6. 300

THE DiVISION OF HEALTH OF MISSOURI ) .
33039

o | EONOV 1_1g5p  °HPARD CERTIFICATE OF DEATH St i W ) .
BIRTH NO. REG. DIST. NO. _iz__. prIMaRY REG. D157, wo. 1000 Registrar's No.... 111
. l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If Institation; residence befors
a. COUNTY . STATE b. COUNTY o adiniselon),
Buchanan : Missouri . Buchanan .
b. CITY (If outalde corpurste Umits, write RURAL ad give c. LENGTH OF f{ c¢. CITY & Is Rexidence within tomtty of
OR ywoahi in ] OR a incorpora
Town St, Joseph e SHY R 9RS™  town St, Joseph ERTEDT
% d. FHCIP‘SLPr'IBAhI‘_EOORF (If not in bospital or instirution, give streot address or location) FEASDTDRIEEE;I-S (i toral, give loeation) & / / 7
bt stitution 3124 Burnside Ave, 3124 Burnside Ave. o
| ﬁ 3. tl’vzﬁébég S?EFC" 8. (First) b. (Middle} , . (Last) 4. DSIE (Month) _(Day) _ (Yew)
= (Typeor Pint)  JOS eph Bosach oeAatH Oct,, 20, 1984
é 5. SEX 6. COLOR OR RACE | 7. MARRIEB. lglE\\’lEgCNEISRRIED. 8. DATE OF BIRTH 5. :.657&';.";'" I UKDER | YEAR | & GNOER u was.
2 : (Bpaci . t ¥, Monthe | Days { Hours | Min,
5 | Male White Vdowed ept.18,1867 | 8777 [ |
3 10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o
[*1 :%-duwmd ﬁ-uu ((.:_;-::,:ni : ]; - ° U D?JSTRY [City end State cr Foreigm Coumkry) 12, cﬁ';;‘_ll%N ?FWHAT
& Het o achninist | Armour & Co. Lucerre, Switzerland e Safls
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Joseph Bosch | Eliz Hinnen Mary Besch
iz | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| ﬂ’-.m.m’ﬁknn-n) (5f ye, xive war or dates of sarvice) B
= fo} None rs Paul Bauman 3124 Burnside City
é 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Ig;g:g:l&gm
. Enter only onecauseper | - NDITIO . -
Zi [ lne or 3, (5 and 9 | PIRECTLY LEADING TODEATHS Gy _ (D AM LA rpne 0 g Coler, ot} Asann
i «This does mot mean | ANTECEDENT CAUSES et
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Mﬂ [ A c- m ettt
3 ar heart fatlure, asthende, | Tite Lo the above canse (o) slating
= dc. It meani the dis. | M underlping cause lost. ]
o ease, infury, or plicg. DUE TO (€) o
= || tion whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Chonditions contributing Lo the death bud not .
a related Lo the dizease or condition causing death, £
5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
P TION — .
= i . AS5IF X ves (1 wo bl
¢ |l 2ia. ACCIDENT (Bpecty) 21b; PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
A SUICIDE ’ v % L] bome,farm, factory, sirest, office bldy.. eve0.) .
< HOMICIDE 1 N : .
) g 21d. TIME (Moth) (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
b[q INJURY . m | WHILEAT[™] MOTWHILE
? 2. I hereby certify that I attended the deceased from M_&, 155Y, 1o m, 19 54/ that T last saw the deceased
i" alive on , 193, and that death eccurred at §.=_2_me., from the causes and on the date slated above.
i 222, SIGNATYRE ' (Degree or title) -} 23b. ADDRESS « | 23%. DATE SIGNED
P - - . -~
o 0ot [ Prenn by oD Tty a Brer srdy G4 2%
E Za BURIAL CREMA-| 24b. DATE ' TNAME OF CEMETERY GR-GREMAFORY | 24d. LOCATION (City, tovn, or ofunty) Eute) S ¥
{Epedify) N P .
g . "Pect. 23,54 Memorial Park .| 8t. Joseph, Mo,
ATE REC'D BY LOCAL : ; 75 3 R {/ A

REGISTRAR'S SIGNATURE Z L& ,??3

EG.
5,195

(Ticensed Embalmer’s Statement on Reverse Side




r 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY et ittt ittt it ttsti ittt iame et easstrannsannsassesrasreres feaneans , Student Embalmer No...........

working under my personal supervision..

Student......iiosiiiiie e iiiers e
Signeture of Student Embalmer

P. O. Address. 3t, Joseph

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

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above,




