No. 2 DEPARTME\!T OF (éOMMERCB MISSCUR! STATE BOARD OF HEALTH l_‘ 2 2 ()
rrll I T STANDARD CERTIFICATE OF DEATH s rie 8
[ x20390 Registration District No.... ,_/ [gé Primary Registratfon District Noniéy?ft..ﬂ . Registrar's No, .".5?
1. PLACE OF DEATH: T, . f 2. USUAL RESIDENCE OF DECEASED:
(¢) County Perry Ff"“” L Missouri ' Parr % 7 /c,
¢ Moo Bo Bral@-See-dl8300rl .. {8) County ¥ =4

77 @) Clty or ‘°““'W§m%&}§£f§&&m;ﬁ%%ﬁw T Clarysville, Mo, 4

0 {¢) Name of hospital or institution: 1) (I outaide city or town Limita, writs “RURAL") i
0 {If not in hospital oe institutlon, write streat number or location) (@) Street No {17 rural, give location)

(d) Length of stay: In hospital or institution

fee)
=
@
]
=
B
2
{Spocify whether (e} Citizen of forcign country? (Yes or No)
% In this community. 19=8=3 , -
- yours, manths or days) f If yes, name country bl
g ‘ T ' MEDICAL CERTIFICATION
3. {a) PRINT '
| Fuis Name....Gottlieh _O. Boxdorfer . Sept
il | mrmrer— o S e 20. DATE OF DEATH) Month. N@PYa __doy 13
' N ymr___l%l_____.,,_hourm..m..ﬁ.. minute........ j Q.... A
g name war. No one o M /3 (
% 21. Lnereby certify that [ attended the deceased from. . 0. 19 4f
s Mal 0 |5 o, {hg | & (@ Siosie widowsd, marrid, 10 to._ &2 A 13 104l
| Sex. ale race averced MATTi0A . that [ last saw b ali g !
N )‘"""‘\ LY - T, .........#.,;;........ 19.4%.1;
E 6. {b) Name of husband or Wif€....eeemrsvssrnsree. 6. (€) Age of husband or wife if {| and that death occurred on the date and hour stated above, Duration
1
5 - _Genev¢ve_30xdorfar ative...BD ___years || Immediate %se of death ¢ 73
7. Birth date of dccased_._...._..Jan..______ lO___.__._lB_ﬁa Y | p— _feal Al O A il
j {MonLb) {Day) {Year)
3 8. AGE; . Years Months Days If less than one day Dtue to QMM Wétr
E 79 8 3 hr. min
Due to.
2 5. ninnprce_. POTTY CO, { Migsouri iy
z (City, tawp, or county} {State or foreign conntry) - . a h LJ/
= Othy diti
a 10. Usual occupation........... Farmer un:fu‘;‘:nw: "“’, TS meatie of et [ iy
% 11, Industry or business PUYSICIAN
et Major findings: —
;L a { 12. Name_.. 3OOTEZO Boxdorfer "B operations...... M 1A —
R | . i ' ; tbe cagse to
3. Birthpl
Z | irthplace (&a ‘ﬁ or copnty) (s:%ee; foreign Eﬂu,) Of antopsy A A A :v}i:g‘l‘:ﬂlenél;
j 5 { 14. Maiden name........ nﬁ.ﬂ. u{na Hegse . . . rd charged sta-
& i Germs o tistically.
E E 15. Birthplace (Giry. 10w, ar connty} (Stata or fmd‘“gg“,) 22. 1f death was due to exterttal caunses, fill in the following: *
= |16 () Informans...G@NOViVE. Boxdorfer || Accldest. suicide. or homicde (specify)
ooy lo 3
B o awres . Claryaville Mo, (&) Date of occurren

17. (a) _B‘Ilriﬂl___._____. (3) Date thereof_ (MT?EPT 0. 101 P4 Where did injury oocur? vy o o) yr——

{Burial, crematlon, or resnoval) Iﬂo Day) {Year) (d) Did injury occur in or about home, oft farm, in industrial plncg in publ(ic nln)c:?
. (¢} Place: burial or cremation Pe Trryv ille >

18. (o) Signature of funeral director.... L RALDT S I Tl While at work?_...__ (59'dft('l')im ﬁ;:‘;:'o; ;mm _d_n et
) Address_.__ POTTYY o, M SR o jQ’ A d
g 19. (a) M_QI 1] - & . 23. Signature...i # of A (ML Deorothen
) {Datfroceived la-:alrw.-l.rlt)‘ oy "(Begistrar's signnture) i || Address. ﬂpldr Lo, 4 4 Date dzned...?.,/.l.i/‘f}

7 »"}: /(Licen-nd Embalmer™s Statament on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby oe'i'tify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by..... SR

, Registered Apprentice No

working under my. personal supervision.

Signed.. ﬂ// @é’ém/ ?‘D—Wn?_ .........

- ST . Licensed Embalmer No... 7/0 a‘y ........................
P. Q. Address_.p.._ .......... %.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in hls OWN HANDWRIT -(Fnilure to comply
the above constitutes grounds for revocation of license.)

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




