MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH:

DEPARTMENT QF PUBLIC HEALTH AND WELFARQ 8 lm AT RE I .
, ” IMBER
sprat P t 215
DO NOT WRITE AMENDED sl 20 o imary ation District No —-—Registrar's No, --——' 3

ON THIS STUB T Z
1. PLACE OF DEATH - 112 USUAL RESIDENCE (Where deceased lived. If institution: Resldence before

. COUNTY N " a. .ST‘ATE Ill].n.olS b. COUNTY Hadis on adminsion)
b. CITY (If ourside corporata [imirs, give. TOWNSHIP only) Length of stay in 1b o« COI‘LY B Inside Limits
TOWN Stl.louls . TowN  Yigod River Yes [ Ne DD

<. Fl.rLL NAME OF (1 NOT in hospital, give locatian, inaide Limit d. STREET i i i i
L NAME ) naide Limits R {1f cutside, give locatian) Raside on Farm

INSTITUTON 514 yLuke 's Hospital Yeg) No DD 102 Conley Aves Yer DI No Bj

3. NAME OF DECEASED R First Middie Last 4. DATE Month Day
{Type or print)

VS 300
Rev. 4/59

gATE AMENDED

Year

OF

James Edward Bosco pia  December 7, 1963

5. SEX 6. COLOR OR RACE 7. mortied [1 Never MarrieddBX 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
Male White Widowed [ Divorced [ 8/31/1953 10 Months I Days Houra | Min.

103, USUAL OCCUPATION (Glve kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfats or country) | 12. CITIZEN OF WHAT COUNTRY

durug_gloal of wprking life, aven if retired) SOhOOl WOOd R‘lver, Ill. U.S .

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

Samuel Bosco Mamie Vandruff None

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. ]I17. INFORMANT Address

(Yeﬂono, or unknown) ' {IF yes, give war or dates of service} None Samue]_ B'OS oo, 102 C

18. CAUSE OF DEATH (Enter only cne cavea per line for {a), (b), end {c}. . INTERVAL"BETWEEN
PART ). DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAUSE (a} S-[)&.oﬂiw'zaus_ iivTRncogteat CloT- 11 E - -?th-}rL
TTEMPRAQ-OCLipifRC. K up 2

-
=z
w
=
]
Q
0
a

Conditions, if any, DUE TO {b)
which gave rise to
above tause (2),

stating the under-

lying causa last, QUE TO (<} ‘} 32 K

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH b not relssed 10 the terminel PART. lIl. f  deceared was female was

direese condition given in PART | (s} there a pragnancy in last 90 deys.

IDYMI, O Neo I 3 Unknawn

- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART I of item 18.)
PERFORMED [} a 8]
YES 1 NGO

20¢. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

204, INJURY OCCURRED 20a. PLACE OF INJURY (e.9., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY .-
WHILE AT WORK [ - farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | sttended the decemsed from DNEc s, rae3 Dece 7 and last nawmuhw on Dec ( l9¢s
Dedth ocurred at 7 '30 am m on the date stated above, and to tha best of my knowludge, from the cause l"'Ed

{Degrea or ritle) 22b. ADDRESS 22¢. DA‘I’E SIGNED

. » 37)—01"(/074»“17?4“}-"%)&;
23a. BURIAL, C b. TE Tie. NRME OF CEMETERY OR CREMATORY 23d. I.O(;ATIOI'] (City, town, or CQUl:lf‘r)

Removal " | 12-10-63 Roselawn Memory Ga

ardens |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Marks Funeral Home, Wood River,Ill. 9 1863

{Licansad Embalmer's Stetement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

8Y 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 I Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embslmer

Licensed Embalmer No/ “?‘/’5’5"

P
7 - )
0 P. Q. Address,_= - fA_.,— T

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this l::qc!y;is not embalmed, fact should.be so stated above. -




