STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M_ ’53-040324_

DEPARTMENT OF PUBLIC HEALTH AND ws:l.ll'hnyb 7 3ﬁ£
Regittration District No, ________"__~ .. 2. Primary Registration District No.

DO NOT WRITE M Registrary No —————
ON THIS STUB AMENDED FHEDO N5 188

1. PLACE OF DEATH 2. USUAL RESIDENC! (\era deceased lived. If institution; Residence before

a. COUNTY Jasper a. STMMiSSOUI‘l b. COUNTYJaspeI. admission)
b. CITY (If oulslde corporae limin, give TOWNSHIP only) Length of stay in 1b ¢ CITY Insida Limirs

OR
iomw Carthage 77 TOWN Carthage Yo g N[l
1 0{1( ? 7 c. FULL NAME OF ({If NOT in hospiral, give location) Inside Limis d. STREET {If cutside, give location) Reside an Farm

2045 3 wsiution McCune~Brooks hsopitalve ro APOES 1008 Sophia Yo [ No X
3 3. NAME OF DECEASED Firyt Middla - Last 4. DATE Month Day Yaar

- (fvpe or print THOMAS BENJAMIN BOSWELL ofim November 7, 1963
2, 5. SEX 6. COLOR OR RACE 7. Married Never Marrled [J 8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

male Negro Widowed Divorced [} 9-25-188() 77 Months | Days Hours I .

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

re{n ] mos f wnr fe mn if retired) Ytl‘d Work S'-toc ktom’ MO USA

3a. FA'IHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bengamin F. Boswell Lillian Annie Drucilla Sharp Boswell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 £O01AL CEOUDITY AIO }7. INFORMANT Address Cartha ge Mo

(Yei.]g, of unknown) | (f yas, give war or dates of servil H C Bos s e]_]_ . 612 va l]_ ey

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:' ONSET AND DEA'fH

IMMEDIATE CAUSE (a) ( SREABp2L édg:@t LI P ™ ?J/;}' 3

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave risa to
sbove ceuse (a),
atating the under-
lying causs [ast.

Conditions, if nny,} DUE TO (b).

DUE TO {¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not refated to the terminal PART |11, If decessed woas female wa
disease condition given In PART 1 {a) there a pregnancy in lasr 90 days.

I|:|\'es| O Neo l O Unknown

19. wWaAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED a a a
YES [0 NO

20c..TIME OF -~ Hour. - Month,\Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 208. FLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O

- 1.~ 1 sttended the decensad from___Z— Z = fy72) m_&_?_—-‘j and last 1aw Muliva nn/l/’r 2-cF

Death occurred at 10:25 am m on the dats stated above, and to the beit of my knowledge, from the causes stated.

22a. 8 A'I'URE (Degree or title) 22b, ADDRESS [ Z2c. DATE SIGNED
Lot /. e M.D. | 221 W. 4th, Carthage, Mo {).7-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL [Specify)

burial L1=9=63 Cedar Hill Cemetery | Carthage, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R 5 SIGNAT
KNELL MORTUARY Carthage, Mo //-5-4&3 ’%—M'

{Licensed Embalmar's Statemant on Raverse Side}

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




~

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 , Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer

Licensed Embalmer No -’:/*;C‘rfa

P. O. Address éﬁ.ﬁé&i&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatian of license).
If émbalmed by a STUDENT, he also shall sngn in his OWN handwriting.
If this body is not embalmed, fact should be so staied above.
f‘ nul i

— . I I ) .

N - -

1




