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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10704

LED MAR 23 1953 State File No.
"BIRTH NO. REG. DIST, M PRIMARY REG. DIST, 'K&é_ Regitirar's No. 7
1. PLACE, OF DEATH I USUAL RESIDENCE (Wbers d d lived. 11 tnetltution: peidsoce befous
a. COUNTY 8. STATE b. COUNTY L} adwlmdon’,
Morgan Missouri Morgan
b. CITY (If outelds corpursts limits, write RURAL and d-o gr AL;NM& £: , c. CITY (1f curide sorports imite, write RURAL and ghvs township!
£l
TOWN Rural Richland WP | IAY& W _Rural Richland Twp. &7/ ¢
d. %P?‘l”{zo%': (1f not L bospital or | ion., cive street sddrem or location) ASDIDRESS - (If rurs!, give location)
| INSTITUTION 12 miles north Stover 12 miles north Stover
3. NAME OF s. (First) b. (Mliddle) ) €, {Last) 4. DBF (Month) (Day) (Year)
m,,.: er Print) Henry John Boettecher oeaH Marchl4, 1953
5. SEX 5, COLOR OR RACE | 7. MAR%I‘EE. NIEVERCEBRRI%) 8. DATE OF BIRTH 9.':?E Un yean n: v::n t YA ; e "Mm
o 1o,
Male Wnite srrred -~ | Aug,.23,1889 sl €8T |
m:;“ USI.:L g&ggﬂ.\:ﬁ u(!(lh'.::n‘gnlwuk 10b. K"fD OF BUS'"ESSD%ET',{"; 1. BIRTHPLACE  (0ie) and State or Forsign Cowstry) O "e:S{R%'#?' WHAT
£arm Farm Morgan County Missouri U.S.
1!3-. FATHER" S NAME «|[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANI OR WIFE
William Boettcher Martha Iuntien _ __!_Emma_._BQgM | -

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRE-S_
(Yoo, 0. or unknown) | (If res, cive war or dates of . NO. .
no none Lavern Vvaosh Plorence MO o

18. CAUSE OF DEATH MED!CAI.. CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |. DISEASE OR CONDITION _ OKSET AND DEATH
\ine for (a), (b}, and () | CIRECTLY LEADING TO DEATH®(y) Ao Imdade

. ANTECEDENT CAUSES -

*This doet not meen LD e x —»«-gm—-‘—*’ m g P
the mode of dying, such Mortia ovnditions, ”7"5' a'a"i'm"f. DUE TO (%) A
¢ a caure {a . X
:::‘"I':M""' aothenior | Ihe undertying couse los. f;Z P o St R
cane, infury, or complica- DUE TO () &'M e X -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ . .
Conditions contributing to the death bul 7ol
reloted to the disease or condlion causing deatd.
19a. DATE OF OP%F&‘ 15b. MAJOR FINDINGS OF OPERATION - ; a/‘ 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.5-.tn orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNT Y) . (STATE)
SUICIDE bome, [arm, (setory, strest, officn bldg., eea) -, . i E
HOMICIDE B i
21d. TIME (Mowth) {(Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21¥. HOW DID INJURY OCCUR?
INJURY = | "o L) "arwoan [] o

1951 1o Droel § 19‘7 that 7 last saw the deceased -

22 ] hereby cert thdldtcndadthedecea&cd rom
by certify i fromdrey. &

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT, RECORD

@ 208 1853

alive on 9-’ ¥ and tha! death occurred af m., from the causes and on lhc date stated above.
Zha. SIGNATURE (Degres or uug/'/zsb. AD/!? . ", | e oaTESIGNED
s p }\/M,S' D.O. ml/\_— ’_W 3-/‘-53
24a. BURIAL, CREMA- | 24b. DATE 24:. KAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or couniy) , (Btate)
TION, REMOVAL Bowetty) ] : : -
Mar, 168 _19%3 pwhmmijpmpfemr Morgan County

DATE REC'D BY LOCAL )

2/J.."C

FE

ADDI(SS

} |2 F DLRECTOR'§ SICNATURE
Y o
¥ Stover,

MO

wr's St

. on' Rewverse Side)




e em

STATEMENT BY LICENSED EMBALMER

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

-’

_____________ . R Student Embalner No.

working under my persona! supervision,

SLUANNT suvrnnernsesnsosnsrsatonnnsonsassss

Student Embalmer

P. 0. Address_StoOVET, Mo,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




