. No.300

%’HI;ED ﬁ(PR"/f]' 919 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH Stete File Moo
?0 ! BIRTH NO. REG. DIST. WO, g?fzsf PRIMARY REG. DIST. m..‘ZQSL Regisirar's Na....fﬁ mmmmmmmm .
h 1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Wbare deceassd lived. If institution: residence ‘Before
. COUNTY o . STATE b. COUNTY ndpliafon).
. » PETTIS : MISSOURT " PETTIS A
L{‘ b. CITY (U outaids corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1If outaide corporate limits, write BURAL and give townshin) 0
townahip} EBY (ip this piace) OR
TOWN SFEDALIA years . TowN SFEDALIA . &
d. FHOLI‘_;.P#J\I\;!_E OF (If ot in hoepital or lostitution, give street n:kr— or location) °'ASJ§|5% (If rursl, ive location) ' -
INSTITUTIONL720 East 7th 1720 East 7th ¢/
3.DNE»}:ME OETJ a. {First) b. (Midd]e) c. (Last) 4 Dgp.: . (Manth) (Day) (Yean
{ Twpe or Print} CARET BOESCH DEATH March 20 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF thnéw 1 YEAR | o UnER M us,
. ‘W DOWED, DIVO RCED (Bpadify) ' Last birthday) Monthl, Days | Heurs | Min.
Female\ |White idowed _#A— [December 30 1861 87 I
10a. USUAL OCCUPATION (ke kind of work lgb. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (State or forelzn country} 12. CITIZEN OF WHAT
done during most of worlkdng 1ifs, even if retired) DUSTRY COUNTRY?
Hougewife . Germany
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Delventhal UnBnown Claus Boesch
3 WAS DECEASEP EV?R IN U.S. ARMED FORC?S? 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unko 4 wive dates of H .
MR e | e e v on duie Sfgere None Miss Flora Boesch 1720 E 7th Sedalis,Mo

¢

line for (a}, (b}, and (c)

ANTECEDENT CAUSES ﬂ 4 . /
*This does not mean WM ﬂ . e X-
the mode of dying, such | Morbic conditions, if ang, gicing DUE TO (b) 4 ,
ar heart foilure, asthenia, | rise to the above eaude (a) Hating R

de. It meama the dig- | A undeslying cause lost. /
¢ _DUETO(c)MP/W o BY

ense, injury, or complica-

18. CAUSE OF DEATH : 1CAL CERTIFICATION lg:ggl\!uigm
: -1 1. DISEASE OR CONDITION. -~ - . P
. Enter only onscausoper -} 1 DISEASE OR COMDIT DEATH® () M W M ‘JM
/ 7

+

tion which caused death, | 11. OTHER SIGHNIFICANT CONDITIONS
Conditions contributing to the death bul not (h ()1 6 ‘) P
L. reloted to the disease or condition causing death. 5 - A St
19a. DATE OF OP.FIROFﬁ 19b. MAJOR FINDINGS OF OPERATION (0 t o 20. AUTOPSY?
- YES D NO

2|a.QQ:LDEgI_J {Bpecity) 21b. PLACEOF INJURY te.s..lnorabout | 2lc. (CITY. TQWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI \ home, larm, 1 .tunt.d.;u bl:;..m.) - ]zg‘
HOMICIDE ‘/‘2 >y gg r~ /7"0..

21d. TIME (Month) (Day) {(Year) ({(Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INSURY 3 /6 l,lf /),3,5 HILE A O L WWM ”&166/

2, [ hereby cerhfy that I atténded the deceased from I-/0 19 ’él lo”ﬂl /3. %0 IQ}L 7 that I last saw the deceased
aliveon __&B-20 19& and tha! death occurred ai _L.ﬁﬂﬁn , Jrom the causes and on the date stated agbove.

m~SIGNAWM/¢/ i(D%ortmo) zaz:.s%m;ngssfd" . B 37;259

-

WRITE  PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%BNBE gmm 4 MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | §Ad. LOCATION (Olty, town, or county) (5tate)
‘ {Bpedfy) -
BIRTA¥, 22 Mareh 1949 Crown Hill Cemetery Sedelia, Missourl

DATE REC'D 8Y LOCAL

3- 22- /959

REGISTRAR'S SIGNATURE 25 [l . FuneraL KDDRE$S

DIR:‘I’Z'S S| GNATURE At [

-' icensed ﬂ'—*’_( Statement on Reverse Side)




RECEIVED

Distrjot Health Officer No. 8,
District File Number,______
Dato Filed _ 3’30’ 7

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 e
Student Embalamer Wo.

PO ,

working under my personal supervision. '
Franh A b
StUDBNL cevevurovnrrsacassnnn Cheresrsrianrs Signed.... AL L "N ol N/ 2 R 4 " W Vn TR/ AP N

Student Embalmer
Licensed Embalmer No 4" 4 “

P, Q. Addressﬁm_dmum‘d?_:, ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




