WRITE PLAINLY—USING UNFADING BLACK

INE—MAEKE A PERMANENT RECORD

HILED SEP 6-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. BIRTH NO. =(§3 9 2 REG. DIST. MO, _ﬁ. PR IMARY REG.M‘B__Q&}: Registrar's No 9?

1952

<8611

State File No

§-3p-52 |

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lived. 1f Lwtltoticn: recklesoe before
. COUNTY . STATE - b. COUNTY detimion
: LAFAYETTE : Mi1SSOURI LAFAYETTE "
b %1';‘( (¢ outoide corporate limita, write RURAL and give STALENGTH OF [| «c. CIJ;( {Uf outslds corporsts limits, write BURAL asd give towmebic ir
TOWN LEXINGTON towsetin! I"“ﬂ‘%’?“‘ yonn HIGGINSVILLE o5& S
d. FHO”S'P?T“A"I‘.EOOF (If mot in hospltal or | Jon. give street addrem or | d.ASJI;R'{-:EET (1f rural, give location) J '
INSTITUTION MEMORI1AD HOSP I TAL Py
3. NAME OF a. (Flrst) b. (Middle) . (Last) 4 DATE (Munth) (D ,)
DECEASED
{Twpe or Print) DarrOL LeE BOSCHERT - DN 4 s
5. SEX CJ | 6. COLOR OR RACE | 7. MARRIED, n%a u.\nnn-:o.) 8. DATE OF BIR 5. AGE yean [ oen 1 rua ; prem———
. 3 RCED (SBpacily blrthday, on Min.
Muc.l While gyoReE) M/ se52| “a Lol e
10a. USUAL OCCUPATION (Glvakindoiwork | 10b. KIND OF BUSINESS OR IN- | 11 81 City sad State oz Foreign Cosatry? 12, CITIZEN OF WHAT
e e PUSTRYL Léx) NGTON MiSSOURI (/ CRYNRYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
ALBERT J. BCSCHERT JR| GRaACE MAmRIE OPFER . NONE
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 2, o ynknowsn) | (11 yew, cive war or dates of sarvice) NO.
- Mrs.-AucusT OPFER HIGGINSVILLEM
18, CAUSE OF DEATH MEDICAL CERTIFICATION IATERVAL BETWEEN
) . DISEASE OR CONDITION ONSET
'ﬁﬁﬂ{ﬁ‘,’ﬁ‘(’; lD?I{ECTLYLE_Ag?NGTODEATH'(a) CONGESTIVE HEART FAILURE 9 HRS.
*This does not mesn | ANTECEDENT CAUSES CONGENITAL HEART ANOMALY 13 DAYS
¢he mods of dying, such | Mortid comditions, if any, ,ﬁ"” DUE TO (b)
03 Seart fallure, asthenia, | rise to the above cxuae (o) dating
elc. Jt mecna the dis- fhe underlying cause last. . -
cort, Injury, or complica- i DUE TO (o}
tion twhich caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (he death but 1ot
releted to the direass or condition cansing death. .
19a. DATE OF opTzna‘- 190. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
8/25/52 CONGENITAL HEART ANOMALY 75 H#L vis B w0
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY te.c..lnorabous | 216, (GITY. TOWN, OR rowusum (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offies bidy., ene) -
HOMICIDE ]
21d. TIME (Mouth) (Day) (Year) (Hoors | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
' wmun NOT WHILE :
INJURY o AT WORK
2, I hereby certif; J )’: 1 atiended the deceased from _LL_Au.s_mt_péz_ o 24 _AuG. 1952, that T last sow the deceased
alive on 2 vé 19 L and !ha! death occurred af J_= ., from the causes and on the date stated above.
Za. S)PNATURE o:ﬁn) 23b. ADDRESS ’ 2%. DATE SIGNED
;/&L/I/“" % ¢:° | HieeinsviLLE, Mo, =25-52
%&P g 5‘} gleL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) | (5tate)
N (Bpesify} .
BupLal 8-25-52 EVANGEL | CAL HiGGINSVILLE, MISSOUR]
'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }_S"C -C) 25 FUNERAL DIRECTOR'S SIGNATURE ADDIES?
GINSVILLE, Mo.




ST ATEMEN'I"_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

0

. Student Embalmer No.
working under my personal supervision. '

StUdEAt versnvarnnaannees Signed ; 777%/’/714"’/4"&

Student Embalmer

Licensed Embalmer No... 5{
. P. 0. Ad (it
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. R




