_IHLEDNOV 15

THE DIVISION OF HEALTH OF MISSOURI

34404

1957 STANDARD CERTIFICATE OF DEATH $408 File No.cowoprmsmmmmmmmsns
'BIRTH MO, ' REG. DIST. m-ggﬁ_ PRIMARY REG. DIST. m-é_9ﬂ'. Registrar's No }3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased Uved, If bnati
& COUNTY  MONITZAU e STATE. MISSQURI > COUNTYMON T AP~
b. CITY (I oateids eorpurate limits, write'R aad give ¢ LENGTH OF ([ ‘c. CITY «f outelde scrporste limits, wriss RURAL sod give townebip
Town _RURAL Ca./{( Ak et ural Towe RURAL d6 &
d. FULL NAME OF (If not in hospital or | lon, give stract address or location) d. STREET (I rurl, give lomtion) 4
NSTTURoN LATHAM HoéPITAL APDRESS 7 :
3. ':I;IAME OF .8. (First) . b (Middle) ¢ (Last) 'S DATE (Month) (Day) (Year)
m,,..,, Py STELLA MARGRETZ® BOECKHAUS v NOV. 3 , 1951
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (In years| 7 DOER | Yiar | 7 owoen w0z,
Female | White PR B2 May 26,1871 | B Mo D | Hom ) b

10a. USUAL OCCUPATION (Give kind of work-
donas during mows of working Life, even U retired)

Housewife

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (Btats or forsizn sountey)

12. CITIZEN OF WHAT
UNTRY?

Monlteau County .S.A.

138, FATHER'S NAME

Burr Hamllton _ ]

13b. MOTHER'S MAIDEN

Wackerlin

14. NAME OF HUSEAMD OR WIFE

| LBYIS BOECKHAUSe,

. Enter only oneomttse per

:_i. WAS DECEASE)D EVER IN U.S, ARMdED FORCES? | 16. SOCIAL SECURES( 17. INFORMANT; 5 SIGNATURE OR NAME ADDRESS
‘-, DO, gr unkiaw: I . give war ten of sarvice) N
Yop ™ | Hre ! irs, Carl Baade,California, Mo.
18. CAUSE OF DEATH " MEDICAL INTERVAL BETWEEN
. DISEASE OR CONDITION 4 0 [} TH

Iina for (a), (b}, and {c)

*This does not mean
the mode of dying, such
ad heard fallure, asthenia,
etc. It tmeoms the dir-
care/| injury, or complica-
tion which caused death,

DIRECTLY LEADING TO BEATH* ()

CEBTIFICATIOE

/ .

ANTECEDENT CAUSES

DUE TO (o)

Morbid conditions, if any, gising DVE TO (b) = £ 4l
rise 0 the above cause (o) dating Y
the underlying couae last, 7 gz Z .

1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing fo the death but not .
related to the disease or conditiom couring death. 04,4/ A-W M . |SeTHRexdy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves (] w0 (83—
21a. ACCIDENT , {Bpacify) 21b. PLACE OF INJURY (e.g..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, tarm, tagtory . strest, offios bidg., eto.)
HOMICIDE :
21d. TIME iMonth) (Day) (Year) (Hour) 2le. [NJURY OCCURRED 211, HOW DID INJURY OCCUR?
: . WHILEAT[—} NOT WHILE
INJURY =. | "work AT WORK

22. T hereby certify that I attended the deceased from 2y &, 19557, to _2A¥v=.3  10L , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACEK INE-—MAEE A PERMANENT RECORD

b é REMOVAL {Bpacity)
7l

BOECKHAUS

n/s/sf

alive on . 19~:5-é, and tha! death occurred al L& ; m., from the causes and on the ﬁate stated above,
232, SIGN E * (Dﬁ:r title) | 23b. ADDRESS l 2. DATE SIGNED
i - lgrs EINYE
7 BURTAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/|Oity, town, or county)/ # (Btate)

CALIFORNIA, MONITEAU,MO,

DATE REC'D BY LOCAL

1~4 2 -5-F~

202
L 2

W‘S SIGNATURE
R, oty

T

ERAL DIRECTOR"S SIGMATURE ADDREAS:
IAMS FUNERAL HOME, Califormia,Mo,

L4 censed Embsimer’s Statement on Reverse Side)




RECEIVED RV 14191
DISTRICT HEALTH OFFICE No. 3

District File Number . ... ...

Date Filed._ NOV. 14_1951______

e ——oi—————————————r—————————— e ———

STATEMENT BY LICENSéD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

working under my persona! supervision.

5igNedersesnnssrranasransssenas

Student Embalmer L;cen-ed Embalmer No 3-’1?7

P. O Addrcss_..% 2o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIHGG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




