o0y LD JUN 1= e THE DIVISION OF HEALTH OF MISSOURI y1'?‘753

" | STANDARD CERTIFICATE OF DEATH State il . .
BIRTH NO. REG. OIST. NO. _ﬂpmmv REG. DIST. W.Mkcqiﬂmr’;h'n "1 j 3
1. PLACE OF DEATH ) 0 ‘_3? 7] 2. USUAL RESIDENCE (Where decossed lived. If institution: resilence befare -
a. COUNTY a. STATE b. COUNTY adeniasion),
b. CITY (If outslde corperats Umits, write RURAL and give ¢, LENGTH OF i «¢. CITY In Residence within Lmits of
OR - STAY OR Ta X
ownRural 1st Jackson“ ™" Gamushell  ySwn Btrafford R ey e d
g d. FH&SLPE{I"\A{EO%F {If not in bospital or institution, give strect add or locatd ASJDRREEETSS ¢If rursl, give location)
E INSTITUTION 1& mi. East Bes grille gtrafford RFD#2
3. NAME OF a. (First) b. (Miadle) c. (Last) % DATE (Month)  (Da
DECEASED ¥)  (Year)
E 5. SEX 6. CCLOR QR RACE | 7. MARRIED NEVER %ISRSIED. 8. DATE OF BIRTH 9. AGE (I:]:-;.n n:’ ug:n 1 YEAR | P UnoER u onms,
l fy) ¥, ol Days | Hours | Min.
g Female /| White Never Marrieds | 11 Bept. 1938.| “I¥® [ |
10a. USUAL QCCUPATION (Give wor Ob. KIN R IN- . PLACE . .
5 mamg&m-wnenfr?:vﬂmd 5 10b- KIND OF BUS]NESSD%STH‘Y 1. BIRTH (City wad State or Foreign Country) '%;8{}5}%52‘,?"%"&3
& Btudent In School Migsouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME oF Husauﬁar:m II{E
. Harry Boehme Eunice Wommegk Never Marr
i E’ WAS DECEASEP EYSR IN"U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, DO, OF oW, yes, ot dates of gervice} L
3 NG ""RO No Harry Boehme Btrafford, Mo.
| 5. CAUSE OF DEATH MEDICAL CERTIFICATION . NTERVAL BETWEEN
M || Enteron 1. DISEASE OR CONDITION H
2 '];::J:’(aﬁggl":n“’:i’g DIRECTLY LEADING TO DEATH*(y __Crushed chest, punctured lung sudden
5 “This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
- as heart fallure, asthenia, | Tite o the above cause {a) stating
) de. It meons the dia. | 'Me underlying cause lost.
o case, injury, or complica- DUE TO (¢)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but nol
a related to the dizease or condition causing death.
[ 19a. DATE OF OP.II:ZE;& 19b. MAJOR FINDINGS OF OPERATION ) 3 - 20, AUTOPSY?
2 - 07 . ves [ o]
o 21ia, AﬁéDEng (Bpecify) Zlb.P:.ACEOFINJURY teg.morabout | 21c. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
5 ome, farm, {, o office - s
Z fowicioe  Accident |hmppaiguemamiesetisei1l mi., E. Bagsville Greene, Mo.
w
=) 21d. T(l)gE {Month) {(Day) (Yesr) (Hoaur) 218, INJURY OCCURRED bi W I]%RYV?E#BH an d Wheels ran
. i iRy May 2253 8: 20 P pWHLEAT™ NoTWHILE Y] gve er.
E 22 T hereby certify Sat—
b ) g nd that death occurred at8 2 20P m., from the causes and on the date staled above.
§ i N % ; E Wbem or titl) | 23b. ADDRESS Zic. DATE SIGNED
5 oroner 407 Medical 4rts Bldg. -23=-563
E %4. Bgﬂlov CREMA) 24b, DXTE 24z. NAME OF CEMEI'ERY OR CREMATORY Z&lid. LOCATION (Oity, town, or county) (State)
§ BuFial ™ | §u25-5%3 Bass Chapel Cemetery | Greene County Mo.
DATE REC'D BY L%cl‘::.ﬂéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGMNATURE ADDRESS
P : J .W.ELINGNER & €O, springrieu Mo. .

's Statemnent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

370 + LI+ o - PP P T , Student Embalmer No....... caan

working under my personal supervision..

Student.......coiiuiiiiiiirrair e e Signed. T “ /..
Signature of Student Embalmer .

. . Licensed Embalmer N033J

» P. O, Address ... ......ccouueoo..

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. -




