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

S

\

[ ALED JUL 29 1952

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

DIST.. NO.

State File No.... 2354'?

PRIMARY REG. D1sT. wo. 4L 01V Registrar's No. ....,dr }./................ ‘

1. PLACE OF DEATH

s COUNTY  atohison

2. USUAL RESIDENCE (Where d
a. STATE

d lived. I fosd i

HMissouri 6. COUNTY Atchl

before .
adinimion}, ‘

b. CITY (I outstde sorporate Umits, write RURAL and give

¢. LENGTH OF

c. CITY {If cuwdde sorporate limits, write RURAL acd give township)

OR woahip) | STAY
roww Rodk Port. tomente) sl town Hock Port. Ar) B3 U
FH(I)-SLP?AT.EOCI,?F {If oot in hospital or insthtution, give sirest address or loeation) dASJ[l’RREEESI'S {l rural, give location) J
INSTITUTION rone none
3DNEA(:PEES%FD a. (First) b. (Mliddle) c. (Last) 4. DATE {Month) (Day) (Year)
(Twpeor i) Vina -Boettner oA 7/19/1952
5. S5EX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 9. AGE (in years| & toeR | YEAR | o GroER 1 HEs.

Female |White

"B dowed " T

8. DATE OF BIRTH 1

3/21/1869 R MT) B

Hours | Min.

10a. USUAL OCCUPATION (Give kind of werk
during most of working [ie, sven i retired)

mu sewife

10b. KIND OF BUSINESS OR [N-
DUSTRY

Agriculture

11. BIRTHPLACE (Btats or toralgn couutrr} 12. CITIZEN OF WHAT
< (/ UNTRY?
Watson, Mo.,

13a. .FATHER'S NAME

Stehhen Spouth

13b. MOTHER' S MAIDEN

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

You, mﬂ dnkno-n) l ar rhan war or dates of service)

16. SOCIAL SECURITY
none

|Melinda Hall

NAME 14. NAME OF HUSBAND OR WIFE

Wm, Boettner

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Lorraine Boettner, Rockport.M,

Fal

19. CAUSE OF DEATH MEDICAL CERTIFICATION ISTMES}ML gE'I‘WEEﬂ
1. DISEASE OR CONDITION TH
o oy eoab=" | "DIRECTLY LEADING TO DEATH* ) Diabetes Mellitus 6" TS
*Thiz does not mean | ANTECEDENT CAUSES Acute bronchitis % wzelr
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) -
at Aeart fellure, asthenia, | rise to the abose cause’(a) ating - - e - _
de. It means the dip. | he undesiying cauae lost.
case, injury, or complica- DUETO {c) . -
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing o the death but not "
. related to the dls’c‘au g'gwndithﬂmmuaino death. De C‘ij_ t’u 8 u lcera t’ 1 on . & Uo'
Il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
TION 260 X
YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, {srm, factory. atrest, offios bldg., s10.) N
HOMICIDE . )
21d. TIME . | (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED { 2i{. HOW DID INJURY OCCUR?
N Juﬁv : - WHILE AT NOT WHILE
. WORK AT WORK .
e [ L4 .
2. I hereby cetf:fyig}l attend dé% deceased from (£ 19 2 , lo 719 1952 , that I laat 2aw the deceased
aliye ph and that death occurred at 2. A.,' from the causes and on the date stated above.
23a. N TURE (Degree or title) I 23b. ADDRESS Zic. DATE SIGNED
cie ‘Rockport, Mo. g 2152,
-glﬁ;a‘géz MI OA\}. CREMA 24b: DATE 4c, ‘NAME OF CEMEEERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bpeclty) .
Hry et = | 7/22/1952 Lingen Cem, Roeck Part, Ms.,

TE REC'D BY LOCAL

24133,

REGISTRAR'S SIGNATURE

‘RBDRESS
Bartholomew Mor tuary ,RockportMo

75. FUMERAL DIRECTOR'S $1GMATURE

(Licensed Emba!nm-l Stl(tmm't on Reverse Side)




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 oeeceremee

...... Student Embalmer No.

sed Embalmer No 3173

P. 0. Address. 70¢k P rt. Mo,

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 so stated above.




