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G UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

WRITE PLAINLY—USIN

ALED NOV 30 1950
— REG. DISY. o, _[L__

'BIRTH MO, _____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' State File m.ﬁ.ﬁﬂﬂg_mm ‘
PRIMARY REG. DIST. MO. !M Registrar's No. y 0

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If istitotion: reskdance bufors
a. COUNTY Barton a. STATE MiSS ouri b, COUNTY Barton adcisnlon).
b. CITY (I outeide corpurnts limits, writs RURAL and give §T LyENGTH OF 6. C: corpofate limits, BURAL sod give townsbip)
towreshlp) [} plaee)
TOWN Lumgr Township™"”| Y 4=l o uhl ~Lumar wsg\, &0 @ <
d. FH%SLP?#J#.EOOF (If pot in hospital or institytion. give streot address or loeation) ADDRESS (If ramd, J'I
INSTITUTION. At Home Route 2z ﬁf“Wﬁ-Y
3 NE%ME %FD a. (First) b. (Middle) ©, {Last) 4. DAFE {Month) (Day) (Year)
{T¥pe or Print) George Boss omNov, 14 s 1950
5. SEX 6. COLOR OR RACE | 7. #ﬂ:‘gﬂ%g NF\\;’SECMARRIED 8. DATE OF BIRTH 9.I.A.GE un.ﬂ;n h: i\ VEAR | o GMOER & s,
cify)e . . 1 et o Days | B Min,
Mals white [NeVer Murried™?) o July 16,1867 | =
IO:‘: UEE&OCCUPAT@[&G%M?MHH 10b. KIND OF BUSINESS ?Jg-rk"{ H. BIRTHPLACE (Stats or forslgn oountry} 12, ClI;I'IZENOFWHAT
o mowt of w . H R RY?
Faurmer Own Furm shelby County, Indiuna = | UPUNSRYT4 /
13a. FATHER'S NAME , 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢* Fred L., Boss Telitha Joyce " None
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
(Yee, no, or unknown) | (If yeu. wlve war or dates of service)
Ko None Mr. Iru Boss, Lamayr, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION i lmﬁgm
. Enter only onecaumper | | DISEASE OR CONDITION _ ?
line for (a), (b, and () | CIRECTLYLEADINGTODEATH(sy 1 T APfr € T4y ‘Q/{L"‘vﬂz
ANTECEDENT CAUSES /
*This does not mean
the mode of dying, such | Aorbid conditions, if any, ﬂ"" DUE TO (b) C,Z;_ ;277 C(/?; J//?ﬁ)éy Z- Véﬂdé,_
os heart faflure, asthenia, | rise to the abooe cavae fa} /ﬂ)
ete. N means the dis- the underlying eause lagt, 7 r
case, infury, or complica- DUE TO (e} Wé [4 Lo | 19 , -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS L( /""‘7’7’ .
" Conditiona contributing to the death dut not
related to the disease or condition causing death. .
13a. DATE OF OP.FIFS;‘- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTCPSY?T
YIS D NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes-. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE bome, tarm, fastorr, strest, offloe bids., sza)
HOMICIDE Z/M// AL Vi
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJI’JRY occhR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certi) .that attended the deceased from M
alive on 19& and tha! death occurred at

}p 14 , lo @ /é 19.,?1 that I last saw the deceased
Lﬁ ., Jrom the causes and on the date sialed above.

2. SIGNATURZ /? ?&( Wﬂn

F<1 8 )RES ﬁl % I 3. DATE SIGNED

L5 5V

%6NBU%‘I[0A\}. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY "249. LOCATION (Ofty, town, or coonty) (Btate)
s e | 1 17 1050] " Take Come tory Lumat, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /?- 5. ERAL DI n:cron s 8l ananu
REG. A B
NV 16 855 | P, 2 eanstn 7. Ol Kawer
dcensed o ? tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . .. Student Embalmer No..... Weresurastanrran e
working under my persona! supervision. tudent Embalmar No
Signed. %&w‘___.n._%m_..%__
S T srssssensanns ' . W
Student Embalmer Licensed Embalmer No._..ng

P. O. Address._(Z2Z2 0 )/(()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




