MISSOURI DIVISION OF HEX\TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.,

DOCUMENT

BY AFFIDAVIT OF

Reginr".l.tb' E:EB_ ﬁ_ﬁ_z_gﬁ%ﬂéjrimary Registration District No

262-037674

STATE FILE NUMBER

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence before
a. COUNTY Buchanan s STATE Missouri b “OUNTY Bychanan — edmision)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. COITY inside Limits
R
TowN 5S¢, Joseph most of lifp TOWN St. Joseph Y g No D
c. FULL NAME OF (If NOT in hospital, give location} Inside Limifs d. STREET {If cunide, give location) Reside on Farm
HOSPITAL OR . . . ADDRESS
INSTUTION. Mjssouri Methodist Hospith®l MO 4104 Pickett Rd. Yes O No gl
3. (l_?AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print]
ARDETH BOFH DEATH Octoter 22, 1962
5. SEX 6. COLOR OR RACE 7. Married §]  Never Married [0 8. DATE OF BIRTH | 9= AGE {last birthday) IA!;DUNhDER IDYEAR l: UNDER z;: HR
. : t in,
femﬂ].e “.hite Widowed [ Divorced ] 10/27/1%/1- 57 nths ays DUHT in

most of wop

10N SewWL

durin

108, USUAL CCCUPATION (Give kind of work done
j é life, even if retired)

own home

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Langdon, Mo..

12, CITIZEN OF WHAT COUNTRY

1JSA

13a. FATHER'S NAME

Bert Dowen

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Chastain Henry C. Boeh

no

15. WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes, no, or unknown) | {f yes, give war or dates of service)

———

unknown

16. S0CIAL SECURITY NO.

17. INFORMANT Address

Henry C. Boeh,2104 Pickett fd

,ot.Joseph,

PART ).

18. CAUSE OF DEATH (Enter only one cause pBar line for {a), (b), and ()

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
above cauie (a),
stating the under-
Iying cause last.

sVA

LEST

INTERVAL BETWEE
ONSET AND DEATHMO

DUE TO {b) cf-“//_:-‘@ﬁﬂl

DA v,
4

AL 7700 el et 1

DUE TO (¢} /44[0 Y I/(/Mﬁ/;TﬁC ﬂé//’///rf)//f X

7“ & i

PART Il

OTHER SIGNIFICANTAC NDITlONS CONTR
disease condition give 1 (a)

ART

IﬁUTING TO DEATI(&? not related to Ahe terminal

PART NI If deceased wasr female was
there a pregnancy in last $0 days.

l C] Yes I 0 Neo ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? 0 a O
YES(O NOKJ
20c. TIME, OF Hour Month, Day, Year
INJURY a.m.
p.m.

WHILE AT WORK

20d, INJURY OCCURRED

20e, PLACE OF INJURY (e.g., in or about haome,
farm, factory, street, office bidg., atc.}

20f. CITY, TOWN, OR LOCATION CQUNTY STATE

0
NOT WHILE AT WORK [J

il

Paqers, M ﬂ}lcm CERTIFICATION

Desth occurred a1

| attended the deceased from

& -6 ~ /96 /

1:20 p.

1o, /0“)-)-‘ /fz#and lant uwmaliveﬂn A ‘.22' - /f‘)"

m on the data stated above, and fo the best of my knowledge, from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

‘_. . SIG TURE (Degree or title)
R // Ao /Y- 3 co L/ﬁ“'&- tr/ y
UR!AL, CREMATION DATE v Z3c. NAME OF CEMETERY OR CREMATOR[,/ 73d, LOGWIION [@ity, towh, or county} (State}
OVAL (Specify} -
buria 10/ 24/1962 | Ashland Cemetery S5t. Joseph Missouri
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
) . St.Joseph,Mo. | D, £ 255 /p¢ 2 Clefpo sl VY

rd

(Licensed Embalmer’s Statement on Reversa Sida)




STATEMENT BY LICENSED EMBALMER

Student+Embalmer No.

or by
working under my personal supervision. /
Signed %‘-‘/ w ﬂ7/
Sroy

Licensed Embalmer No.

P. O. Addres’)j/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student
Signature of Student Embalmer

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.
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