No . 300

10.48

- —

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

ED OCT 13 14

- BIRTH MO.

THE

EAVISNOUN Ur rRALIR U MaaUVURI

STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO, 3 2" PRIMARY REG. DIST. W-J._M Registrar's No //7

(3% e lv I

AR R b b ba by ek p

State File No......

1. PLACE OF DEATH
a. COUNTY Cooper

2. USUAL. RESIDENCE (Whers dscowsed tived. If Imstitutlon: residence befors
e. STATE Missouri b. COUNTY COOPGI!'-"'““’"“’-

b. CITY (It outeide corpurate limits, writs RURAL and give

Boonville

TOWN

c. LENGTH OF

township)

¢. CITY (If ouwdde corporate limits, write RURAL snJd give wwnhlpj -2

TOWN Boonville

d. FULL NﬁnMEOF(unmin'- ital

HOSPITAL O

INSHTOTIONA T hbme 223 E, Spring St

iow, gtive strest add or I

({If roral, give location)

d. STREET
| ABRES 553 B Spring St

3. NAME. OF a. (First) b. (Middle) e. (Last) 4. DATE (Mouth)  (Day) oar
DECEASED  Louis Moehle, | oaanfoctober 3 f9§3

5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / ‘8. DATE OF BIRTH 9, AGE (In yeara l:u:'g:. | TUAR | o oaogm uoHes. :
Hale O|White | MUPMEHIORED emis/| Moy 30 1871 | B[S B | R B

10a, USUAL OCCUPATION (Ghekiod of work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (11, wad Seac or foreigs Gouneey) (D12 CITIZENOF WHAT
eeBE e erLat ="~ | River Boats Cooper County, Missouri o

IN3a. FATHER'S NAME
Gustave "Moehle, .

13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
f yeu. give war or dat-o!urrhl

Yeu, noN unkoown}

16. SOCIAL SECURITY
NO.

Anna Weiland,

14, NAME OF NUSBAND OR WIFE

Laura L, Boller Moehle,
7. INFORMANT S SIGNATURE OR NAME  ADDRESS
Mrs. Louis Moehle, Boonville, Mo,

NAME

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lm%v%ﬂ m
. 1, DISEASE OR CONDITION
e e vy || DIRECTLY LEADING TO DEATH®(5) INTESTINAL OBSTRUCTION| 24 bays
ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | Morbid conditions, Ifmy,::m, DUE TO (b) CAUSb NOT ’<N0W”
as Meart fuflure, ssthenta, Fas to the obaoe cause (a) siating _
ete, It meams the dis- the underiping cause last.. - -~ -
ease, infury, or complica- BUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disense or condition causeing death. -
19a. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF OPERATIGN ., - ) R 20. AUTOPSY?
' , S 705 | w0 wX
|t 21a. AcciDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome. farm, lastory. streat, ofiee bids . ete.) - :
HOMICIDE - Lo .
2id. TIME (llnﬂn {Dar} tl’-ﬂ (Hour} 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. wun.zn'r MOT WHILE
INJURY : " o AT WORK

2. I hereby cer!qu that I attended the decessed Sfrom
, 19:8.2, and that death occtirred at L"“.?_d m., from the causes and on the date stated above.

alive on

, 19.4.3, to__Q-Z'_a_ 18:5.3, that I last saw the deceased

Zia. SIGNATURE

j z m é or tlﬂb

23. DATE SIGNED

23b. ADDRESS
. o—ovw—uaﬂ__‘ hw| O 31953

b~

24. BURIAL
m-m@?&”

24b. DATE

24c. RAME OF CEMEI'ERY OR CREMATORY

October 5 1953 Walnut Grove

244, Lﬂ.?TIOH (City, town, or county) (Btate)
Boonville, Missourl,

D BY LOCAL

/o .J/JJ"‘G

25 FUNERAL DIRECTOR'S SIGNATURE' ADDRESS

Goodman & Boller, Boonville, Mo,

J_ﬁ}anud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......................... " Student Embalmer Mo, =
vorking under my personal supervision. .

Student .soues T Y
Student Enbalnar

Note: The above MUST BE SIGNED BY T!-IE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

Il' this body is not embalmed, fact should be so. stated above.

s 3 .




