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WRITE PLAINLY—USE QNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Repisirar’s No.

BUREAV oF THE CENSUS
i :1
A
1. PLACE OF DEATH:

I J 1943
Gssconade

Regmra tion Dtstnct No...
- suf

(lfouuidc city or town Eumu write “RUBAL" and nome of towrnship}
(¢) Name of hospital or institution:

His Reslidence

{If oot io hospital or imntuttun Write street number or location}

(d) Length of stay:

(a) County.
(&) City or town...

In hospital or institution

entire. life

(Specify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 37
(@) State Missouri o comy. d88conade s
{¢) Citvyortown Eural i
(1€ outsida city or towa limits, writa "RURAL"™) o
@ sweetNol..Mile..North.of Swiss,. Mo,.....
{if rural, give location)

{Yes or No)

)

(e) Citizen of forcign country?

No

If yes. name country

MEDICAL CERTIFICATION

-Mrs..Michael Boesch,. Sp..
~Hexrmamn, Mo. R. F.D..__.

16. (o) Informant...

(&) Address ...
17. (o) ﬂ...BJ.J. ceerssermrane (8) Date thereof. J{Qv J
{Baris), ssemsbion, o1 seeul) Mooth) (Day) (Year)

() Place: burial or cremation.. D08 8¢h € ema t.ye Xy

18. (a) Signature of funeral director’%”mfa«!"’_’./é”/
@//f’.u— e

3. {g) PRINT
FuLl name__ Michael Boeschp Sr.
TR T w— 20. DATE OF DEATH; Month._ OChe day 20%h
. veteran, .« e Lt urity
year. 1943 hoUT s .l.o................minute....Q.Q._.A..A.M.
name war, NO No. Nona 3
- 21. I hereby certify that I attended the deceased from = / 2 3
5. Calor or 6., (@) XTI marri w0l = Z & 10847
4 sex_Male.. . 6 whit'e that lla.atsawh.‘ﬁ;kma]ivenn/ﬂ ot A 7 W et . 19._.‘!_‘...3:'
6. (5) Name of husband or wife. MBYL 0. 6 (0 Ageof mbxhd or wife if || and that death occurred on the/daoe and hour stated above. Duration
. alive....B Q. years lm%e cause pfydeath. .. o S F TRt Ll Vst
7. Birth date of deceased............. JUNG..cnrerrereoe _3].,%5 & T s
{(Manth) (Day} Year / .,
8. AGE: Years Months Days If leas than one day Due to.feder”
87 4 2 7 .................. iir. .. L.min.
C Due to.
9. Birthplace—...G8. d L4}
3T e ﬁ‘f"i mmﬁ'i :
10. Usual occupaton Farmer Other conditions I
. Usual oce: (Include pregnancy within 3 montha of death) ﬂ L// W
11. Industry or business... Fa mi.n g PHYSICIAN
e Major findings: [ { —_
B2 Name—‘-----JB-COb .Boesch Lt Of operations. ;
& R i Underline
2 | 13, Binhplace...........] WO (lermaz - thecause to
{City, town. or county) (Stats or foreign coun!
o Of zutopsy. should be
g { 14. Maiden name__._Linilr0wn q charged nta-
tistically.
§ 15. Birthplace ... (Pu;lllmm (State or forsign codatry) 22, If death was due to external causes, fill in the following:

~

(a) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

(¢} Where did injury occur?

(City ar town) (County) State,
(d) Didinjury occur in or about home, on farm. in industrial place in publlc plm::e’

{Specify type of place}
(e} M

While at work?............ eans of IBJUrY e

(8) Address M i)
23. Signatuge’- Lo ol cntlV FLOT feat tietf M. D.orother)
0. @ M2~ d)= sbD Py PPN T3 TH
! (a)(Dlurwvd focal registrar) ( ’ { flegistrar's signa _‘m Address %&m___._.-__._. Date sxgnedL?:.s?."_‘ ﬁ'__s

/ ;, {,— & (Liccnsed Embalmer’s Statement on Reverse Side)




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, cebyr e

Registered Apprentice No

working under my personal supervision,

- Licensed Embalmer No.. ﬁ?/ j < /

P. O. Address /@Mw &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITﬁ\FG. (Fa:lure to comply wit
the above constitutes grounds for revoeation of license.) .

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

1 A




