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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JAN 8

Registration District No. pﬂqm

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrie

40833

State File No

2044

Registrar's No.

1. PLACE OF DEATH:
Wend M

2. USUAL RESIDENCE OF DECEASED:

(e} County Tif i (a) Stal lisso ja.._.__ ) County.._ (SAfge 7 b
() City or town..... 08 arnia - i 22 =
(1f outsida city or town limits; write “RURAL" and nams of townahip) () City or town .RichFountain
(¢} Name of hospital or institutions {If cutside city or town limits, weits “RURAL") =
Tatham Hospital (@ Street No /
{If not in bospital or institution, wrile street number or location} {I{ rural, give location) !
(d) Length of stay: In hospital or institution. 4 weeks
(Specify whethar || () Citizen of forelgn country? No {Ves or No)
In this commuegity
years, months or davas) If yes, hatie country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL NAME___MPS ., Josephine Boehm |
3. 5) If_veteran 3. (¢) Social Security Nov || 2 DATE OF DEATH, Month DOC ___day. .
;xa.rne ’ ) year 19 48 hour. 5 miniute 20 8u
War.
21, I hereby o:rtifsyut 1 attended the ggcea.sed from ... M .
. §. Color or 6. (o) Single, widowed, marred, 6 19, j( y M_E: L __@:' 1S}Lg
+ sex_Female race. Wi tel divoroed__lil.d...O_“L._Z. that I last saw ha@me_ alive on oL es . 45— 197 {
6. (b) Name of husband or Wifew. .. wceecrenns 6. (¢} Age of husband or wifeif }| #nd that death ocenrred on the date and hour stated above. )
i - Duration
John Roehm ative__E0.Q __years || Immediate cayse of death _
*
7. Bith date of docensed. MO TCHL 2681,1878 | Cle 2o [
(MazLh) (Day) " (Yoar) ln o ] 3 X(o
—————————
8. AGE: Years Months Days If less than one day Duye to
70 8 hr. rmin
- - Due to
9. Birthplace_L.OOSe Creek, Mo. . _
(City, town, or eount'y)- (Stats or foreign country)
10. Usual occupation House Wife cher Dund.ltions; Lt ﬁ__‘__:}_ﬁg‘:“"c‘-’ 2o tonloy
11. Industry or busi — ry | PHYSIGIAN
OFf operates W— —_—
name . Louis Roettgers .. SR 2. : 72

12.
{a _
. Maiden name gﬁ'ﬁfffa“," “LOCk -
Unknown o0

Bmhplm.._,.,..,.....ﬂ.nlﬁlﬂlfm-_.._.m.m.“_ '1

(Stato or foreign country)

. Birthplace 4
. {City, town, or county) (State or forcign country)
16. {(a) Informant Albert Boehm .
) Address Rich Fountain, Mo.

o Burial ) Daetereor 12/18/48

) e etiamy or romeril (oath) (Day) (Yoer)
(¢} Place: burial or cremation...... = i [
18. (o) Sigmature of funernl director.
Address....._BOX_283.
19. (a) ,Z_z__‘;f/ £ o

{Dats ren-mrud Yocol registzrar)

operations V . U
. o Yo : nderline
J] the cause to

- ¥ ‘f
- Of autopay.... 77«0— % ]]‘ rl?icll:l‘fieal::
q : / B t.[sti:all;.m-

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, ar homicide {epecify)
{8) Date of oocurrence
{¢) Where did injury occur?.

{City ar mvn) {County)
(d) Did Injury occur in or about home, on farm, in industrial place, in publu: D!au:?

- . vl pecify f place;
" While at wgpld 7 T pe O e af imufy-'}___-_
23, s,u;mu&zS . &C . ‘WW (M. D. cnptlens) .
Address... | R 42> i =~

(Lleenud Embc.lmcz lgumment on Reverse Suh)‘



o —pora 2
”'ﬁsf__ﬁ_.ﬁiﬁgqmnu ayg PH0

-------- o t0i3314
gipes st WO

\\ 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 )

working under my personal supervision.

Signed.. _W.._m.h_m . L
Licensed Embalmer No g/ _92 _5—

P. 0. Add et o = g SRl 2 <

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

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




