THE DIVISION OF HEALTH OF MISSOURI

5. No.300 — - -
sl HLEDFEB 251955  STANDARD CERTIFICATE OF DEATH Stte Fil No,.
! BIRTH NO. o REG. DIST. m._&LPmumr REG. DIST. MO. -3002 KR.,,.,MHN,.
9 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whtre deressed fhed. If bothonioss reatisnce before
0 4, a. COUNTY Jasper a STATE  M3i'SSouri b COUNTY, . J BSDET:sdsimics.
d b CITY (I outcide corpurate Limits, write ntrm:...ndm c. LEN:EE: OF‘ ¢. CITY (If outelde corporate limits, -rh.nlmu.-ndqn towmhip) plee 2Rt
TOWN Carthace . metier] SEEe Rl 1S Jo;plinn - " g 4G &
d. FIE%PFPAME OF (1 not in hospital or Inatitation, ive strect sddress or location) A%rDRREéTgS /
instrution McCune-Brooks Hospital 2705 E. “1Tth St
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4 DATE ) )
DECEASED : . . b} ay.
(e Py Juanita Marien BooS. S Febr 187 188%
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVSECPEISREIEEI | ® DATE OF BIRTH 9. AGE o yeun| ¢ D0G | VoA | @ moor
Female ' |white mEFWPLRYORCER s | Api]1 4, 1914 | BPertie |esie| Dun Hours | Mia.
10a. USUAL OCCUPATION (Otvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forvica sowatey) ] IZEN OF WHAT
HEFEwTEE™ "~ | own home Joplin,. Mok /TR
|1'3a-~"""" S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ge 03 Skillman Gey Morehead Herbert Boos
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT' S STGNATURE OR_NAM DDRESS
DT T | ey or dates ot servlos ’ *.| Herbert Boos, 2705 B Tlth: St

INTERVAL BETWEEN
ONSET AYD DEATH

18. CAUSE OF DEATH
. Enter anlyonamtmpu‘
line for (s}, (b}, and (¢)

MEDICAL CERTJFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

WRITE PLAINLY—USING IINZ‘E_'ADING BLACK INE-—MAKE A PERMANENT RECORD

*This does not meun
the mode of dying, ruch
uhcnrtfaﬂure asthenia,
cie. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any,

rise {0 the nbore catise ()}

the underlying caute ladd,

s
b

tng DUE 0 (&

DUE TO (]

tion which caused death,

1L OTHER SIGNIF!CANT CONDITIONS*

Conditions contributing to the death bt not
related Lo the disease or condition causing death.

19a. DATE OF'OPERA--|.
108

52

20. AUTOPSY?

ves K] w0 [

bR TOWNSHIP)

21c. (CITY, TOWN,

B hom i Sop
21d. TIME (Moth)  (Day) (Yer) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR? .

ey _ - - WHII.EAT ug::nnjiz / '7 ‘_/.. X
2. I hereby certify that I cttended the deceased froml&r 16}52 IQQ’ that I last saiv the deceazed

alive on , 195 Z-and that death occurred at-L&: m., from the causes and on the date stated above.

Zia. SIGNA s ' [/ ortitte) | 23b, ADDRESS Z%. DATE zo
Za BURIAL A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Btate)

NPy e | 22152 Forest Park - . Joplin, Mi'ss oud'i

DATE REC'D BY LOCAL

L-RU-FR R

BT S5

25. FUNERAL DIRECTOR™ S S)GMATURE ADDRESS

Steve Parker Mortuary, J oplin,, Mor#

4 Frahal

et oh Rewerse Side)




RECEIVED & -4i-52
Jasper County Health Office
County Fi!o Number._ 52/2/163

Oste Filed__A-Ax- T2

[4
t
. - ¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side o_t: this certificate was embalmed by me, or by .. __
working urder my persona! supervision, Student tmbalmer Novvivessssncsuesnass sesasase
S1gnedennceecass eersrcraacacas ceteescecaca : . % /
ne Studant Embalmer » . Licen Embalmer anz{? 7
_ P. 0. Ad A A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN TING. (Failure to comply with

hmmm&_nmm:imdlim)
If this body is not embalmed, fact should be so stated sbove.

. € T




