MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - vy _
CEPARTMENT OF PUBLIC HEALTH AND WELFARE Y| 3338333 SL_zh6hiDD-3___m“"a”N° 12 . STATE FILE NUMSER

DO NOT WRITE NDED Registration District No rimary Registration Dinirict Na
ON THIS STUB Ame I o ) JEL T 9 10689
1. PLACEOFDEATH -~ — - ° 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

2. COUNTY o stae MISSOURT  b. counteedtrtpmiza—: admission)
b. CITY {If cutiide corporate limits, give TOWNSHIP enly} Length af itay in 1b c. CITY - Inside Limlits
[a] ] OR ( nJ
@ ST. LOUIS 11 daya B Eiiouzs (Wellato v O Nom
<. FUI.I. NAME OF {f NC{’UW Inside Limita d. STREET {If auhida, giva lacatian) 2aside on Farm

N Tion. VET ADM HOSPIT Yoot No O 8?i5255WELLS AVE. Y O No D

VS 300
Rev. 4/59

-

DATE AMENDED

$
i3

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typa or prin1) OF
SILAS W BOSWELL pEA DECEMEER 5 1963
5. SEX &, QR OR RACE 7. Maniedb Never Married {] [8. DATE OF BIRTH 9. AGE (fast blr‘lhday) IF UNDER | YEAR | IF UNDER 24 HR
MALE (-] Widowed [ Divorced O 8_17_12 51 Momhs' Dayr | Hours I Ain,
10a. USUAL CCCUPATION (Glve kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Sﬁww e even ibrated) | T opmingd Railroad Vicksburg, mississippi | U.S.A.

13a. FATHER'S N. 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Clyde Boswell Maude G, Cannon Myrtle Boswell

15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT - Addrew

81, no, ar unknawn) l [1f yes, give war or dates of servi Myrt.le Boswell (.wife) See #2

18. CAUSE OF DEATH (Enter only ons cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CMSET AND DEATH

wameDIATE cause o) _ INTRACFREBRAL HEMORRHAGE

Conditions, if unr,] DUE TO (b)

S

Nlolon ) B W
S

;

R

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o

DOCUMENT

N
w3
S

which gave rise to
above cause [a),
stating the under-

INSTEAD OF

lying couse tast. DUE TG {c) 3 3/ *

PART II. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not releted M the terminad PART 111, tf decesssd win  femds wa
dissase condition given in PART 1 (a) thara a pregnancy in lest 90 deyn

ID"B_I DNOI [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMEI [m] [m] )
YES (0 NO
20c. TIME OF Hour Month, Day, Year

INJURY 8.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, offica bldg., erc.)
NOQOT WHILE AT WORK [J

(=)

MEDICAL CERTIFICATION

17-5-63 w 12563

and last saw ;. alive on

fo.

7 / s the decasted from 11-25-63
. artan L] L} 7
Daath oc:urrad at 7 00 A H- m on the data stated above, and 1o the best of my knowledge, from the causes stated.

224, §I Degree r_til 22h. ADDRESS 22c. DATE SIGNED
%‘. ,a&asua/ )/Q M,D, | VAH, ST. LOULS, MISSOURI 12-5-63

23a. BURIAL, CREMATION 23b. DATE 23c. NAME COF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (Srare)

EMOVAL (pech) E .Si,. Louis (‘owd'? Missouni
Sﬁmmmmk Cﬁa,oel Nouna ﬁEc g 'ﬁﬁg EAJM M.

(Licensed Embalmer’s Siatamant on Reverss Side]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

SEEP. Student Embalmer No.

working under my personal supervision.
Student : : Signe é M

Signature of Student Embalmer

- T e ) ' . T Licensed Embalmer Nb. /7/?‘

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).
" ' If émbalmed by  § STUDENT, he also shall sign in*his QWN- handwriting..”, .
If this body is not embalmed fact should be %0 slated ‘abave. .

el 30N .'.",\‘}




