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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

99-01233%7

STATE FILE NUMBER

LED APR 2 7 19599inrmion District Ne, 042 Primary Reqisrruriop District NO.:]:..OQQ........ Registrar's No,__,___________?u?__s_.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before”
a. COUNTY Buchanan a. STATE Iﬁssou:.i b. COUNTY Buchana?ﬂ“'“wy.
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY FENi 7 Inside Cimits
towm St. Joseph Yes [id No [ Town  St. Joseph d YosLe] No[]
c. FULL NAME OF (M NOT in hospital, give location}) | Length of stay in 1k d. STREET {If outside, give lacation} Reside oo Farm
ieTirution 1619 Francis St. | 33 Years ADDRESS 1619 Francis St. Yo O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
ALBERT JOSEPH BOOS DEATH April 17, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In ysors IFUNDER i YEAR| IF UNDER 24 HRS.
8 . MARRIED’EI&EVER MARRIED[ ] GE {In ¥ TS e L
Male Whlt,e WIDOWEDD DlvORCEDD May 11‘,, 1893 65‘ t birthday) | Months I oys urs J Min.

10a. USUAL QCCUPATION {Cive kind of work dene

Retr(T) “Satditar

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

1€y Rppliances

Atchison, Kansas

13a. FATHER'S NAME

Nicholas Boos

13b. MOTHER"'S MAIDEN NAME

Mary Wolters

14. NAME OF HUSBAND OR WIFE

Adelia Boos

15. WAS DECEASED EVER IN L), §, ARMED FORCES?
(Yas, "Nd unkm-n]l(ll yas, pive war or dates of service}

16. SOCIAL SECURITY HO.

491-10-1779

17. INFORMANT

Mrs Adeliz Boos

Address

1619 Francis St.

City

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

be W

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, |f any, DUE TO (b)
which gave rise to } !
obove cause (o),
stating the under-
5 lying cause last. DUE TO (<)
=4 PART I, OTHER SIGNIFICANT COHMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | {a} 19. WAS AUTOPSY
b - PERFORMED?
= 7S “‘f YES[] NO[% o
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o 0O | O
S[ 20c. TIMEOF Hour Month, Day, Yesr
) INJURY  q.m,
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, uctory, streat, office bldg., etc.)
WORK AT WORK

21. | gttended the deceased from

Doath occurred at

, to
2 }1 3_[;5 P on the date stoted above;

and last saw E:‘ alive on
ond to the best of my knowledge, from the couses stated.

22a. SIGNA’ gl i ,f'@ 22b. AD@ —_— 22c. DATE SIGNED
) SEJ Mo 14-20-59
23e. BURIAL, CREMA:I'I('N, 23bk. DATE 23c, HAME O; CEME!ERY OR CREMATORY 23d. LOCANION (City, tewn, or county) {5tate)
BirTal = |Apr, 20, 1959 | Mt. Olivet Cemetery St. Joseph, Mo.

24. EUNER IRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

¥Sen S
7

M.m.

?ﬂz 20, /959
lLieoﬂaod Embalm Stotement on Reverse Side)

| 0. Clane

26. REGISTRAR'S SIGNATURE

Aznlsll




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ccouiee

DY ME, OF DY Lot e i s e eyt e e e

working under my personal supervision.

Student oo i e e e es Signed ... 4.
Signature of Student Embalmer

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

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.




