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THE DIVISION OF HEALTH OF MISSOURI

328

STANDARD CERTIFICATE OF DEATH 8620 FHlE Noevmoomssosessssscsmesn
" BIRTH NO. REG. DiIST. NO. h:a PRIMARY REG. DIST. NO. _.].'.9..99_.. Regisirar's Na..._.....nl..k.................._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. If Lostitution: residemce before
a. COUNTY 0//7 . STA . ialom.
Buchanan & STATE Miggouri b- COUNTY  Bycha natfi™""
b. CITY (11 cutaide corpurate limits, writs RURAL sand.give ¢, LENGTH OF . CITY (If sutside corporate Limits, write RURAL and give township)
OR ,(_r...’mip) STAY (ln\hh place)] OR
TOWN  8t. Joseph Lifetime TOWN  54. Joseph ﬁﬂﬂ
d. F}EJ!‘SLPP'PAT_EOOF (If not in hospital or institution, give strect address ot loeation) dAsJDRREEEgS (It runsl, ghve location)
INSTITUTION General Osteop athic Hospital 1808 Dewey Ave. v
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
fT‘lmorPrinU Edward . Albert Voss beamn January 2, 19%2.
6. COLOR OR RACE | 7 MARI?‘IEB IBIE‘\;'SFR}CMSRRIE& 8. DATE OF BIRTH 9. AGE (In years| IF UhDeR 1 YEAR | tF twDER u HEe.
. {Bpadily) } |Montha| Days | B Mis.
Male f White over mATFled December 15,150 | =
102. USUAE OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta H 3
done during most of working life. even if uﬂ::l) - DUSTRY to o forsien eounie) 7) 12C8ITIZE’:}?°F WHAT
Ret. Farmer Own Farm haBaintaJosaph/ , Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
George H., VoBs Carrie Bodenhousen None
lf{. WAS DECEASED EV!;ZR IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yas. 0o, of unknown) | (If yew, o] 1ea of service)
i TEPREE None Mrs. Elizabeth Dewyer St. Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFIGATION 'ngkv‘J' BETWEEN
| Enter anly apeciugeper | 1. DISEASE OR CORDITION ‘ ‘- NSET AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEA'I'"I-!‘(a) (/ V
*Thir does not mean ANTECEDENT CAUSES &a@t—qc‘ @9 e L f: ; I ' F]
the mode of dyinp, such | Aforbid conditions, if any, gicing DUE TO (b} y,
as heart failure, asthenio, | ik Co the above cause (a) slating . ' N
ete. It means the dis- the underlying couse last. v
case, injury, or compliea- BUE TO {c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP_IE_Z[ROJN 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
e e Ll O B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR .TOWNSPiIP) (COUNTY} .(STATE)
SUICIDE homs, farm, factory,street, office bldg..e10.)
HOMICIDE
2ila. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
- oo : WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

19£‘. to 19% that T laat saw the deceased
m., Jrom the causes and on the date slated above.

AYURE -

(29 Zos

22f.‘I.'here.by' lrtify that I aftended the deceased from Jgﬁ.z_L
alive on% , and that death occurred at 23

23b, ADDR? BQ & 23c. DATE SIGNED

24b. DATE

Jan.4,1952.

24 BURIAL. CREMA-
TigY; REMOULL gty
iria J

24c. NAME OF CEMETERY OR CREMATOHY
Memorial Park Cemet? ry

%Y
24d. LQGATION (g, towkb, or county

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Qen/ 4, 1952 '

_5t. Joseph, Missouri..
) ADDRE 35

St.Joseph ,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.__ F**E*

* Ew k&
......................... AR ' ctugent - . Rk
working under my personal supervision, meaimer No... T e
31gnedivisni.... KRR ERE

*rRPASI R LdN iR anan \

Student Embalmer Licensed Embalmer No

P. O. Address__Sts Jogeph, Migsouri.

‘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 this body is not embalmed, fact should be so stated above. . ’ -

. . e



