L L B ol LB L o N S Y Tl o )

! THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . . : : ' .
’ FILED APR 161988  STANDARD CERTIFICATE OF DEATH Stte Fite Mo A3 DA
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1_0.00__. Registrar’s No. 404
o 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: realdence before
. COUNTY . . 3 4 .
a Buchanan a. STATE Missour). t. COUNTY Buchanan aduinimion)
b. CITY f cuteide Umits, wtite RURAL and gf ¢. LENGTH OF ¢ CITY .
OR oul COrpuUTRLY ts, te tow'n'-hlp) STAY dn "M. pluce) OR d. llncltl:;idm ‘within l!mu.- nl
TOWNSt, Joseph ifetime TOWN  St. Joseph L Y= = “A
d. FULL NAME OF (1! pot in bospital or institation, give streot address or location) . STREET (11 runral, give location) | ]
HOSPITAL OR * ADDRESS T
INSTITUTION ~ Missouri Methodlst Hospital 2225 Francis Street |
3&‘&%’255%% a. (First) . e B b. (Middle) e, (Last) 4. Da}-E (MP‘nth) (Day) (Year)
{Twpe or Print) Minnie . Haefell Bostrom peath April 7, 1956,
5, SEX / I 6. COLOR OR RACE | 7. m&%ﬁ%g EF\\;'EECHEHSRRIED. LB. DATE QF BIRTH 7 9. I:GElrg:i:?" LI;' UNDER i YEAR | (F UNDER 1 mes,
L . [{-}-4 t b} cothe | Days | Hours | Min,
Female WHite Widowed February 8,1873 85 o I |
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e
dooe during mmeiwo’ruuul-.-:untfu::d) = DUSTRY (Ca:y and State or Foreiga ('a-ll:y) |2égtlj'|§12_5|$”0FWHAT
Housewife At home 8t. Joseph, Missouri.
13a, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBAND'OR WIFE
Wilfred Haefeli ] Catherine Ozenberger John Frederick Bostrom
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu, runknown) | (§f yes, rl“ r&g g.&u of sarvice) NO. .
o nene Miss, Esther Hund St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgghmﬁm
.En[eron]yonamwpﬂ 1. DISEASE OR CONDITION . . . ) . DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH )

+

*This does nol mean ANTECEDENT CAUSES . .
the mode of dying, ruch | Aorbid conditions, if anyg, gising DUE TO (b} \\\\\nm-_
rize {0 the abope cause (a) stating

g heard failure, asthenia
de. It means the dis. | the underlying cause last, N

ease, infury, of complica- BUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

: Conditions contribuling to the death but not
relafed to the disease or condition cousing death.

192, DATE OF OP_FFOF;J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

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

4‘ z ves (] o 3
2la. ACCIDENT © {Bpeeily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat, offiee bldg.. ste.)
HOMICIDE )
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
SOry e ]
. 2. I hereby certify that 1 atlended the deceased from M_L 1932 sb lo MA_, 199%_, that I last saw the deceased
alive on . 19&_, and thal death occurred at _li_‘i% , Jrom the causes and on the dale stated above.
23a IGNATURE‘ (D or titl¥D | 23b. ADDRESS 23¢. DATE S5IGNED
Lszad Adau 4,
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Ohty, town, or county) (Btate)
TION REMOVAL (Bpedty)
Burial Aoril 10,1 Ashlend Cemetery St. Joseph, Hlssouri.
DATE REC'D BY LOCAL 7[&\!2‘5 SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE =
75, [Lrer 12, 1956\ usthe) v orenleaddes T Lrsace s s




o o

PRy

1--.....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision

Student Embalmer No.............
[ A0 =3 ¢\ I QU

Signature of Student Embalmer

_P. O. Address...St. Jo8eph, 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shail sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above,
-



