ALED JAN 9 1950 THE DIVISION OF HEALTH OF MISSOURI

. No.300 P %
< we-te STANDARD CERTIFICATE OF DEATH — Y e
BIRTH NO. wes. oist. wo. J | i priumy wEG. DisT. wo. /DB kepictrars Nc._...._y3._~,£,_,........_
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers d d lived. If lastitution: residence befare
) . COUNTY . STATE . . b. COUNT dmismion.
) . Gasconade * Missouri Casconadév,J
¢ \ b. CITY (I outaide corpurate imits, write RURAL and give c. LENGTH OF |! ¢ CITY (f outalde sarporate limits, write RURAL axd give townahip) e
township) l.‘nhn!.ln)
Ol—=2__Hermann - Hhe Town  Hermann Ve
. d. FULL NAME OF (If ot i hospital or Enstivation, give strect address or location) d. STREET {if rural. give location) i
HOSPITAL OR . . ADDRESS
INSTITUTION Jeter Clinic 218 E, Second St 0
3. NAME OF a. (First) b. (Middie) - c. {Last) 4. DATE (Month)  (Dey) (Y
DECEASED oF ear)
{ Type or Print) G’USTAVUS HENRY . BOEHNI DEATH DeC 6 1914-9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| & uwoER 1 YEAR | O thDER 2 4m3,
/ . I WIDOWED.'DIVORCED (Bpacity) I binbdu) Momh, Days | Houre | Min,
Male White Married ./ June 3, 1877 |
10a. USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of werking Liig, even if retired) . DUSTRY co RY?
Retired Teacher Teaching Hermann, Mo
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
JOHN BOEHM [Liatte Grossstetter {Sarilda Boehm
Ig; WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]'BY 17. INFORMANT'S S|GNATURE OR NAME ' ADDRESS
s, B0, ©r unknown) (If yus, give war or dates of i . .
no il iy 1_3()..339(5l Mrs. G. H., Boehm, Hermann, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH I, DISEASE OR .
, Enter only onecauseper | 1. D CONDITION
\ine for (ay, (by, and (o) | CVRECTLY LEADING TO DEATH g

OZSET Az DEATH
»

o This ‘docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

ayirigrnd R | D APYYS
ease, fnjury, ar compl - DUE TO (c) 7; ’{’I / )b_h
tion which enused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 9-'
reloted to the disease or condition causing death. .
19a. DATE OF Op‘ﬁ})’}i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

21a. ACCIDENT ‘ 216, PLACE OF INSURY (o8, n orabout | 21c. (CJTY. TOWN, ) (COUNTY) (STATE)
SUICIDE b farm, . offies o) - b t
HOMICIDE J -

2td. TIME {Month) (Day} (Year) (Hmt!)

Wity R08L- ~ lp /758 N | T s g&"@ﬁm Cruerhs. ralk

2. I hereby certify that 1 G !ended the deceased from Lo IQ.ii lo _[D_l.&x_é_,_ IBm that I last saw the deceased
alive on " and that death occurred al/ H m., from the causes and on the dale stated above.

P WRE -}—)/(Dsau ot titls} | 23b. ADDRESS |23c DATE SIGNED
73 0.0 e N IO & YO Y%
OF ETERY

CRE!WTORY 24d. LOCATION (Oity, town, ofr comnty) - (State) -

2 sg&l cm»:u-7 DATE Y 24c. NAME
'0% b € 12~ 8 49 Hermann City Cemetery Hermann . Mo

”‘}“af?é’/“ﬁs- iy %ﬂ e Hermann, Mo

. ]
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(.:udemhimnSutm&lRdee}
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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 oo
Student Embelmer No.

working under my personal supervision. .
Slgne dq : Zf;_ 9«9—4 ‘C’@M

Student ... ...g..&- "En!;-l- .........
tudent almar
anen ed Embalmer No 3 160

Hermann, Mo

P. 0. Address

Note: The sbove 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 5o stated above.




