ALED MAY 18 1950 THE DIVISION OF HEALTH OF MISSOURI

. Nop.300
N STANDARD CERTIFICATE OF DEATH stare Fie NL @ 2D
‘/f,D 'BIRTH NO. REG. DIST. NO. ‘ 2 1 PRIMARY REG. DIST. uo._.lu ‘—3 Registtar’ s No . eersverssermerrsemtn
5 =7, PLACE OF DEATH - Z USUAL RESIDENCE (Whers deceassd lived. If Lumtl snoe befors
O l a. COUNTY Lafavett e a, STATE Mis=ouri . » COUNT\L,afaye Gdinimion),
b. CITY (If cutcide eorpurate limits, write RURAL and give c¢. LENGTH OF c. CITY (i1 outalde porporste limits, -m.num].qﬁ ve
R . OR
Tgwri Odessa R,F.D, 3| TApeasel  rSan Odessa ) Paltc 0 45—40
. FULL NAME OF (If not in hospltal or (nstizution, give strect address or loeation) d. STREET (f rural, give loeation)
HOSPITAL © ADDRESS
INSTITIJTION .
3. gslz:héﬁs%% 8. (Fint) ‘ b. .(]!r_[ldd.le) e. (Last) 4. DSFE (Month)  (Day) (Year)
{ Type or Print) Frederick Willdam Boger oamw May 5 1950
5, SEX 0 6, COLOR OR RACE | 7. \':I‘AR%EB NIEygsclgéRﬁiED. 8. DATE OF BIRTH 9.:.?5 o ro;n l: m 1 YEAR | W UNGER 4 mes,
. eif; o Hi
Male White BB EPReED Bmein | Jan . 29,1869 i el b B
IO:C.M UEUAL OCCUPATION u({ﬂﬁakin];io!wori):' 10b. KIND OF BUSINESDCL)ET ;iHY- 1. BIRTHPLACE (Btate or forelgn oountry) ; :‘ 12, cllj‘l;}-lz_ﬁl:’orwm'r
T s, avan If rytired -
Egi‘fﬁéi? Farmlng Germany £ /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Jacob Boger Elizabeth Setlezer | None
IS, WASGI')EEEE.:S'EP E\(IIEI:-IN U.S. A:MdEDmTRCE': 16, SOCIAL SECUR,\ITC;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
WS | ‘1?6" sorics "IMr. Robert Behringer Odessa
' 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onscausoper | I. DISEASE OR CONDITION . ONSET AND DEATH

'Jin for (a), (b), and (0 'oIRECTLY LEADING T0 DEATH®(g —CLL@«-_—Q_%A:MA&Q__% LD o

*This does nol mean | ANTECEDENT CAUSES -

{he mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

‘|| o heart fafure, asthenin; | rite fo the above cause (o} stating - - i X - —
ete. It means the di- | the underlying cause last. . 4?. 2 V

case, Infury, or complica- ‘ DUETO.4¢) . - - _ .

tion which cataed death. | 11 OTHER SIGNIFICANT CONDITIONS i

Oonditions eontributing to the death bt not ' “
relaied (o the disease or condition equsing death. /

" || 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION i
_ . |y e
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (eg.,lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtary, strest, offics bidg., et0.) *
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE "
INJURY = | “work AT WORX
2. I hereby certify that I attended the deceased from _h?_z 185, to Mﬁ_‘; 18.5:0,, that I last aaw the deceased
alive on _“FMan, 5 195, and that death occurrediat 22 12 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE_ / “F (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
BO. OAises 9aee |5/c/28

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, of county) 4  (Btale)

m ""'5’ May 8,1950| Evgagelical Cem. Welllngton Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 1




RECEIVERY ~MAY17
Distriot Health Officer No. 8

Liztict File Nember

222 Filed / 7/ﬂ -

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

Student Embalmer No.

working under my personal supervision.

-----------------------------------------

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

I this body is not n_aml_:_almed.'_fact should be so sated above.

omply with




