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WRITE PLAINLY~~UBING UNFADING BLACK INK—-‘—MAKE A PERMANENT RECORD

FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _#vD ___ PRIMARY REG. DIST. w. JO00Y ritvars No........._@_i..........._..

State File No. 32158 .......

Line for (s), (b), sad (o) | PIRECTLY LEADINGTO DEATH®(y). _

ANTECEDENT CAUSES

Mordid conditions, if enyg, gising PUE TO (b)
. riutolhe above a:wc(a)dnzhw o
underlying cause la

*This does not viean
the mode of dyinp, such
a# Beri fatlure, asthenia,
e, " It means the dis-

BIRTH RO.
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whery deceased lived. If lostitation: reaklance before
a. COUNTY Barton a. STATE . b, COUN‘B( sdmimion).
B on
- b, CITY (1 outaide ts limits, writs RURAL asd gi ¢. LENGTH OF || . CITY - Reaidene :
sorpum In":lhip) STAY (in this place!(| OR -3 " h""’
TOWN Lemar days TOWN Lasmar . '8 oo
d. FULL NAME OF Qf not in hospial or & ion, give straot address or loastion) ». STREET (I rurst, give location) a/
HOSPITAL OR ADDRESS
iistruTioN.  Barton County Memorial Hosp.] 507 West 10th St. b0 0
33‘5%%55%'5 8. (First) b. {(Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print}) IDA ETTA BUSS OoEATH Qect. 17, 1955
5, SEX ! | 6. COLOR OR RACE | 7. MIA.%RIED IAIE‘\;'SECPESRRIED / | 8. DATE OF BIRTH 9.l:GE (lnr.;n o | YR | ¥ G0 o
WED {Hpe: . t birthday, oniks| Days | Hours | Min.
F. Married March 3, 1877 78 ' ,
m:;“ uﬁg&ﬁzﬁ‘rﬂ ﬁy:::?um.- 10b. KIND OF BUSINE%D%I;T IRH‘; 1. BIRTHPLACE (0.0 it seute or Poraign &“,,,, (> 12, CBI’IZ%?:'?FWHAT
Housewife Own Home Jasper County, Missouri . D A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD’OR v FE
i Frank Rist Amanda Artzt ] Harry Boxxs
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, oz unknows) | (If yes, Kive war or dates of service) NO. ’
No : None Mr, Harrv Boss, _Lamar, Mo,
18, CAUSE OF DEATH. 2. . tew s o o o oviems TP .. ... - saz, e_via: s, INTERVAL
| Enter only onecanseper | . DISEASE OR CONDITION OYSET'A TH

1. OTHER SIGNIFICANT CONDITIONS

‘Cenditions anurlmimlo the death but not
related to the disegae or condition cauring death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. o . \ .20 AUTOPSYT _
TION o B
ves (1 wo (]
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (s.g..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lome, larm, hm ltmt office bldg., e10) N
HOMICIDE S T
21d. TIME (Menth} (Day) (Yewr} (Hoan 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF W . - WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK .
2. I hereby certify that 1 attengied the geceased from -, 16 to = 108~ that I lost sato the deceased
plive o = and that degth occurred at el gn., from the causer gad on the dale staled above.

2. BURIAL, CREMX- £y, tows, or county)
TION, REMOVAL (Spedty) - I R -

Burial Oct. 19, 1955 : Lemar,. _Missouri ... *
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / g__ C 25, FUNERAL DI RECTOI 8 SIGMATURE AUDEESS
0CT 19 1955 y [CThiles Funeral Home, Lemar, Mo.

ermenit on Reverse Side)




« STATEMENT BY LICENSED EMBALMER

working under my personal supervision.. . %Z
Signed ... =7 eET 40‘-’0

Licensed Embalmer Nog.%x

P. O. Addres > W L

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.

I¢ this body is not embalmed, fact should be so stated above,




