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

I

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

L LED C““‘ﬁg 194 STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No. ...3 A Primary Registration District Noﬁ £ g .......... Regisirar's No. ,-2 3 o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j/
(a) County Benton (3) State Mi BS ouri @) County Benton
v ) City or town 203 €. Camp Bural Williamstownship. p
(1 ontside city of town lmits, writs “RURAL" aad nmamo of towuship) © Clty or town Cole Camp Rural
(¢} Name of hospital or institution: ) 2

/

{If not in boepital or institution, writa stroet mumber or location}
{d) Length of stay: In hospital or institution No

If oul city or town limits, write “RURAL"
(@ Street No... 2 Mile 8&3559% Highway #65

(If rural, give location)

No

o

{Spocify whether (e) Citizen of forelgn country?. (Yes or No)
In this community 77 Years
years, months or days) If yes, name country.
R MEDICAL CERTIFICATION
iose) PRINT Myg Sophia Boeschen
8T R E Yy 20. DATE OF PEATH: Monthd Q1Y day__ 27th
3. veteran, . (g ial Security p
94 hour. 7 ' minute OO A'Nl'
BAME WAL e eeee oo eeoeememeseoneseeommeeeems s areen No. No )
21. I hereby certify that I attended the frnrn
5. Culcﬁﬂr 6. (o) Single, wﬁowed martied,) / / ‘27“—' 19_%
Female / ite -~ 7
Sex I race : ced---—-----—-----—------"--- that Ilast saw k&% alive on 7 — 2 7 Mot 19_%__
6. (&) Name of husband or wife.....ceoeeeeeoeoeoo. 6. (c) Age of husband or wife If || and that death occurred en th £ and hour stated abave. Duration
-.denry Boeschen __._ . alive o .yeRIS
7. Birth date of deceased_____ 9 W1¥__ 10th 1869
{Moaoth) (Day) {Year)
8. AGE: Years Months Days H less than one day S S,
77 0 17
hr min
- (4 Due to
9. Birthplace...B€Oton_County .Missouri M S
o " T ™ {City, town, or connty)” {Stata or foreign eoum.r‘r) =
19. Usual accupation At Home'_ B Othtir cundl!mn-, T peroprpren
11, Industry ot businesa SRR PHYSICIAN
jor findings: -
i E 12, Name...d.ohn Bohling . . iat £2|{ .- Of operationa._.... \
= ¥ ; 7— : : {~ \ thUx:uieth:-:
é 13. Birthplace (Jermany wheiccﬁggtg
Ly, town, or conul (State or foreign conntry) Of topsy........ should be
g { 44, Maiden name... SOBB. iu_.._Hei.sterherg R atopsy Charyed sa-
. tistically.
15, Birthpl Germany >
§ place T om—— (Siate o Forrign oomtis) 22, 1If death was due to external causes, fill in the following:
16. {a) Informant ¥rs J H Rurnett " 1l (e) Accident, suicide, or homicide (specify)
() Address: Cole Ca,mp Bo R D #1 (4} Date of occurrence
2
7. @ . Burial (5) Date thereord VLY 30,1946 || () Where didinjury occur T L o T
(Burisl, eremntion, or remaval) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or c;pmmmnst J OhnB Chee Becreek .
18. (¢} Signature of funeral director. E X P While at ork? ?30 ‘if-:ﬂ":s)of I A_‘_“__l__/___
® ?/ Cols Campp Mo / oo
23. Slgnam.re oro
19. (a F- (256 &“&unﬁé‘.’&t{é{ M
() Dml re!ns!.mr) {Regist: Address ﬁ _ Date sig'ned Y. %
[=Y4 I“_ {Licensed Embalmer’s Statement on Heverne Side)
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REL-- 7 Qftiger 1'0: "
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:z_-/-,_f,./ L
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Date Fthd cemmmr -

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.

Registered Appregtice No

working under my personal supervision.

Signed......ooooo... SKaM _____

Licensed Embalmer No..

P. O. Address.......... Cole Camp Mo ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal[urc to comply with
the above constitutes grounds for revocation of license.)

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




