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

S WAVIERUM U EALIA Ur MiaalUN

(Yes, 0. o7 unknown) | (If yes, give war or dates of servioe)

F”_ED OCT 96 1953 STANDARD CERTIFICATE OF DEATH State File No... 36“?41‘,
BIRTH MO. EI_G_. DIST. NO. PRIMARY REG. DIST. RO. im:mm:m S JE.Z_....__.
~1. PLACE OF DEATH 2 USUAL RESIDENCE {Where decemsed lved, If imatharion: bafore

a. COUNTY 8. STATE b. COUNTY adicimiaal.
Perry Missouri Perry o
b. %TY (11 outedda corpurate lits, write RURAL and d::m X gTALYEﬂET“ll ,EF: c. CITY (I ocwmide eorparate limits, write RURAL asd give towaship) re
to ca)il h
WRural Central. Twp o™ own Rural. Central Twp, o
FULL NA| o ar lve ad or look 7 STR . !
d. rTAPtEOORF {1 not in bospital or Institution. elve strest addres or losstion} dADD (It rarel, gve location) 0 ,7 K/ [
INSTITUTION ) .
(I AMEOR e (st : b. (Middle) o e 4DATE  (Matt) (Day) (Ysr)
(Trmor Print)  Louis Albert Bogdorfer AT Sept.. 28, 1953
[ 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . /| ©- DATE OF BtRTH 5. AGE (in yeers| ¥ v 1 o | & e s .
4 . WIDOWED, DIVORCED (Bpecity] . - last birthday) |Monthe| Duys | Howw | Mis
| White April 5, 1881 | 72 |
108, USUAL OCCUPATION (G work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or torelan
d,,.i.‘,,...md..n‘i.u‘fl“.:ﬂ;';‘u..d‘: 10 VSINESS RSy | 1 8 (Buase some) O] ST ST wHAT
armer 1, Perry County, Missouri I
’iw-._nﬁlm‘s NAME 13b. MQTHER'S MAIDEN NAME -14. MAME OF HUSBAND OR WIFE
Henry Boxdorfer Elizabeth R :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuagg 7. INFORMANT'S S{GNATURE OR NAME ADDRESS

Mrs., Anna Yamnitz Perryville Mo.R4

*This does not mean | PNTECEDENT CAUSES

no none
18. CAUSE OF DEATH M ICAL CERTIFICATION , lmm
| Enter onlyonscouseper | |. DISEASE OR CONDITION oMsET
Line for (a), (b), and () | DVRECTLY LEADING TO DEATH® () v pa'_@, ‘ ’9 s o

tAe mode of dying, such | Morbid conditions, if any. giving DUE TO (b)
o8 heart failure, asthenda, | riee to the aboee cawie (a) sdating N
ot It means the dis- | the underiying catise last.

ease, infury, or complica- __DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition couring dealh.

‘192, DATE OF OP_FFGA'; *19b. MAJOR FINDINGS OF OPERATION - °*

T "20, AUTOPSY?

/SE X | o i

2le. (CITY, TOWN, OR fOWﬁSHIP) . ~ (COUNTY) . (STATE)

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY {e.g..in oraboct
SUICIDE * - 4 home, tarm, tagtory, strest, oot Widy., ene )
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OOCURRED
INJURY . = | "worr L) Semwomk

2if. HOW DID INJURY OCCUR?

m.zzzxrm?z)

22, I hereby certify that I allended the deceased j‘;:r?(%_;'lfié, lo M.., 1855 2, that 1 last saw the deceased
._alive on w, ang-that deflh ocourred at Z2° 72 m., from ths causes and on the date stated above.

24a. BURIAL, CREMA. | 24b. DATE 24;. NAME OF CEMETER

CREMATORY A

2.

244, LOCATION (Ulty.tu'wn.oremty)
. Perryville, MlSSOUPl

o é‘x‘?l“‘gf )Sﬁm;. 1,1953  Lutheran Cemetery

DATE REC'D BY LOCAL REG! RS SIGNATLRE '95‘0-

._A__‘../.’ - " Ve o WA , A e 2

25, FUNERAL DIRECTOR

'. slawrun 'a'nnu!’s
—d ¥ A M

»*
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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_____

. . s Sludent~imbalm.t NOstevenassnsasninasnanssnsas
working under my persona! supervision. .
Signed_.;_.Maﬂ ...... f A—cs .
51gN@0 et eioacnsnasnresnarsvnnniinnann veee N
ane ttodemt Emb“m" ") . Licensed E almer No é"ﬂi?
P. O. Address .M?
Note:" The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
b the above constitutes grounds for revocation of license.)
H this body. is not embalmed, fact should be so stated above.




