THE DIVISION OF HEAL TH OF MI3S0URI

wslth, STANDARD CERTIFICATE OF DEATH R ——— INFOIY
STATE FILE NUMBER
et ALED JUN 17 1957 22 100" 623
vhlic Yoy -517 Registration District No... mteereemeree . Primary Registrotion District Noo . - Registrar's No. oo
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. !f institution: Residence befor
a. COUNTY Buchanan— a. STATE I_ii-ssouri b. COUNTY Buchanadnm“"
300 0 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY O I { " Inside Limits
- OR
1-56 TN St. Joseph YesX) NoD ooy S t. Joseph 5 Yool Mol
e f!gls-ll:‘-l ‘?:IT%F?F {If NOT in hospital, givelocation)|Length of stoy in 1b 4 STREET {If eutsido, give location) Reside on Farm
wsmTuTion. St. JosepHs Hosp, 1 day appress 3904 Donip AVes,y | vou No&
3. NAMI OF Firat Aiddle Last 4. DATE Month Day Year
DECEASED N oF
(Type or print) Michael Thoma s Boos DEATH Jyune 5 y 2 957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
- . . marnieo L1 weve wanggeo &) Jas birthdoy) [anine | Tgmm | Houre | Min,
Male White wipowep (] oworcen [ June 2, 1957 0 o i l
10a. USUAL OCCUPATION (Glive kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or coantry] 12, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired} O
Infant Infent St. Jogeph, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
Albert James Boos- Margaret Mary Doolan
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
(Yen, ro, or unknewn} | (If yes, give war or dates of service) &
s} None ... J|Albert.J, Boos, 8t, Josechm Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Emer only one catse per line for (a), (B). and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

-
Q“ﬁ

WRLIEE, LLERITar, Ok, Ual LR Wy alEnaQiad namancidivie 10 (refit jo. NOo symproms wili ba l1sted. All
diseases in Part I' must bo cosuelly related.  Coroner cannot certify to o death due to notural cousas.

&

lfeierhoffer-F]leeman Inc St.Joseph,Mo.

wne b, /‘%57

IMMEDIATE CAUSE {a) - ° mﬁm—-‘c-‘ ..L,-.# 2
Conditions, if any, i
which gare risg to DUE TO () . N : !
a‘boue c:un ;). - .
stating the under. .
- tying cause last. DUE TO (¢) .
© PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART l{a) ' 18 WaAS AUTOPSY
= 76 PERFORMED?
3 776 X |l o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ofmjurv in Part I or Part 1] of item 138.)
g O [} 0
< 20c. TIME OF  Hour  Month, Day, Year
9 INJURY a.m. .- : . ’
E p-m. . -
3 20d INJURY OCCURRED e, PLACE OF INJURY (¢, g., in or ohoul home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK
. I attended the d'acuud' fromM{t‘ i- S’,) to__ o' B-Y . and last saw hr_m ativeon %81 3" 52
Desath occurred at Q20 p m on the date atated above; and to the beat of my knowledge, from the causes stated.
| Zo. SIGRATURE {Degree or titie) . o 225. ADDRESS v ot -y | 22¢. baTE S1IGKED
/a9 ! . ey i GQA.] b ST
23a. BURIAL, CREMATION. [ 234, DATE ].23¢, MAME OF CEMETERY OR CREMATORY 2d. Locrnou (Cuy down. or cannm - ASiete) -—
REMOVAL (Specify) - . . -
Burial June 4, 195? Mt, Olivet St. Joseph, Mo.
24, FENERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG.

26, RE%;STRAH § SIGMATURE QKLM/

{Licensed Embalmer's Statemant on Reverse Side) '




STATEMENT BY LICENSED EMBALMER ~

3

1 hereby certify that the body whose name is recorded on the reverse side of this.t.:értiﬁclatg was ermr

DY I, OF DY oiueiuinrense one e eeeeeamcamenaeasansnareaniineeToneaaiaaamamassaaseanaasal , Student Embalmer- No. ........

working under my personal supervision..

Student - ..t it iie
Signature of Student Embalmer

Licensed Embalmer No..%

. L. .:'--_ ) P'. 0. Address_S_t,,-_Jo,aanh,,,
Note The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of l:cense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



