. No.2 DEPARTMENT OF COM STATE BOARD OF HEALTH OF MISSOURI oLy
E‘;?,-:‘éi FTLED B~ 7 MANDARD CERTIFICATE OF DEATH = sua ra o L0204

L X33697 || Righutratlon District No.jéézét/ / ? Primary Regiatration District No.%,f/ f 3 Registrar's No. 7

2. USUAL RESIDENCE OF DECEASEI

1. PLACE C_FF DEAT":Gasconade
a || @ couny @ sue MiBBOUri ® gogp Gasconade- 37
= (&) City or town.._ ... 0 : rman
o) iy or lownflrwu{d-%%i%ﬁﬂu,w:% *BRURAL™ and pame of tawnabip) (c) Clty or town He ma n F
| E () Name of hosmml of institution: 7 o {T1 outaide city or town limits, write “HURAL™)
. / ; (Tt sot In ho-pltnl or [nstitatlon, write strest numbes or locatbon) (@) Street No (I raral, glve loontion) Z
f) Z, (d) Length of etay: [n hospital or institution no
= 8 years {Spacify whathar || (e) Citlzen of foreign country?. (Yes or No}
< In this community
E __ . years, moothy or deys) 1f yes, name rountry, :
E e MEMCAL CERTIFICATION
= 3. {a} PRINT
£ || Sig fer_ MARY BOEHM gz 26
< |73 @ 1f vereran, 3. () Social Securit 20 DATE OF g Mondh dr
= ' : ¥ ;"_; year. 9 6 bour 11 mintte =R
v name war, No : aw 4,
- 21, [ hereby certi{y that I attendcd d from., A% e .
= / 5. Color or 6. (o) Single, widowed. married. ||, ,Qé 190
zi 4, Sex Female Whi te dlvorl:ed.l_].l_a'_r._l.i_ej@__’; that | last saw th’. alive on /_g I 19 é
Z, 6. (5) Name of busband or wife.....omeoecerreeeee. 6. (€) Age of husband or wife if || and that death occurred on the date andffour ltaled above, Durati
; Daniel Boehm alive... 7.9_....,.....35111 Immediate cavse of death......... e
P ot ardial W
g 7. Birth date of deceased__ 98 If:' 3)'8 th m.]).85 o 77 7
. [ bl Yeonr, .
- fd . ﬂ
N B, AGE: Years Manths Days If lesn than one day W
h 9 44 | 8
.* E hr. min
Z || 5. pinpmee 014 Wollam, Missouri /) :
% : . ((‘Ilhhvn ar mntff - ~. (State or loreign country) - : o . < R - = -
= 10. Usual oecupation ous ow © i! C:ghelgnffmmﬁm, within 3 months of death}
0 11. Industry or business b POYSICIAN
Tz b eme . Frite Renne Riajor fndings: . o\l
Y s ’ R UnderH:
5 |5 Getiiany 7 U\,z\(}-/ et
Toesi ) . W =
3 §{ I e s T kil | e S— shosiq be
= |E " Geema tadcally.
g 1%, Birthplace. w ; n.cmnﬁ) | (s“huhnﬂ.ymnui/ 22. if death was due to external causes, fill in the following:
E 6. ta} Tnformant ter Kast {a) Accident, suiclde, er homicide (specify)
B ® Address Her[ﬂann Mo, {3) Date of occurrence
1. (@ . Barial " (%)'Date thereof.......8 28 45 (e} Where did fajury occur? -
(Burial, cremation, of removal) ( Tont)) Iny. (Y It or town) {County) (ta

%)
18. (a)

(c
: ?Did injury occor in or about home, on farm, in Industrial p!aec. in public Dl)ace?

tswif type of place)
While at work?_. ... - (). Means of injurye. Y.




®

RECEIVED .
District Fleaith Officer No. 9,

District File MNumber_.—coocimeceee S

Date Filed 6o K

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whosg]name is recorded on the reverse side of this certificate was embalmed by me, or by........... a1 - W,

¥

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 2044

r
-a : P. O. Address Hermann ! Mo.

" Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) '

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




