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PERMANENT RECORD

4

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKEK A

THE DIVISION OF HEALTH OF MISSOURI

ALEDMAR 211855 syaANDARD CERTIFICATE OF DEATH

a8 9'?

State File No. o iinnniiisiseniosas

- 8IRTH KO. REG. DiST. NO. _,_15__ PRIMARY REG. D!S'l‘ NO _50%__. Kegistrar's No 22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where \econsed lived. If iastitution: residence before
a, COUNTY STAT b, COUNTY Adinisslogh
Barton * l:"Missm.u-l Barton OPLF
b. CITY (If cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d_ 1n Residence within limits of
township}} STAY (in this place) OR = city of incorpotated town?
TOWN Lemar ‘Payss TOWN Lamar el =
d. F'E.‘I!._'IS_PP_]J}MEOOF m not in hospital or institution, give street nddress or localion) F. A%FE?REEESFS {If ryral, give loestfon}
INSTITUTION Memorial Hospital Commercial Hotel
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Yean)
({ Type or Print) IRA WALLACE BOSS DEATH  Mar 18 13935
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1| YEAR | ® UNDER u HRS.
O . WIDOWED, DIVORCED (Bgecity} laat birthday) Mnnﬁn, Days | Hours | Min.
u W Widowed F | Mar 1 1871 84 |
10a. USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . N |2, CITIZEN
donadurin‘muﬁofworkinglifc,o‘:nn’}! ;’om:‘) - ) DUS-TR . (City and State or Foreig Co\mter. COUNTRY?OFWHAT
Retired- Postal (Oleryd Lamar Post Office| Lamar, Missouri . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Fredricl L. Boss Talithe Joyce | Emma M. McEnterfer
5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yen, no, or unknowa) {If yes, give war ot dates of service) NO. .
No XXX None Harry N, Boss, lLamar, Missouri
I18. CAUSE OF DEATH : ) T M INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

- Enter only onecauseper | 1y op er7 Y [FADING TO DEATH (g

ICAL CERT]FICATION
tine for (a), (b), and (c}

\

*This doea not mean ANTECEDENT CAUSES

the mode of dying, ruch
at heart fallure, asthenia,
eie. It means the dis-
case, injury, or complica-

Morbi¢ conditions, if any, giring DUE TO (b)

rise {o the above cause (a) stoting

the underlying cause last. '

DUE TO (c}

Y tocegg

tion whick caused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death,

19a. DATE OF OPERA-
TION

1Sb. MAICQR FINDINGS OF OPERATION

20. AUTOPSY?

/8/ X ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2[c, (CITY. TOYN, OR TCWNSHIP) . {CQUNTY) {STA
SUICIDE T home, furm, faotory, atreet, office bldg.. ete.)
HOMICIDE
21d. TIME (Month) {Day} {(Year) {(Hourn 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

2. I hereby eerty yt t I attended the deceased from
alive on IBmand that death occurred at 73008

19.&!0 __i_/L, 19&7 that I last saw the deceased

73008 T3V8 ., from the causes and on the dafe stafed above.

23a. SIGN%IRa % U(Degmﬂ or tmj)

TRAA AF $/7-n~—

Za. BURIAL, CREMA 24b, DATE | 245, NAME OF CENTETERY OR CREMATORY | 244, LOCATION (Oity, town, o1 connty) {State)
10N, RE {Bpecity) )

burial %e21-1955 Lake Lamar, Missouri

DATE REC'D BY LOCEF(\;L REGISTRAR'S SIGNATURE /9{ _(\ 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

3-19~ 195§ * |' Konantz Funeral Home, Lamar, Missouri

{Licensed Embalme

Statement 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 eml
by me, OF BY cnii e teie e ccis ittt tsas s P , Student Embalmer No..........

working under my personal supervision..

SHRAEDE ae e ennsgeeeenmase e eaneaazerenecaeaannnees SIWA%WP/Q%'M

Signature of Stadent Embalmer
Licensed Embalmer No...é(é:

P. O. Addreu.M.-;

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

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

¥ this body is not emnbalmed, fact should be so stated above.




