No . 300
10.48

htY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q. . iy

FILED AUG 111954

REG. DIST. NO. ‘ 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF

e 22221

DEATH State File No...iiviininns

j D o_.JrT Registrar's No., ....4 V

"BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdebossed lived. If Institution: residence befors
. COUNTY . STATE - b. COUNTY adunisaion}.
2 Butler " ME. I1l. =i
b. cglr;v (If outclda corpurate limita, writs RURAL and give & ALYENGTH ofF || e cgg oL Residence withis tedte ot
wrship) {in thia place) o & clty or_incorporaf wn!
town Poplar Bluff fommasie weeell town Chicago R S
d. FS%PE{IA_’AAHE.EO%F {If not ia hospital or institution. give streat address or location) ASJDRF%ESI'S {If riral, give loeation) g /; [74
wstitution Hwy . 67 North L4225 Greenwood 3
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) Eugene Boss s July 31, 1954
5, SEX ),_6. COLOR OR RACE | 7. MIAD%IEEB ETVEECIEBRRIED/ 8. DATE OF BIRTH 9, lf.GEh&'.ﬁ?" &lir u::.w EYEAR | IF UNDER u HRS,
(Hpacify) 13 ¥, on! Days | Hourm | Min.
Male”| Col. MEPFL Y Unknown about 45 Y. |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE 12. CITIZEN OF W
ﬁiam‘ of 1or \ifa, oven’il :‘:‘_: DUSTRY {City and State cr Foreign Cnnnlrv) COUNTR OF WHAT
Jlaintenance Man La, U.Se
Hi3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ITke Boss Mary Moon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}:ITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 nown) | (If yos, xlve war or dates of service) N > N
UNTWH " | Metpwpolitan Fun.Home Chicago, Ill.

, Enter only onecause per

18, CAUSE OF DEATH
DISEASE OR CONDITION

line for {a}, (b), and (c}

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such
an heart fallure, asthenda,
elc. It means the dis-
care, injury, or complica-

rise Lo the abose cause (a) dletiing
the underlying cause lost,

DUE TO (¢}

MEDICAL CERTIFICATION

OTRECTLY LEADING TO DEATH® (53 %@M
: _Lhilia o/é ) is

Morbid conditions, if any, giving DUE TO (5) 24 R C ™~

INTERVAL BETWEEN
ONSET AND DEATH

ii. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

tion which cavaed death.

EFsrC!

19a. DATE OF OP_F%AN- i5b. MAJOR FINDINGS OF OPERATION

a2 (o
2. AUTOPSY?

) YESD No@

21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (a. inorsborst
SUICIDE a_c
HOMICIDE
21. TIME (Month) .‘agkr (How | 2. INJURY OCCURRED
WHILEA NOT WHILE
[NJURY Q—UQH 31 ' ori G = | “work AT WORK

2lc. (CITY, TOWH, OR TOWNSH (COUNTY /3 gATE)
7 \} ch AN

2if. HOW DI INJYRY OCCOR? i
olﬁ» and Lok Calbinio—

, 19 , that I last saw the deceased

2 I hereb;“:m;fy that I altended the deceased from

a;B U‘f Am from the causes and on the dale stated above.

alive on , 18 and that death occurred
WUR% egree or titley? | 23b. ?DRESS Qé, / 73, DATE SIGNED
=7 et Y T4 V% ay 27l s 3+/%5%
% BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIONACity, town, or county) =  (State)’

HuBpL e

8154

Unkprown .

P

.

Chicago, Ill.

D ‘DB LDCEAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Metropolitan Fun.Home, Chicago, 111,

(licensed Embaimer’s Statement on Reverse Side}




AlG a
BUTLER CO. HEALTH CIE?E%R
FILE No.

RECEIVED .
\
\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo s o T+ N 5 T , Student Embalmer No.............

working under my perscnal supervision..

Student . . ...ioou i
Signatore of Student Embalmer

Licensed Em atl er ..........

/ | : POA@?Q’/‘*/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; J¥ this body is not embalmed, fact should be so stated above.




