THE DIVISION OF HEALTH OF MISSOURI
-wsoy FALEDDEC 5 1943  sTANDARD CERTIFICATE OF DEATH 36334

. 10.48 E State File No.....
BIRTH NO. - _ REG. DIST. NO, _11-2__ PRIMARY REG. DIST. NO. 1000 R,,,,,,.,';;;K,T,,a" 1302
// T PIEQENET'?F'DEATH - = e T |2 USUAL RESIDENCE (Where deceased lived. 17 lasriollosr rasidonse befora
5 . STATE . b. COUNTY adcinglon).
) Buchanan : Missouri Buchana ™
7 b. %BY (11 outeide eorperate Umits, write RURAL and ‘::.m ET A%!ENIEE nl?F c. ng (I outeide corporate limits, write RURAL and give township) i
- 1o 1 ] -
TOWN St. Joseph ST 9y rs.)l. towe  8t. Joseph 7
d. FULL NAME OF (If not in heoapltal or § ion, give streot add; orl i d. STREET (It maral, give loeatlon) ) /
HOSPITAL OR RESS
wstrution 708 S. llth ADDRES 708 S, 11th o
3, NAME OF s (First) b. (Middle) <. (Last) + DATE (Moath) (Day) (Yem)
{Twps or Prini) Allene C. Boose peary Nov. 26, 1949
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH 5. JGE o yeun| ¥ cooen 1 Vs | v ot o s
(Bpacity) \ M
female white CUETPLER® @ | Jan. 30, 189%] “"BFL [“Y|TE ||
10a. USUAL OCCUPATION cCiv . 0 N. | 10. B
a. USUAL OCCUPATION Givekiadof wark | 105. KIND OF BUSINESS OR IN. IRTHPLACE (Stute o furelan mﬂ:ﬁ ] 0 |z cmz:ngrm*r
at home at home Andrew County, AMissouri A
1!3-. FATHER' S MAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Edward Davison |Celia Garrnor | James W. Boose
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADORES
TR | ET TR ™ | none M-| James Boose,708S.11th, St.JosephﬁEo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IllTERVAAI.m W
- 1. DISEASE OR CONDITION . ONSET
‘m"(‘:)’,"g:;'(’; DIRECTLY LEADING TO DEATH" ) ,[o; .

*This does ok ANTECEDENT CAUSES W_
1he mode of dying, such | Morbid cwuditions, |f any, gising DUE TO (b,

o heart fatlure, asthenta, | rise to the above cawre (o) duting-
cde. It weans the iy | (M uRderlying conse lodt.

eas, injury, or complica- - DUE TO (c}
tion whAich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - 531)(
related to the disesse or condition consing death. \"\LMAL_— !

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION

o[ w

2ta. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (e.¢.. inorabout | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, furm, factory, street. offios bldg..e1s.)
HOMICIDE  ~ NA_A-A—

21a. TIME (Month) {(Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. [ hereby certij'y- hat I' atlended the deceased from _/L,lj_, 19#‘ lo M,Zﬁ_ 19, that I last saw the deceased
aliveon . t'] 2 , 19_‘{3_, and that death occurrcd,ais.‘.l,ﬂf_.m from the causet and on the date stated abooe
Za. SIGNATURE e’ | 2. AD:I(E%
). r T 2. - 7. ) aa|11/27/00
WAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or amnty) (State)

TN AP ST | 11/28/49 | Memorial Park St. Joseph, Missouri

DATE REC'D BY LOCAL | REG 'S 5| RE i 25 FUMERAL DIRECTOR'S SIGMATUR £33
REG. . (W]
rv- 30/ 7 45 < g M&M ﬂ Uﬂ-‘“:r'é"

on Reverse Side)

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




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by"""'?’ ........ —

Student Embalmsr ¥o.

working under my perscnal! supervision.

Student ..evavaansesnsane cassErssE TR T uaan
Student Embalmer

P. Q. Addms_.z/;,..!?ﬂ Ao

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

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

or




