pt. Health,
., & Walfore
'S, Public
fth Service

Ducter, coroner, sfc. must use only standord nm:nanclaiuro in item 8. Mo symptoms will be listed.

All diseases in Part | must be cousally related.

o0

. 5. 300
pv. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

P

ILED JUL 17 4>

gisiiation District No. Prim

STANDARD CERTIFICATE OF DEATH

OF MISSOURI ”1““58:_024;7 09 |

STATE FILE NUMBER

7_ ______ Registrar’s No. %_3___@....,__

ary Rogls!ruhon Dls:rlc! No.

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldnncu bffora
- - i
a. COUNTY B utler a. STATE Missouri b. COUNTY Cap ssion
b. CIOTRY (1 outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
rome Poplar Bluff Yos ] Mo [ tom  Cape Glrardeauﬁ/é Lpes] w3
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) " Reside on Farm
MR Doctor's H osp. ADDRESS6L2 Whitelaw Streét ves[ M3
3. NTAME OF DE?EASED First Middle Last 4, DS;E Month Day Year
{Type or print .u . .
_ William Gary Boss peatH  June 22 ,1958
5. SEX L 6. COLOR OR RACE| 7. maRRIED JHEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
. . rihdo: nths | Days Hours Min,
Male White wIDOWED ] owvorceo{ )| April 3, 1940 19{'&' thda) | Mont v | :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) U 12, CITIZEN OF WHAT COUNTRY?
duzipg me. wocking life, even if retired) INDUSTRY . LR
‘Bookkegper Capel Girardgau, Mo, U.3.A.

13 FATHER'S NAME

William L. Boss

13b. MOTHER'S MAIDEN NAME

Norma Jewel Gray

4. HAME OF H_UéBAND OR WIFE

Non

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or vnknawn)] (If yes, give wor or dates of service)

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: f 4
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSV DEATH
L4

Conditions, if any,
which gave rise ta
obove couse (o),
stating the under-

!

DUE TO (5M7 m—ua_«gg
DUE TO {c) M%‘J C)éﬂm

loall |

z lying couse last.
‘,:’ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condition given in PART I (¢} 9. geg:ggggg;(
<
i ves[] no
E 200. ACCIDENT  SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o 20c. ;HTLIJERC\)’F ‘Hour  Month, Day, Year
(=] -
= ai I 21-58 h Y
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE i oof farm, factory, streei, office bidg., etc.}
WORK AT WORK -
21. | attended the deceased fromﬁlz_— , o 2‘2—- and 1ast Sow lhi.ml alive on @ 2. Q
Death occurred ot : : m he date stated above; and to the best of my knowledgl, from the toutes stated.

\>4

22c. DATE SIGNED

{3033

S olee fShery, Mo

, CREMATION,
EMOYAL (Specify)

urial June 25,1948 Memorial P

,
E OF CEMETERY OR CREMATORY

234, Loc.\ﬂ#ﬂ, town, or county)
Capqulr ardeau, Mo.

{Stote)

ark Cem.,

24. FUNERAL DIRECTOR ADDRESS
H aman Funeral Home-Cape Girard

=00

25. DA

TRAR'S JIGNATURE g :

[Licensed Embolmer's Stutemant on Reverss Side}




RECEIVED A

UL 1 u 1958
BUTLE& co. HEALTH CENTER

FILE No. "

¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oriiiiiiiiieiiiiiiiei it reri st creesrvaterrrarassresanraasiorbitsasbossnrnsarasnatras .. Student Embalmer No. ...................

working under my personal supervision.

Student .ceeeiiriiiiiii et re e
Signature of Student Embalmer

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

-
- . - - T




