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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘:s--”\»

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 28 1955

State File No........

BIRTH RO. REG. DIST. Mo, _/ & i pRINARY REG. DIST. 0.2 OF % Registrar's No
| 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wber 4 d lived. If logtitutd before
8. COUNTY Johnson s STATE}§ agouri b. COUNTY John son ndaahion).

¢. LENGTH OF

pire

b. %‘IF;Y (! vutelde corpurata Limits, wrils RURAL aad give
rown Warrensburg tomembie)

€. ng’
TownRural: Warren sbur

1

d. FH(I}.SLP#!{EOOF (If pot ln b | ot Lnstirution, aive street sddress or location) "ASDTI?EETSS (¥ runal, give location) o & / £}
mnwwmuWarrensburg Medical Centd& Johnson County Home 0
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4 DATE (Month)  (Day)  (Yean)
(Twpe or Print) Louis Bosse bEATH Dec, 13,1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;” | 8, DATE OF BIRTH 9. AGE (In yeam| & teen 1 TEAR | ¥ UNDER 4 Rm3.
WIDOWED, DIVORCED (Bpocifrf“ tast birthday) Mﬂﬂbll Days } Hours j Min,
Male White ver May 19, 1834 | 81 l
10a. USU y w Ob. R IN- . . -
Oa. USUAL OCCUPATION (kiskiadotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1y vy Stace or Foreign Conntry) 12, CITIZEN OF WHAT
Farmer Grain & Stock | Montgerrat
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’ OR WIFE
Chris Bosse Louige Zinmer None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15, SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.N.w unknowa} | (If yes, give war or dates of sarvios} NO.
0 - None Carl Bosge, Raytown.

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rize to the above cause (o) sating
the underlying cause last.

*This does not mean
the mode of dying, such
o2 heart foflure, asthenia,
etc, It meana the dis-

ease, infury, or complica- DUE TO {e)

MEDICAL CERTIFICATION

INTERYV, EN
o DEATH

1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

tion which cauted death.

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
TION .
ves £ w0 X
21a. AGCIDENT {Bpecity) 215, PLACEOF INJURY (s.c.. o orabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, office bldg.,et0.)
HOMICIDE
21d. TIME *©  (Moath) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY m., | WHRERT[ ] NITWHILE
—
2. I hereby ceft:fy that 1 attended the deceased from _.LL w&,.ﬁ‘,’to L2~ Z_ | 1955, that I last saw the deceased
alive on , ST and that death occurred at , Jrom the causes and on the daie stated above.
IGNATU (Degres op.1itls) (f 23b. ADDRESS ﬂ 23¢. DATE SIGNED
- %w U brosalleq Mo | [2-12-55
24a. BY SMM};-ALCREHA- 245, DATE 24c., NAME OF CEMETERY OR CREMATORY | 24d. LOCATIG (Olty, town, of county) (Etate)
) , -
"Barial™ | Dec, 13,1955 Sunset Hill Warrédsb

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

i

Dee, 13, 14551

e Sutumnl on Reverse Side)

?5. FUNERAL DIRECTOR'S S)IGNATURE ADORESS

Sweeney-Phillips, Warrengburg, Mo, o
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CUILTT TR
JOHNSON COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

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

byme, OoF BY «.uuiiiiiiie it cierrrer e eeemmeecaecessssansan P, ., Student Embalmer No...........

working under my personal supervision..

Student......coiouiiimirioma e it ieieenaaas
Signature of Student Embslmer

Licensed Embalmer No. 4963

Warrensburg, Missouri
P. O, Address __.........convvenean.

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. |
T tlns body is not embalmed, fact should be so stated above.



