THE DIVISION OF HEALTH OF MISSOURI

34329

5. No.300
- .30 FILED OCT 24 1950 STANDARD CERTIFICATE OF DEATH Staté il No
! I auﬁn NO. REG. DiST. NO. 3_&_ PRIMARY REG. DiST. N-M Registrar's No..ﬂ-iﬂz‘.—é__._...._.
> got{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If iostituss Mdancs befors
3 0 a. COUNTY PETTI g a. STATE MISSOURI b. COUNTY PETTI Spdamimion).
' b. CITY (f cutrids corpurate limity, write RURAL and give c. LENGTH OF c. CITY (If outxide corporate tmits, write nml.m.wnmma
. / T&%N SEDRLT A townahipt| STAY (in this place} Tg‘ﬁN SEDAL IA /‘ (g
d. FULL NAME OF (If not La hospltal or Institation, give strest addrase or loostion) d. STREET (If rors!, gve location) .
WSRIHSY 819 Enst Oth Bos 13 a5t bth 0
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (M‘mm Da: (Year}
DECEASED
(Tvweo iy JOHN | HENRY BOETJER oSh. Oct.13,18950
5, SEX d 6. COLOR OR RACE [ 7. MI’}:)%'}F}ED' gfvsgcgsr\'(gﬂ.) 8. DATE OF BIRTH 9. AGE (In ren| ¢ coo qu o GeER s,
on Houn
: M il arried 7" |May 13,1873 fonc| Dar [ Houm | 2o
m:; ,l.’f.[;',f;l; ﬁg@lﬂ‘q “(jc:y:.mgndmn; 10b, KIND OF BUSINE‘S[;?JFSIT lRN‘; " BIRTHPLAC.E (State or forelgn country) a IZCSITIZENTOFWHAT
Retired Groceryvpman Sedalia, Mo

13b. MOTHER'S MAIDEN

Margsaret M

13a. FATHER'S NAME

Frederick Boetjer

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

14, NAME OF HUSBAND OR WIFE
0 »
Grace Boetjer

NAME

cisner

|. Enter onty oneeatise per

line for {8}, (b), and (6} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise {o the abore cause (a) stating
the underlying cause lagt,

*This docz 1ot metn
tAe mode of dying, such
as heart foilure, asthenia;

ete. It means the dis.
DUE TO (g)

F;.. WAS DEEI:EASEP E\(I[ER IN U.5. ARMED FORCE': 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATUURE OR NAME ADDRESS

*a, DG, of HoOWS| tes of

fto "EHQHQP"““ 310-03-24}1| Mrs,Grace Boetjer,813 E 6th

-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
WL DISEASE QR CONDITION ONSET AND DEATH

eate, injury, or complica-
tion tohich caused death, | 11 OTHER SIGHIFICANT CONDITIONS

Conditions contribtiting (o the deaih bud not
related o the disease or condition cousing death.

19a. DATE OF OP_"E%AN— 16b. MAJOR FINDINGS OF OPERATION

. ’ YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {eg..lnorsbot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE home, farm, fastory, street, ofics bldy. . ene)
HOMICIDE .
214, TIME (Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE .
INJURY = | “work AT WORK

-

alive on 194'5 and that death occurred ai _ 2 -0 I

2. I hereby certify that I ailended the deceased from _..'Z_J_.s,'wj!}.,
LY ]

to £0-43 19 'ﬁ", that I last saio the deceased
m., from the causes and on the dale stated above.

7Y (Degres ot title)

Q..

235. ADDR 23¢c. D)TE GNED
A 2 d ‘& < /0 il%
i Y }y

b, ?ATE .| 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Gtale)
16’ 1950 Crown Hill Sedalia,Mo, !
DATE REC'D BY LOGAL | KpISIARSpIGNATURS 7 T‘Pﬁ AL GIpECT; "6 SYGNATURK Epaes
LoAb. (25D zfypa , W B ol . Lol ton. S



N/

RECEIVED
DISTRICT HEALTH QOFFICE No. 3

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, OF by ammimee

- , Student Embaimer No.
working under my personal supervision.

!
Student secavevarncesan Signed...W'

Student Enbalnar
Licensed Embaimer Ngy. 35‘ 70 n

P. O Addressw .Z,;u S

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 s0 stated above.




