. Mo 300
. 10.48

THE

FILED OCT 31 1949  STANDARD C

DIVISION OF HEALTH OF MISSOUR!

ERTIFICATE OF DEATH

PRIMARY REG. DIST. m.'Z{b OOk eyistrab's No.

State File No

WL DA

P

linefor (&), (), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gsing DUE TO (b)

*This. does ot mean
tAe mode.of.diing, such

BIRTH NO. REG. DIST. uo._zz___ _
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d Hyed. If L id before
a. COUNTY Greene a. STATE M4 ogouri b. COUNTY Greene -d;i:i:nl
b. CITY (H outside corpurata limits, write RURAL and give c. LENGTH OF €. CITY (If outalds corporats limita, write RURAL snd glve township) - 'j
OR mwn-.hip) STAY (in this place)
TOWN  gpringfield 8 hours oM Springfield Kt
d. FULL NAME OF {If not in hoapdeal or fnstitatfon, ;&v{nroot nddress or location) d. STREET (If rursl, give locatlon) é
HOSPITAL OR . ADDRESS )
INSTITUTION St Johns Hospitel 1725 East Commercisl 7}
3. NAME OF a. (First) b. (Middle) ¢. (Last}
DECEASED . 4 03;2 (Month) (Day) (Year)
( Type or Print) Joseph V. Bossi DEATH (Qctober 19 1949
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| &r UNDER | YEAR | & UNDER 4 KRS,
. WiDOWED, DIVORCED (Bpacify) § Last birthday) Munf-h-’ Days | Hours | Min
Male White Married August 26, 1906 43 |
10a. . USUAL OCCUPATION (Giwexindof work | I0b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (State or foreign cowntry) 12, CITIZEN OF WHAT
.. done during most of working lite, sven if retired} I.?USI'RY ) . COUNTRY?
Partner-Manager Sales Co. Rolla, Missouri (") U.5. &.
134. "FATHER' S" NAME 13b. MOTHER'S MAIDEN NAME’ 14, NAME OF HUSBAND OR WIFE ’
, ‘Joseph Bogsi Katie Fleisehmuan J lirs Dottt Bossi,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
| (Yes,no, orunknown) l (If yeu, give war or dates of service) . NG. ’
lio ‘ dnknown Bernerd B, DBossi, Opringfield, Mo,
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
Euteroniyonacauseper | 1. DISEASE OR COMDITION . . °NSETEAN£TH

Mad Keotrn

o Lirodoace y booes

. a# heart folureparthenia, [ Tise 10 the above cause (o) stating
de. It meana the dis- the underlying cause last.
case, infury,orcomplica- DUE TO ()
tnwhitironsat-denth, | 1. OTHER SIGMIFICANT CONDIFIONS . - N
b, . - e Tonditions contrituiing to-the-deathrbul not+2.+ ™ [P S [ S
related to the diseare o condition caxsing deollhs’ 5 5 /0
‘19a. DATE OF OP'FI%AP;. 195, MAJOR FINDINGS OF OPERATION * - 2. AUTOPSY?
. " L
_ i - - ves D wo (]
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Inctory, sirest, ofles bidy., ava} -
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
F - - | WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK 4 -
22, J hereby certzfyt a.t I attended the deceased from y4) / / ? 18 ?? , lo / 0,7 /9 . 1952 that I last saw the deceased
- alive on , and that death occurrcd at M__P m., from the causes and on the date'sta!ed aboue
Zia. sneuer 2; (Degxae or ti1ld) yuss D SIGNED

WRITE PLAINLY—USING iJNrAnmp BLACK INE—MAKE A PERMANENT RECORD

(Licenped

% DURIAL, CREMA- | 24b, DATE 2e. Nme OF cmnanv OR CREMATORY . LOCATION (O!ty. town.arwunty) /
AL (Bpedty)
Bumd Oct 23, 1949 _ Bastlawn Cemetery Springfield, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE //} | 7. FUNERAL DIRECTOR'S SIENATURE ; nboxess . Fu0)
&"”’E ; _L-"_“.Aﬁ-.,‘_. o 2 2 = s hd hed hﬁ'..z "."/ )99
L . 7 e e

Embalmer’s State:metit 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 embalmed by me, or by oo,

v er s e snen s annes . Student Embalmer No.

working under my personal supervision,

Student vorrveccocansoasranas sresasenss vees Simed.-.._;w."&_"w ‘ SO

Student Enbalmr .
Licensed Embalmer No L)‘ 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' TIN
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.

ailure to comply with




