w.sso | FILED ALG t 1959 THE DIVISION OF HEALTH OF MISSOURI ' 23040

0 STANDARD CERTIFICATE OF DEATH D
Wararn wo. ree. o1s1. wo. [/ 2 PRIMARY REG. DIST. w;ﬂﬁé. Regisirar's Novoon. J_.O... ........
{1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institution; residesce befors
. COUNTY a. STA . COUNT admimslo
. Gasconade Mo, : > ‘Gasconade ..
b. CITY (If outeids cotpurate Umite, writs RURAL and give

c. LENGTH OF | e CITY (If outalde corporate Limite, write RURAL and rive township) { /

wship)| STAYAipyth
oW Rural Boulware Twpe ™| T 62 Py, roun Rural Near Bay Mo.

d. FULL NAME OF (If not in hospital or instivation, ive strect address or loeatiop) d. STREET (If rural, give location) . . 7
HOSPITAL OR /] ADDRESS o
INSTITUTION A+ home near Bay Mo. PP

3. NAME OF s. (Flrst) b. (Miadie) R& %;;)ert ld. DATE {Month)  (Day) (Year)

{ Type or Print) Mary e DEATH July 2 1949

5. SEX !5. COLOR OR RACE | 7. MARRIED, NEVER MARE]_E 8. DATE OF BIRTH 5. AGE (Io years|  UNDER 1 YEAR | F tomkm u s,
{ \g ]Vg}CED (Speciiy) . 1‘8 d.lv) Monthl' Days | Hours | Min.
remaled White Z7" | Yoy, 7 1850 | BT |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreien couatry) 12, CITIZEN OF WHAT
done during taost of working lifs, even if retived) DUSTRY D COUNTRY?
. : In _homsa Swissg Missonrl Ue. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
racob Boésch { Elizsbeth %mmmm (Dead )
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yea, cive war or dates of service) NO.,
No. 4t e Ban, Rehmert Owenayllle Mo, Route 2
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only oneceuse per | 1. DISEASE OR CONDITION
line for (a), {b), and (cy | CIRECTLY LEADING TO DEATH® (5 / 4 ! arc 7" 2 :
*This does not smean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO () > .
o# heard fallure, asthenia, | rise o the above cause (o) sating - -

e, It the dig. | the underlying cause lnst
eml,lm’:;,u:'mn;)lfcc- BUE TO (c)}o//ace(‘/ MNQ [¥e] Karn SrS | D vl iy

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not d Lal ?’ }
reiated to the disense or condition cousing death. [N Red ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . B/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
alg[‘d:iglEDE homs, farm, factory, atrest, office bldg., #t0.)

21d. TIME ‘(Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT[—} NOT WHILE
INJURY = | "worK AT WORK

2. I hereby eertif ; that I atimded the deceased from _é_i, wﬁ lo _M-_, 19_52, that I last saw the deceased

alive on and thal death occurred al _.2.& m., from the causes and on the date staled above.
2. SIGNATU W %tiﬂe) 23b. ADDRESS ] Z3c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or county) (5tate)

WRITE PLAINLY—USING IINFJ‘S.DING BLACK INKE—MAEKE A PERMANENT RECOR]@ Q

TION, Rﬁmow\l. (Bpecity)

urisl T=5a '|C)4Q -Bethal—llge?-b%-&eﬁ_— Bay ___Missourd
DATE RECD Y LOCAL | RESETES GNATURE , 2 YF BRECTOR'S 81GNATURE RODRE &8
5| Bl DU 0 e ok KB 2 i uvereen

(:ﬂmed Embalmtn&ammmmk Side)




sequnl 8ji4 PNl

‘G "ON 1904iQ UlBeH 101IsId
e wonvy  QIAIZIINY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me, or b}—%‘?-

.................. Student Embalmer No.

working under my personal supervision. ?J

SEUGBNT -vasesececnrosossesvsasosrannnssane -Signed..........

S5tudent Embalmor

Licensed Embalmer No. 3’ ? = F

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

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

X



