 ne.300 _ _ e THE DIVISION OF HEALTH OF MISSOURI " 35229
Cwa LD OCT 26 1953 STANDARD CERTIFICATE OF DEATH St il N DI )
BIRTH MO, REG. DIST. NO. __?__3__ PRIMARY REG. DI3T. WO. 3 o’ o Registrer's No -2 ;S
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. 1If institution: reslience before
2 : ::vm Cape Girardean . * :::E Missouri > “UiPe Girardean
at ouhido corpurate limits, writs RURAL and give C. c.
oMy Cape Girard eau el 3m]5g‘hn%sm) TOWN Cape Girardeats ) ?‘;;M;;%nugm

. FULL NAME OF (If not in hoapital or institution, glve streat address or location)
HOSPITAL OR
INSTITUTION

ASJ;!&ETSS ’(n rural, ghvs loeation) 2 /@;l

3 I:I;IEI‘\:ME OIE a. (First) b. (Middle} e (Last} ry DATE (Month)  (Day} (Yean
(Typeor Print) CHARLES BOSS DF-AWOctober 17,1953
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ mxoEs | n'.ut F UNDER M m,
! WIDOWED, DIVORCED (Specify) I last birthday) Mom.h., Hogrs '
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
mmmﬂdimmmmﬂnm) = i DUSTRY {City and State or Foraige Coustry) tzf:gll.lTr{']z'jE}P‘:'?FWHAT
_Carpenter, ret |Building Const,.| Perry County, Missouri | U, S.
,!laa. FATHER'S NAME 13b. MOTHER)S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE

Joseph Boss 1 Louisa H | Mrs, Norag H., Boss
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT 5 S[GNATURE OR NAME ADDRESS
(Yeu,no, o1 unknown) | (If yew. cive war or dates of service) | NO.

No hqo-1o-8q22l Mrs. Nor ardeau, M
. |l 1. cause oF pEaTH : . _MERICAL CERTIFICATION _ T
|| Enter only engoatse per | i+ DISEASE OR CONDITION' - - )/M 3 o
lins for (&), (b), sad (¢) | PIRECTLY LEADINGTO DEATH'“ Wu/d o~

«This dort mot e ANTECEDENT CAUSES % w

the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b)
s heart failure, asthenia, | Tite &0 the above cause (o) dating

de. It wmeams. the dig- | , e underiying cause lost. . . B , :
case, infury, or lica- DUE TO {c)
tion chh ontsed deaﬂl II' OTHER SIGNIFICANT CONDITIONS
‘Oomditions contributing to the death but nol S - . S
related to the disease or condition causing death.
19a. DATE OF OP."E{RDA“ 19b. MAJOR FINDINGS OF OPERATION . o . . . . zn AUTOPSY?
/ ol (/ X YES D NO [E
21a. ACCIDENT {Bpmclty) 216, PLACEOF INJURY (e.x..inerabogt | 21c. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, ofice bidy. ata)
HOMICIDE L S . . . . : . Dl
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
OF WHILEAT[—] NOT WHILE
INJURY .: m. WORK AT WQORK

22. I hereby end deceased fro "‘"/ %Z I ast saw the decegsed
- alive on “and that death occurred af"? z 'm., from the causes and on the above.

2. SIGNAT% Degree or title) DDRESS i | 23%. DATE S|ENED

24n. BURIAL, CREMA. | 24, DATE é QAME OF CEMETERY ORCREMATORY 24d. LOCATION (Oity, town, o:‘aminzy) ;

n%‘igmfva’\i ’ Oct 19 » 19 ‘-’, St Mhaarys" emetery Cane Girardeau,Missol rT;

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL DIRECTOR'S SIGMATURE noDRESS

Vo7~

{Licensed Embalmcrl Smcmmt on Rcvcm Ssde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
BY ME, OF BY oot ittt eiiic it rrer st e emaanrsarran st s e aiaaaaas feeiaaas , Student Embalmer No..............

working under my personal supervision..

................................................ i d .S
Student Signature of Student Embelper Signe

Licensed Embalmer No‘%//'2

P. O. Address %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

¥F this body is not embalmed, fact should be so stated:above.




