URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC g 1959

DOCUMENT

BY AFFIDAVIT OF

53

30/0

oo, 55

99033183

STATE FILE NUMBER

Registration District No. .~ . _.___ Primary Registration District No?
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY,
’ Cape Girardeau v rissourd Cape Girard&3Y™”
b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. COITY Enside Limits
TOW® Cape Girardean 95 vears TN @anpe Girardeay Yoo [ Ne 3
c. FULL NAME QOFT({If NOT in hospital, give location) Tnside Limits d. STREET (If cutside, give location) Reside on Farm
R, wn || B
Cape Osteopathic HMosnifh® ™ 217 Yorth Lorimier |Y+O N
3. NAME OF DECEASED Fiest Middle Last 4. DA'IE Menth Day Yenr
(Type or print)
JOHN F, BOSS DE’“”Decpmhe 2. 1959
5. SEX 6. COLOR OR RACE 7. Maorried (1 Never Married 8. DATE OF BIRTH | - AGE (last birthday} | iF UNhDER'l YEAR | IF UNDER 24 HR
. Widowed [J Divorced anths Day! Hours Min.
Male Yhite ow 1/29 /1861 95 |"7PH] *
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} [ 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired) . .
Cler ret, Clothine Store ICape Girardeau., :o. U. S,

13s. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

John Boss Ferdina Heuer None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, wnknown) | (If , give da f i |,
ot 00 ggrnonen) [ (1 ve aive war or detes of el 6 A4 88 -18-1429F  Herbert Stolzer Tulsa. Oklahoma

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one csuse per line for (a), {b), and {c).

PAR

Tl

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

WWWW

INTERVAL BETWEEN
QONSET AND DEATH

M&mm_m_

s

Conditions, if any, DUE TO (b}
which gave rise to
above causs (a),
stating the under-
lying couse last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
disease condition given in PART I (a} there & pregnancy in last 90 days.
f— ﬁ OG i > 0O Yes O Ne ] Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCJRRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? O [m} ]
YES [ NO
20c. TIME OF  Howr  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] ﬂ Yy ’
g ¥ 4

Fin

Death occurred

| attended the dt:eaurd fr

ot.

a /5 %

nd last saw i, alive o

(VL

22s. SIGNATURE

DDRESS

.
=

. ) /
o -9 . tu_L%Z—FA T ol n_z#_;
2f 2/s g2 ‘ ;
W on the date stated above, and to the best of my knowledge, from the causes stated.
27b [22¢c. DATE SIGNED
‘1@ fZZM /&.{3{&?
"23d. LOCATION (City, town, or county) (S1ate)

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAM] OF CEMETERY OR CREMATO
REMOVAL (Specify) . . s .
Burial ec., h._TQR’Q Jemorial Park Cem, Cane Girardeau., Missouri

24, FUNERAL DIRECTOR

4

Jalther's Funeral ilome

“‘“D“‘“Cape Gir.,

Lo,

F~s57

25. DATE RECD. 8Y LOCAL REG. |

hal ‘e Caas
3

{Li dE

it on Reverss Side)

26. C‘zISTRAR'S SIGNATI.IE( [
A




STATEMENT BY LICENSED EMBALMER

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

or by - Stydent Embalmer No.

working under my personal supervision. .
s o 4L
Student Signed_ A A oY bt 5 A
Signature of Student Embalmer 7
ticensed Embalmer No ?//-/ ~"<

P. O. Addresde =

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




