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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_L’L PRIMARY REG. DiST. NO. \ﬁ;ﬁéi Registrar's No,w....S

123559

State File No.

*This docs niot mean | ANTECEDENT CAUSES

BIRTH NO. AP T—
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetesd Uved. If lomiltotlon: resiience befors
. COUNTY STA don
* Gasconade 2. STATE Mg, b. COUNTY Ga 5.C O N Chdimion.
b CITY (i outaide corpurate Uimita, writs RURAL and give c. LENGTH OF,[|. ¢. CITY (If ouwmdde corporsts lmits, write BURAL snd cive w'nﬁip)
OR towzahip) | STAY (in thie placs) OR
ToWN Rural--Boeuf. Tow8 Rural--Boeuf ;’C?
FIl'IJIO—SLPII!FAT.EOOF (If et in heepital or lastitution, gire svirest addrew St losation) d.A%TgEEr , (I tursl, xive location) . ..J
INSTITUTION f Swiss 3s Mi, E, of Swiss
3. NAME OF - (First b. (Middl . (Last
BE, e o NN B s
(Typeor Print) Katie Michel N DEATH pr L 5
5. SEX / ' 6. COLOR OR RACE | 7. mnnleg gxl-:\\,rgg MBRRIED . | 8. DATE OF BIRTH 9. AGE U= yen| @ oo | nﬁ ¥ GrODR 1 was
{8 . Hours | Mhn.
F Widowed “%>| Oct. 10, 1867 | “BE™ || |
10a. USUAL OCCUPATION (Gt work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dang during mout of wor vt iy | 100 KIN Y DUSTRY TR (Biate or forslen countey) s ’chm%’ﬁ':w”
Housewife Swiss, Mo, _ S
élSa.»rAmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Boesch Elizabeth Krattli Albert Michel
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S St GMATURE OR NAME ADDRESS
{Yes, Do, orunknmrn) I {If yoo, give war or dates of sarvies) NO.
No Mo - None Theodore Michel, Hermann, Mo.RFD
18, CAUSE OF DEATH : MEDICAL CERTIFICATION m'r:mw. BETWEEN
 Enter only cnesauseper | I. DISEASE OR CONDITION _ % "2t é é - , % t ONSET AND DEATH
Jinefar (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® ()

the mods of dying, such

Morbid conditions, if any, gising DUE TO (b)
o1 heart fallure, asthenia, Hating

rise to the above mmc (a}

ete. It means the dig- Mtundcﬁving caude last. -
case, Infury, or complicg- DI:JE TO @
tion which caused dzath. II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tud not
related to the dizease or condition couzing death.

19a. DATE OF-OPTEE)AP;- 13b. 'MAJOR ‘FINDINGS OF OPERATION

20. AUTOPSY?

wmlw

Erxr3

2te. (CITY, TOWN, OR TOWNSHIP)*'

2ia. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (s.x.. In or abous (COUNTY) . {STATE),
SUICIDE home, farm, faotory, street, offloe bidy..et0.) . . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY w:URRED 211, HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE|
- INJURY - = | work AT WORK

22, I hereby

19# to M, 193, that 1 last saw the deceased

, from the causes and on !he date staled above.

reby ‘eertify that 1 euded the decessed from
alive on and that death ed at

Za. SIGN, E- L (Dezneort!tla) £3b. Annnzss . B /TES D
2 B%AJ.. [ 24, NAME OF CEMFrER?CREMAT:fY town, or county) £ g(sme)
M) .
Oﬁurfa St. John s femetery,,  Swiss. « 1. . Mo,
DATE . 25. FUNERAL D) RECHD ADORE £3
I , L

ermann, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e eooc e

~

\
/ /
working under my personal supervision. e S‘W}M Embalmer Nosessrerensontaranncrnsfhanes
Signed MMVL/QO
51 dlll.‘.-..--'-l-'-II---tllQ'.CIIICD XN " 160
ne Student Embaimer ’ Licenzed Embalmer No 3

P. 0. Address._€rmann, Mo,

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.)

I this body is"not embalmed; fact should be so stated above. . e IR




