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

2

DEPARTMENT OF COMMERCE
BurEAsU oF THE CENSUS

FILED MAY 14 1948 Y

Registration District No.../.. 4. . %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO#LZZ

12094
State File No ’ -
Registrar's No..... .........Z..;%m........._-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ..
(@ Coumy..Gagconade @ saeMissouri ® commy. GBSCONECE
@ Cityortown... Qwensville .
(!fouuh!e city or town limits, write “RURAL” and namae of township) (&) City or town O‘lfe nsv i l 1 [5]
(¢} Name of hospital or institution: 7 (I outaide city or Lown limits, writo “RUBAL"} o
Wegt Madlson-St
{If uct in hospital w‘linim’;i.?x}:sni:; stroof mambor or location) (@) Street No. roral gve Tocationd d
(d) Length of stay: In hospital or Institution
Lifetime (Specify whether || (¢) Citizen of foreign country? No (Yes or No}
In this community.
years, months or daya) If yes, name country.
’ MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME.. Andrew. Boesch . DATE  womn_ ADPTI1 10
3. (b) If veteran, 3. (¢} Social Security Ofgw
o N year. hour. minute M
[+]
name war 21, I hereby certify that I attended the deceased from.
Male D 5. Calor Oll;lit 6. (o} Single, widowed, niarnéd. 7 7 195‘7. to ‘1‘ -~ £0 19_2.8:
4, Sex, | race w e mvomLIEQFEL.Q_.. that 1 last saw h'}”‘h’" alive on o7 -8 lﬁg.
6. (5) Name of husband of Wie.._ ..wwme. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
Sophia Heseman Boesch Z1 uration
alive,__ ¥ venrs Immediate cause of death -
4. Birth date of d 4 January 22 1873 ._._C_’_p.c_g_&.c_c_.;/._....fﬂ.a__-_..h_.ﬁ_ps .3z Smaen
{Mon1b) {Day) {Year) "
8. AGE: Years Montha Days If less than one day éﬂ@ﬁ
75 |2 18
hr. tnin
9, Birthplace Swias Missonrd /\
(Cily, town, or county) -~ (Stmta or foreign cotntry) 'y . Y
) her conditions.... 22T 10 SO [< 0% [ 2y (3.,
10. Unaloecupation B2t ired _Rural-lettern. Capri s oo ,igf, ,ZE{ 1054 £
11. Industry or business : PHYSICIAN
Major findi H ) —
g 12 Name JBCOb Boesch o i ot Mo ne e v e
$r2y Swit zerlam#’ i a a2 i) the cause to
& | 13, Birthplace YN which death
(City, town, or county) - {Stale or foreign wunuy)’ Of autopey /[/b nee l should be
5 14. Maiden name 442 Drewel - / ity
4 _.dtistically.
E 15. Birthplace...... e 'x"f;'wmt” (sﬁfgfzﬁneﬁn%rﬁnﬁn. 1f death was due to external causes, fill in the following:
16.,'0). Taformac__ M8V Andrew Boesch .. |[(@ Accdest, suicide, or omicide (specify)
® Address__.Quensyille, Mo.. (6) Date of occurrence
17. (@ . Burial (5 Date'thereof 4=13-148 (¢} Where did infury occur? ity o tows)y | (County) Biate)
{Burial, eremaslion, of removal) (Masth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Ptace: burial or cremation OWENSYMLE CiTy CEM,
Y . Epecily type of slace)
18. .(s) Slgnature 6@9351;%& %@{%’6 ---- v i Z{Z/M—  Whle at WOrkPoe 5 imemeoemnnsny (€3 Means of iniuryw..d_.._..__._.._
. g W s -
() Address pa\dd e 23, Sicomis /ﬂ ) LD owﬁ,ﬂ,
3 . Signature.._.... - Dl ot iyt T (M.D. pibel
— d — ~ K
19. (@ ‘(gf rectived local resistrar} d - ,WA_ . Date signed .fé/.?.:.ﬁj’
7

(Licensed Embalmer’s Statement on Reverse Side)



.‘_-_-...- 8161 £ 1 avi o |
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6 "ON 18010 ylEeH jolIsiq |
UETVEHED |

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 Apprentice No... 8.0 s

WXM ______ '. B

Licensed Embalmer No.....3838

Hervey. Kahle

working under my personal supervision,

L. -

S : : ' Owensville, Mo.

P: O. Address B -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITII\G (Failure to comply with

the above constitutes grounds for revocation of license.)
_If this body is not embalmed, fact should be so stated ahove.’




