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| AtEBoCT 9 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘M__Pﬁlm‘r REG. DIST. mm Registrar's No. ...... ﬁys

33185

State Filg No...

"BIRTH MO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d 3 lived. It } g,
a. COUNTY EEN . STATE . b. COUNTY d f-imﬂv
i * ™ Missouri _Azﬁk;aa'm
b. CITY (1 outclde corperate Limlts, write RURAL and give ¢. LENGTH OF ¢, CITY (M qauide mrponh lrity, write and give towmship)
OR township! Y tlo this plues OR E
_TOWN bpvuu;held, Mo. #J: TOWN “4 ﬁ‘ﬂ A
d. FULL NAME OF qr tal or Instituts . 1 d. STREEI'
HOSPITAL OR (U ot in hospital or sution, give streot address or location) ADDRESS (llmnl dn /d #
INSTITUTION Bu ¢ H
3. NAME OF - (First b. (Middl ¢. (Last
DECEASED 8 (Finst) (Middle) (Last) . nsTE (Mont.h) (Dey)
(Typeor Pty DoOnNald Edwin Boeker oeary Oct, 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/} | 8. DATE OF EIRTH 9, AGE (o yuars| I CAOER 1| TTAR | # DeorR » EE5.
0 WIDOWED, DIVORCED (Bpacity) Last birthday)

Homhl’ Darys

Hours | Min.
M w ed |Sevt, 1, 1944 7 |
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forsigs sountry) 12_CITIZEN OF WHAT
dons during most of working lifs, svan i retired) DUSTRY COUNTRY?
student school Peterson New Jersey U. S,
"l:h._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Boeker Gene Lows None

(Yon, 80, or unkpown)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yes, give war ot dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S5|GNATURE OR NAME ADDRESS

21a. ACCIDENT
SUICIDE
HOMICIDE

boras, larm, isotory . street, olfios bidy., ee.)

No o} None Aaron Boeker Marionville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (), (b), end {¢) | DVRECTLY LEADING TO DEATH®(a) Lo oo o 14 -
“This does nat mean | ANTECEDENT CAUSES E) “ﬂ
the mode of difing, such | Aforbld conditions, If eny, M DUE TO (b) bap
a8 heart fallure, asthenta, m‘nmﬁg:a ‘fﬂ:’faff) . . . ‘ . . , .
He. Tt theans the dis-
cast, Injurg, or complica- ovEro @ (3 A, h‘“‘ﬂM >k
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ~© m [N - . s
Conditiona contributing to the death but ot TN / Mo
related Lo the direase or condition g . - .
195. DATE or'opﬁrz)?‘- 19b. MAJOR FINDINGS OF OPERATION * T~ " 20. AUTOPSY?
{Bpecity) 216, PLACE OF INJURY (s.8-. i oraboes | 2lc. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2¥. HOW DID INJURY OCCUR?
; ' WHILE AT KOT WHILE
INJURY.+- = | “work AT WORK
22 ' hereby ceitify that 1 attended the deceased from @ >/ & 9-"" to_/ &~/ 3 16" that I last sow the deceased
alive on m. from the causes and on the date slated above.

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

24n. BURIAL, CREMA-

o - m_z_ and that death occurred af |

0 {Degros oz title)

#3¢. DATE SIGNED

10/ 34/

24c. NAME OF CEMETERY OR CREMATORY

REMOV. X TION (City, town, o7 county) (Btats) -
urial /7 I.00F cemetery Mar10nv1l-le. Missouri
DATE REC'DBYLO%L /// 25. FURERAL DIRECTOR' 8 S1GNATURE ADDRESS
REG.
(Ol S/ |___William Wood __Aurora, Mo,

"s Statement on Weverse Side?




|
|

Rl EES e e ————— ———— . "}

1

STATEMENT BY LICENSED EMBAILMER

working under my personal supervision,

31gNedessesrecansananassncsnssonosnnonnaasn
Student Embalmer

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

If this body is not_embalmed, fact should be so stated above.




