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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. y_sg_

(122

State File No.

© Registrar's No

F'LEBURBAU OF THE CENSUS
Registration District No ?
1. PLACE OF DEATH:
(@) County Gasconade
@ Cityor town......BUPB1=_Boeuf Jis -2
(lf ouuido city or towa limits, writs “RURAIL’ " 'and namo of Lownahip}
() Name of hospital or instituton: /

Her Residence

(If vot in boapital or institution, write street number or locntion)
(d) Length of stay:

In hoapital or institution

23 years

(Speci{ly whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 37
(@) State Missourli . ... Gasconade 7
{¢) Cityor town Rural
(17 outaide city or town limits, write "RURAL") o
@ streetNo.l. Mila North of Swiss, Mo... . .
{If rural, give location)
{¢) Citizen of foreign country? NO {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3,48 FRINT My, Marie Boesch,
3. (5 If vet 3. (0) Sodjgl Security 20. DATE OF DEATH: Mooth._J8RLe day.. 21
. eran, .
NO . one VAt hour, l minute, 15 A M
name war No, )
I hereby certify that I attended the d from
5. Color or 6. (6) Single, widowed, married, . z:. g{" to. 'Z/ 19“}‘
4, &Fﬁm&le_ /raceWhitﬁ dlvurced.....mpmd tihe lia.st saw _alive on.. mu¢
6. (4 Name of husband or wife..... o .. 6. {¢) Age of husband or wife if || and that death nccurred on the ate and hour sfated above. .
"
alive......... s years || Immediate cause of death...dw = af & S
7. Birth date of deceased.... Janua.ry 3D ] QRP
{Month) {Day} {Year)
8. AGE: Years Months | Days If lesa than one day Due m____f_(e o
Due to.
9. Birthiplace..... Qwensville. S ,q
_ (Cicy, tﬁ_‘.vn. or eounti) i f {State or foreign country - - - -
10ty ousew a Other conditions
10. Usuat occupat H _ (ln:hr:dn pregonancy within 3 months of death) . /
11. Industry or busi ousekeeper ' i : PHYSIGIAN
Major findings: -
8 (12, Name.Gua.Holashoa ajor findings: [ '?/( —
2\ 12 Binnplace. . OWONsvilie Mo [ &/ the cause to
>4 . {City, town, ar county, A)Suu or foreign countty) OF aut L ?}?:ﬁ?l%ealil
£ 14. Maiden name.. /37 &2 %4 £ nlgfxo autopsy charged sta-
E 15. Birthplace s 17 9 """" tntlca].ly
g . B (City. towa, or connty) {Stata or foreign coufitry) 22; 1f death was due to external causes, fill in the following:
%6. (o) Informant... CRBT1es Holzshoe (¢) Accident, sulcide, or homicide (apecify)
na OwenSVille 2 MO CR F D. (b) Date of occurrence
(?) Addre
17 @ BUrial . @ Datethereof J&W ¥9. {{ PN o Where aid igsury occur? T — s
(Burlal, cremation, or remaval) outh) ”Z ear) () Did injury cccur in or about home, on farm, in industrial p!ace in public p!ace?
{¢) Place: burial or crematio:
] of
18. (¢} Sigmature of furu:ral d.u'ector While at wor?; ¢ P”ffY(‘VD'Ng;;'L { injury.. 4
) Agdress ( l'23. Signatyre.....o7. (M. D, ssataas)......
19- (G) rocaived &q llr-%,‘w W (Reznmrl MWM Addres L VYA WY At LW Date :ignedl'.'z.?:.#

)27 N

(Licensed Embalmer's Statement on Reverse Side)
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AT Ty Y )
[ - 3 .
¥ . . :
. ) [N .:i. . . - . . . 1
STATEMENT BY LICENSED EMBALMER
1 ﬁéreby certify'that the body whose name is recorded on the reverse side of this certificate was embalmed by lﬁe, oehy . . A .
LI . : . et aens ' ... Registered Apprentice No...... .

wo:-)‘rking under my personal supervision, . h
ngned/é“/"wv/j)’éw S,
Licensed Embalmer No g2 f

P. O. Address W h{d

Note: The above MUS’[‘ BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.} | !

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




