OR INDUSTRY

HOMEMAK ING

13b. MOTHER’S MAIDEN NAME
UNK
16, SOCIAL SECURITY NO.

70

2l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH {Enter only one cause per e Tor (#], (O], 8NC (G5
T |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-
L=

Carcinoma of stomach

DOCUMENT

Conditions, if any,
which gave risa to
above cauvse (a),
stating the under- .
lying  <ausa’ last, © DUE TQ {x)

PARY 11. GTHER SIGNIFICANT CONDITIONS C NTRI UTING o DEATH but not relsted fe the termina!
disease condition given in PART | {a) tes ne 1 itus -

llrteriosclerotic heart disease. Thrombophlebitls of left leg.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of
PERFORMED? 0 ] m] .
YES[] NOJ

20c. TIME OF
INJURY

DUE TO (b).

—
»

INSTEAD OF

—
[~ ]

PART 11l. )f decoased was femaje was
thare a pregnancy in last 90 days.

[ﬂ Yes ] X No I [0 Unknown
njury in PART | or FART Il of item 18.)

Hour
a.m.
P
20d INJURY OCCURRED
* WHILE AT WORK []
NOT WHILE.AT WORK []

. . JE | ¥ ] / ]963 ‘o
-21.~1 attended the deceased fro
Death occurred at. = 1 2 : 5 A Y

: P )
22a. SIGNAE;; / E ; {Degrae or title)
23a. BlEJ:‘I‘IJ\VI.k‘EIEMATfIy? ., | 23b. DATE 23). NAME OF CEMETERY OR CREMATORY
| T - 19/27/63
ADDRESS

BUR |AL VAN BUREN -CEMETERY
ULMER FUNERAL HOME. CARTHAGE, MO.

34. FUNERAL DIRECTOR 75, DATE RECD. BY LOCAL REG.
(Licansed Embal

Month, Day, Year

20f. CITY, TOWN, OR LOCATION COUNTY STATE

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bldg., ex.)

. MEDICAL CERTIFICATION

Sept, 24, 1963

. 25, 1960, .

m on the date stated above, and to the best of my knowledge, from the causes stated.

w_bh‘-r slive on

Sep

_oR
TYPEWRITER RIBBON

‘| 22¢c. DATE SIGMED
9/25/63

{State)

|- 226, ADDRESS

- M.Dd] 1515 HAZEL, CARTHAGE, Mo,

23d. LOCATION (City, town, or cnunfy)

Newton CO.

26, RE%TIAR S SIGNATERE t :

USE BLACK INK

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

7-2.4-

on Raverw Side}




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify fhat,fhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

- _ 'f Sfudenf Embaimer No

or by

waorking under my personal sﬁpervision. 3 (ﬂ q‘_P
Signed /l\ AA e, }\,—tu./uzj?(_

Student

Signature of Student Embalmer

Licensed Embatmer'No._ 5]21

. P, O. Address CARTHAéE, MO.

Nofe: 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).

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

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

2




