PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE

i

“-BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

ALED DEC 14 1950 STANDARD CERTIFICATE OF DEATH
53 PRIMARY REG. DIST. NO. 3010 I\tau!rar:No....BZ..b... ..... .

State File No.

6357

*This doey not mean
the mode of diing, such
ar keart fallure, asthenia,
ete, It meansy the dis-
ease, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

1. PLACE OF-DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatiwution: resilence befara
. a.'COUNTY N a. STATE b. COUNTY adnimion),
- an a
b. CITY (If otitoids cotpurato lmite, writa RURAL and give c. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL aznJd give townahip) .
T . township) | STAY (in this place! U/ v 5‘ .
TOWN TOWN Cape Girardeau )
d. FULL NAME OF (If not in ho-:in.l ot i ion. give street add ar locatd d. STREET {1l raral, givs locstion)
. - HOSPITAL © ADDRESS
< INSTITUTION 117 Sonth Fredrick Street 117 Souf Street
3. NAME OF {First b. {Mlddle e. (Last)
DECEASED & ) ) 4. DATE {Month)  (Day) (Year)
(Typeor Print)  MARY E. BOOS ceAsthecember 7,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 17 unorr ¢ vean | o unDER 34 iths,
: ? WIDOWED, DIVORCED,(chd!v) Lust birthday) Mnntbll Daya Eonn, Min.
Female thite ed J4-— November 17,186 gl
10a. USUAL OCCUPATION (CGivekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BiRTHPLACE (Buate or foreizn oountry) 12, CITIZEN QF WHAT
done daring most of worklog life, sven f retired) DUSTRY COUNTRY?
__ Housewife Qwn Home ew Wells, Missouri . S
13a.' FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Schloss Mary Unikno 1 Aupgnust Boos
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. nao, or ynknown) (I yea, glve war or dates of sorvice) NO. .
No No Mr. August Boos Cape Girardeau, Mo.
MEDICAL CERTIFICATI INTERVAL BETWEEN
18, CAUSE OF DEATH < . ON R - ONSET AND DEATH
. Enter onlyonecauseper | I, DISEASE OR CONDITION
line for (a), (bY, and (¢) DIRECTLY LEADING TO DEATH (2) -
i

&

Morbid conditiona, if any, gieing DUE TQ (B)
rise to the qbove cause (a) dating -
the underlying cawar last,

DUE TQ (c)

Conditions contributing to the death but not
related to the dizense or condition euusing death

Ii. OTHER SIGNIFICANT CONDITIONS W

W.-ﬁ »Cf"&‘-“- 2 .

g 4ax

192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?"
TION
, ves (] wo B

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - ™~

SUICIDE bome, Isrm, fagtory, street, office bldg., stq.}

HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOTWHILE

INJURY = | WORK AT WORK _

22. I hereby certify that I attended the deceased from q-6-"'Q0 1963, 10 LR -7 — 19-57’ that I last saw the deceased

alive on _ted = I — 19& and {hat death occurred al 1_"\.&[2. m., from the cauges and on the date stated above.

23s. SIGNA . DATESIGNED
‘ // . 54 ' /,?-X'-J‘a‘

24a. BURIAL, CREMA- | 24b. DATE | 2%, NAME OF CEMETERY-OR CREMATORY 7| 24d. "LOCATION (City, tow ety (5tate)
TION, REMOYAL (Bpeciiy}

ur /) Dec,9,1950 §t. Marys Cefietery | Cape Girardeau, Missouri
DATE REC'D BY LOCAL 'E(GETRARSSI ATURE 4'71-& %gmnm. PIRECTOR § $1GNATURE ADDRESS

Llé'z -3-/950 Q;@.JL:::::M) W T2y
( icensed Embalmet's Statemaent on Reverse SId!)




SECEIVED
'DEC 12 1350
DISTRICT HEALTH OFFICE No. 6

-------------------------------------

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, or by___

Student Embalmar No.

Licensed Embalm No.,z’.-_//J .

P. 0. Addr P A 2 T
T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student cicvesisesennanas Cesbteseratncsnnnne Signed. .
Student Embalmer




