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17.39 i |
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Registration District No. ? ............ Primary Registration District No..’!’.}.‘:.s...s,w.,.,. Registrar's No. 6 /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
a (6) County Futnam .= . - 9
7 sate Migsouri Futnam
gy"’ (8) City or town Unionville (a) State = -~ {8) County 4 ;
* (If autaide city of town limits, write “RURAL" sad f township) : Uni s
}}5’&2 (¢) Name of hospim‘jl“or institution: Facmame o ) (6) City or town_...- %ﬂﬁﬂ‘ i?m— town limita, weito “OURAL™Y ()
= XYXXXXXX / @ Street No '
E {If not in hoepilal or institution, wrile stroet numb:{'u_lnnnu??.? (1T rural, giva location)
= (d) Length of stay: In hospital or institution -&J\)LXX);J‘ 3
Z . Becify whathwee || () Citizen of foreign country? No {Yes or No)
< In this community 47 X e2rs
!; years, months or days) If yes, name country.
= R MEDICAL CERTIFICATION
[ 3. PR1 * h
= Yult mame_ Felix John Boesche
20. DATE OF DEATH: MonthSentember 4. 20
- 3. (8 Ii veteran, 3. (¢) Social Security 1948
= year e hour, 8 minute. 30 P 2. M.
i hatne war. N ] No. NO 1
= 21, T hereby certlfy that I attended the deceased from.. B @V 8L & :
EI Walo /) 5. Colo:"o;_ 6. (g) Single, widowed, mamied, || vy eRTE_ &S0 1o .o SeDba._20, 1040,
J 4 sex Hale |y }te divorced_MAzried H e ewn il siveon. S Db, 20, 139408 19
E 6 (5) Name of husband or wife. 6. (¢) Age of hosband or wife if || and that death occurred on the date and hour stated above. h ot
. el
v Bertha Boe S che .5 i ,,. [ H allve....lz.... ....yeara Immediate cause of death Pl.llmonﬁ. Iy ]Ld ema, %‘ MELTB .
C ih date of dimsed . AUEUSE 9
7. Birth, date o dmswi »Augus l 18 79
ﬁ LIt ; (Month) '~ T/, {Day) {Year)
& . T ‘ : -
) - 8., AGE: Years I'Monlhs Days If less than one day Dueto.. Cha. Cardio-EFenal Dissage. 1. .
4 A o, —- i -
[l ?3 -~ -, 1 ."'-_a_* ) l - hr. min ——
3 R . i I Dre to : e -
< B |17o] BinnpmeNew Bremen Ohin"_ = || ST
% {City, town, or county) (State or forcign emfml.ry)
. . . . 4 Il Other conditions -
i 10, Usual sccupation I SUTANCE (Inctode - iiiin 3 manthe of death) —
S || 11 rotustry or bustoess Insurance Agency I
. Major findings: - - L N ‘F - . —_—
g 5 i2. Name John H,' Boesche Of operations__2_ .. TR 11 Underts
-l ' L B . Coe b nderline
7 ||2 1 13. Bitbplace Don't Know Oarmen '4 ) . ; o - ’) 9 LS “ﬁg‘é’em
—- fux, tqwn, or county) (Stato or forsign couniry) Of autopsy. - l - :vhouldeabe
3 5 14. Maiden name . LLOULS® Nelte rt R ’ = s o e
[~M Y D t I\ . .. tistically.
g 15. Biﬂhﬂh". o%"h I '22. I death was due to external eauses, fill in the following: t
o 16. {a) In.iormant_ {a) Acddent, suicide, or homicide (specify)
B || @ addes.Unionvi llh Missouri._.s ®) Date of accurrence
7.4 . Burial - ®) Date thereol. 8 //2: ( AS........ || @ Wheredidinjury cccur? T pm
o (B“ﬂ"l’ m‘““""’ ""‘m""n oth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plm:e in public piace?
(c) Place bunal or cremation... Un‘ onvi llo.._.C_th !.‘r_‘:.._.._.._._ -
i8. (c) S:g'nature of funernl director.. C Q'ﬂat,.Qﬁl" y While at ;-ork? . . ns of in)ury_g,; ......... S—
® Addressbnionville, Ha .___B_y - oLD: ,
3. S ture.. L LrL - e e (M., D.Jozgihag). ...
19. (a) 4 30 "S‘( & L] gnaznre i ]
(Bate received fheal registrar) i Address._..... 4 ... Date signed... 4
77

(Liconsed Embulme!;i Statement on Reverse Side)
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T L RECEVED oo e @

, Registered Apprent'ice No. %

working.unddr my personal supervision. deston o '

R/

Licensed Embalmer No......
[ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ig his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revoeation of license.) ’ ) .
G e, <If this body is not embalmed, fact should be so stated above:




