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

DEPARTMENT OF COMMERCE

F| ERDEAUFOFETEE ENSU51945

Registration District No.__

16T

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

/(/ ,e< 7
State F:ic Na 28 4

E / -
Primary Registration District No... aéﬁc ’ Regisirar’s No....._... ‘Q.__....

1. PLACE OF DEATH:
(e} County ) Ohn

S0

Holden

(b} Clty or town

{II ontaide cily or town limits, write “RURAL" ond name of township)

(¢} Name of hospital or institutions:

Souil iMain sSuireet

{If oot in hospital or institution, write stract pumber or locatjon) /

2. USUAL RESIDENCE OF DECEASED:

() State__Missonri (b} Coumy.._.._..J..thl.s..oﬂ.....?.&../
Holden /

(1t outside ciLy x town limits, write “RURAL") a
@ Sweet No.20U LR Main Stireet

(If roral, give locntion)

(¢} City or town

(d) Length of stay: In hospltal or institution none
(Specify whether || (¢} Citizen of foreign cotntry? ne (Yes or No)
In this community...... £ &) JEears [ “
years, ha or days) If yes, name country. HKAXX

Full Mame. SADLE HUZZARD.

EQXMEYER ...

3. (b) Ii veteran,

3. () Social Security

. name war..... (1018 No.. [10N€
l\ 5. Color ar . G. {a) Single, widowed, married,
. ses fEmale meWhite

6.7.(b) Name of husband or wife..._.oco .

(%dimm_ﬂ_i__c_i__gﬂ_ﬁ_o
6. (c)\Age of husband or wife if
Henry William Boxmeyer ive.d€g. Gres

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JANLALY. .. day..d
year. 19 5 hour. l.e minute. -‘A M

21. I hereby certify that I attended the deceased from...... d LdD.DtL -
at tendg 19

BV ST LY. R B - YL I
and that death occurred on the date and hour stated above, . - .

Duration
Immediate cause of death

7. Birth date of d a.Qeltober Z4 , 1348 4 (P g uéb _a’-l-O;A?xLa.RL&JL I
: . {Moanth) {Day) {Year)
8 AGE: Years Months Days If less than one day Due to.. %" ﬂ""‘ﬂ
96 2 9 . '“‘""-E—&' oo 'Koqae; e a |
hr, min Due to m.a‘ae W
9. Binnplaee_ Bedford Snrings, __Pa., 1 ]

{City, town, or colinty)

(State or foreign country)

05clpnases o

10. Usual occupation atl

Other cnndltinni /%EI/
(X e

11. Industry or business

home - — ywn.hnSmonl-hlﬂfdm'-h) i -. -

same P A PHYSICIAN

o Major findings: — A Y g V -

A me no.w operations... . .. k. :
ﬁ 12. N unk n :h o of io1 - K 1 ‘}_ : | Underiine
B . ’ \ ] 4 1_; the cause to
13. Birthplace.. A1 - T Torsian comari ) R A \ W Wﬁﬂ‘-’hlde‘“h
TS Huag SR Of autopsy...... \ zp:r:eg o
tlatically.

(2 5
5{ 14, Maiden name %Tl
B

15 Birthplace.~ ... 1

nknown

7]

L R {City, town, or county)

-

(St_ul.e or foreign cuualry)

16, (@) Tafermame__ R0Y_ Ei ~Boxmeyer
"o "Add;ﬂ.q‘ - ¥piddEnx Kansa.

Citv, Kaﬁsa

AR

17. (@ burial

‘.. (&) Date thereof.._... l/b/_éﬁ__"_

(Bunl!. crcmuan. ar umnl)

® Addrus.,..,,y Holden i 3503 .
19. (a) l {71- ) AAS Qm%
Date received local nmlru) Regiatrar s sigoature) £

(Manth) {(Day) (Year)
(c) Place: Butlal or crémation... HL.Q. lden,. Misspuri..
18: {a) Signature of funeral director... Qa..na d a.Y-—- an ———'B QPD v

g6} Date of occurrence......... a’am/
() Where did injury occur? a’w- goywc_

22. 1f death was due to external causes, fill in the following:

gl

(a) Accident, sulcide, or homicide (spec:fy)

{City ar town) (Couniy}

(d) Didinjury oocz in or about hnme, on farz in méustnal place, in pub!u, pl.'n:e?

. (Spmfy typn of pluoe)
Wh.:lc at work?oo oot <(E) ean.s of 1n,| [T 2

- ..('(M o
. Date signed f 1 ! j ‘45-

/0% >

{Licensed Embnlmer’- Statement on Reverse Side)
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. ' “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, or by. )
I , Registered Apprentice No.. : S
working under my personal supervision. Wé Za
‘ .z;. .«_‘ Yai . Signe{ = - j : :
Ty i - : g
T x -

. Licensed Emba[mer No..... 4 0 tf 7
oo e > a - _ P. O. Address...... 7{[’%‘-/ W

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

the above constitutes grounds for revocation of license.}

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