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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD e
. ) —

FILED JAN 26 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. 272 paimany aEe. oi1sy. w020 DS Repistrars No ' ‘5’

State File No.

1874

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llved. 1If ingtitutlon? remidence befors
a. COUNTY a. STATE b. COUNTY admimion).
_Tafayette M@&H——-—L&ﬁﬁ;@t—t&—
b. CITY (11 outside sorpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (lf sutside sorporste limits, write RURAL asd give township)
township){ STAY (ln this place)]| OR . /
TOWN Hi 'J"’"l neville 91r'r'o TOWN E—I‘l o in sVl llc L LN 0 5‘(
d. FULL NAME OF mmmb«mm o Instiution, ive treet nddress ot losation) REET.  + = (U raral, give looadon)  ~ © 7]
HOSPITAL OR ADDRESS ¢
INSTITUTION
3. NAME OF a. (First) b.-(Mlddle) . (Last) | 4. DATE (Month) (Dsy) (Year)
(Tyoeor v Erma . Boefeker . Hagenjpgger ton L1204 -
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIR = 9. AGE {in years] r vioem 1 YIAR | v COER & wom
A DOWED, DIVORCED lust birthday) lllumh, Daye | Hours | Mia.
F White |  Widow Jan. I, 1875 78 1o 111l 1
lo:;ulJSUAL SE‘CE!P‘:\TIONI:&mdcw); 10b. KIND OF BUSINESD%ETH'\; I BIRTHPLACE  (c;yy . Stute or Foreiga Country) O l?.cto:ll.‘lrul_rz%r‘l‘?pwau
Housexeeper Home Warren County /Mo,

FATHER'S NAME

ltl:la.

Herman Boedeker:

13b, MOTHER'S MAIDEN NAME

J Caroline Krggggggg=

15. WAS DECEASED EVER IN U.S. ARMED FORCESY

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADD%ESS :

M/S /954

(Ywe. 0o, or unknown) | (I yes, xive wae or dates of service} .
no Fred poedeker Higvingsyille Lo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only coscsuseper { ). DISEASE OR CONDITION [ E 1 n p A % ONSET AND DEATH
Lini for (&), (3, and () | PIRECTLY LEADING TO DEATH® 4 Ctbd-cw)
*This does ot mesn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if gn. ,ﬂ;"" DUE TO (B)
at heart fallure, asthenl rise to the above couse (a) .
dte. It maane the dla. | B ¥ing cause "
eaze, infury, or compliea- DUE TO (c) -
tion which caused death. | 11. OTHER SIGMIFICANT CONDITIONS®: o ' T, L
Conditions contributing to the death but ot
related Lo the disease or condition cauring death.
19a. DATE OF OPERA- |- 190. MAJOR FINDINGS OF OPERATION S e : 20. AUTOPSY?
. TION
?/ oo ves [ wo [1
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farts, Iastory, strest. offies bids.. o) ‘ .-
HOMICIDE ) .
21d. TIME |, (Mosth) (Day) (Yew) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ nmn.ur N‘O;I’HHILI _
22 1 hereby cBytify.that I atiended the deceased from , 1903, to 19454 that 1 lost saw the deceased
alive on , 18 " and tha! death occufred at L "m., the ucuandonthcdatcatatcdabooe
Ze. SI ) ‘ - (Degronor titlp (h23b. pDPRESS - | . DATE SIGNED
o DAl Frag movis. Mo Yo 1doa
ua BUR b, DATE 24=. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Ofty, town, or conpfy (Btale}
&4, REMOVAL (Bpmett’ . S e
Burlal I1-15-54 Evangelical Higginsville Mo,
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE ]5 G — )25 FuNERAL DIRECTOR'S 351GNATURE AGDRESS

Hiszinsville Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by weimime s

Studont Embalmer No.

»orking under my persona! supervision,

Student ..... cerennines Simed._.z’ﬂww%%

Student Embalmer . .
Licensed Embalmer No é/ i 7/

- &
P. O. Addres : 24 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to confply wid
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20, stated above.




