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THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14946

Staie File No

Rettstrar's No.......... & f)(")---f

Reglstration District Nowuuw - Primary Registration District Nowmvvror 2L £ a
1. PLACE OF DEATH: 7 2. USUAL REST DECEASED:
(¢ County. () Sate__._ Missouri . & County __._.__ ﬁ(: _fi - r
(b} City or town. __§t§:,10_‘.113 0o e S — ; 7 ;g d
f outside city or town ite, write * RAL” and nams of wnabip! Cit)’ or town.... -
(¢c) Name ofﬁospltal jﬁ; mSiitl-pi- . C:‘;’ @ " St"l'o?(rjﬁuid. city or town limits, write “RURAL").
City Hospilta '
(I pet in hospitel or ipstitation, write sireet Drmber or bocation) () Street No. —3-214 Caluu’%ﬁfﬁ?&m)
(d) Length of stay: In hospital or institution. ... .D&x.._.._.__._......__._
) ¢ P 1. (Specify whether || {¢} Citizen of forelgn country? ’ (Yea or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME._........_. Franlk Boehrer .
W If 3. (0) Social Securit 20. DATE OF DEATH: Month MBY.  ___ day 5th
3. If veteran, . e urity .
r.. 1948 HOUF..c.veraen 1:X0. . _minute..  ARi__M.
name war,... FRE4 0% No. TEBRERG F. Hi ] minute.
21, T hereby certify that I attended the d d from. ..
. . 5. Coler or 6. (a), Single, widowed, married, o, > 19% > - #jf‘_’ 19_%_’,
/ »*
f"- Sex_.h.h____{‘ ! rnce. Wh ite - /dxvorced. Emﬂmr that T1fst saw V‘—"' alive on %‘q !'-F . 19‘/3.‘
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour staéd above. Duration
7 aliven—..._.....__years || Immediate cause of death .
< : ‘ Lo lsfite
7. Birth date of deceased_DOcomber 13 1870 — 7
{Manth} {Day) {Year) .
8. AGE: Years Months Dayi! If 1ess than one day Due to %' W
. -
o 74 4 ! .38~ b e, || 7 [ e
N Due to
9. Birthplace..._.._...ErARCE e e 2 .
.- - (City, town, or county)” - (State or forcign country} . ” Ea- - X
\ Other conditions. f_\ j“..._ e
10. Usual oucupauom.._Gnard.--Ret.irgd_ " - e {Iclude pregnancy witkin 3 monibe of deaib) /? ry e
11, TIndustry or business N PHYSICIAN
Majgfr ﬁndings: [//,' —
. P . tioms..........
E 12. Name..ooopomy Frank.Boghrer. ... = Z R & | Underline
= | 13, Binthplace.._.. Frangs. ; T jthe cause Lo
- ¥, towa, or w“?{) N {Stata or fareign country) Of autopsy...... should be
E 14. Maiden name......} QWA q ct:hat.rgeﬁ sta-
. is lca y.
= , - e
§ 15, Bzrihphr; q?ﬁf’f&“} Brote e foreinm o) 22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16. (o) Info  Ptetad «@ff'r:ee&gt_{_ R
() Address.. 2861, .Texnaﬁm (#) Date of occurrence
17 (a) .- /o () Date thereot... S -8 [ FHS || @ WheredidInjury occur? v a—— prr
(Rusial} cremation, or removel (Moath) (Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial pla.ce te public place?
(¢ *Place: burial or cremation N@w. 3t'u§re gr-Gmm
N p-.n! t. !pl.lau)
18. (o) Signature of fu.nera] dm:chr &Y e . While:at work?i.... - (5 ! (,zr .idiun: of [mury__.._.(._.y\_._w_.......__
() Address voi s bva_______ 4 - Z f
23. Swnamre......
P @ i &Y‘;armé '
(Dnurece 61-( -
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STATEMENT BY LICENSED EMBALMER Mestal SN

- T hereby certify that the body whose name is recorded on the reverse side of this certificatéwas' embalmed by me, or by
. 20 R | ' .
i B, , Registered épprentice No... : . ,

Signed 9 W j/ﬁ 27/1,/2:‘

8L eox.s L

- . . — - o Licensed Embalmer No. 35?3‘ '

vy e 10 PLO. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING' (Failure to comply with
the above constitutes grounds for revgcation of license.) £ e T 7o, !

'}

working under my personal supervision,
s . oo

* If this body is not. embalmed fact should be so stated above. T e ST




