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Ragistration District No. ..
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STANDARD CERTIFICATE OF DEATH

- Primary Registration District No, -ﬁo

- Registror's No

42395

ILE NUMBER

28%

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whars deceasnd lived.

@

STATE

I institution: Ro!idan:t b-lnu/

}

admissi

Male White wmm?s'ﬁ X pivorcep [

July 9m1875

s« COUNTY o, Louls Illinoisg ™ “""Jackson
b. C(IJ.'};Y (If outside corporate limits, give TOWNSHIP anly}| Inside Limits e. CITY Inside Limits
OR
town  Valley Park Yes X New o Carbondale g/ A gres X Ner
c. Eggf-l‘_l'?:lf‘ggF {1 ROT in hospital, givelocotion)|Length of stay in 1b " STREE'IEJormerly” outside, give lacation) Reside on Farm
mstirution MOL1 Nursing Honle 3Mos. ADDRESS 719 Forrest St. YesD No®
3 ::cﬂ‘l‘ :I'D First Middle Lat 4. DATE Month + Day Yeor
3 L3 DF
(Type or print) Joseph. Hillis Boos oesmi Nove 18, 1957
5. sEX (16 cotor or RACE - |7. warriep () never marmien (][ 8 DATE OF BIRTH i UNDER | YEAR fiF UNDER 24 HS.

9. AGE (In years
Tast birthday)

Months I Days

Howrs | Min,

] 10a. USUAL OCCUPATION (Gipe kind of work done

106, KIND OF BUSINESS OR INDUSTRY
Retired-Mail

dur!nq maost of working life, even if retired)

Postmaster

LT

T1. BIRTHPLACE (City aad atato or country)

Golconda, T1ll.

/

12. CITIZEN OF WHAT COUNTRY?

UeSeA.

L

13. FATHER'S NAME

George Otto Boos

14, MOTHER'S MAIDEN NAME

Mary Platter

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es_no, or unknown) | (If gire war or dalcs of service)
No

one

16. SOCIAL SECURITY NO.|17. INFORMANT
31,-16-9337%

. Address Glendale
S. Mary Young. 57 Berrywood Dr.

Mo

18, CAUSE OF OEATH [Enter only one cause per line for (a), (8). and (¢).]
PART |. DEATH WAS CAUSED BY: ‘ g

IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN
ONSET -AND DEATH

17

Conditions, if any, o )
which cuvc' Tise to OuE O (8) - ;
e cauge \8) . . P . z
toting [he under- \ /Cg//\/
- lying  cause loat, | DUE TO (c) -
© PART [1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 19. Was auToPsY
= - PERFORMED? “2.—
g ves O no )
= 20z, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.) --
g O B3 a
2 2c. TIME OF Hour  Month, Day, Year
o INJURY" Q. m. . P -
E p.m. o )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or acbowut home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, faciory, atreet, office Bidp., etc.)
WORK AT WORK / z

2l. I attended the deceased !ram — 7 / > —d 7

Death occurred at o £ mon thida te s

YA 4
ILEST 7

I‘ted a

and last saw

hn:‘m alive on

rom thfjca use/rated

ve;and to the beat of my knowledge,

Qo. SIGNATURE - gree or {fleln a
’/ M //M)

2b. AD S
(7]

L

22 Dup

alis

Doctor, caroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. Al
{isoases in Part | must be cosually reloted. Coroner cannot certify to o death due to natural couses.

23. :g:g\:“c?gum?n‘ ot~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county} JSalel ’
ey
Remova 11/19/57 Pleasant Grove .Cem. |Carbondgle,:Ill.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary,Kirkwoed,Mo.

//-

Z5. DATE RECD. BY LOCAL REG.

[9-57

Wmlsr R'S SIGNATY

{Licensad Embalmer’s Statement on Reverse Side)
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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 ..ovoiiiiiiannannnnn. e et etmereeemeeneaeeacaeeeeanaaanaaaans O , Student Embalmer No........-.

working under my personal supervision..

Student .o ..oooiiiniii i aanraaaas
Signature of Student Embalmer

L P. O, Addr

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 handwntmg

If th1s;body is not embalmed, fact $hould be so*stated-above. ™~ 7| A ; e

+




