. THE DIVISION OF HEALTH OF MISS0OURI |
No. 300 XC— 18405251
e S%s .. STANDARD CERTIFICATE OF DEATH s e FIILD
BIRTH W.ML& DIST. NO. _l‘]ﬁ_ PRIMARY REG. DIST. m.a_Qo_iz. Registrar's No.J...4d.... S TR
. . PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecetasd llvul u lastitution: residonce befors
COUNTY . STATE b. €O adinission). |
oq = Butler ¢ Missourd dpe Girardeau
b. %};Y (I outalde corporate limits, write RURAL and ‘“:.h} X I3 AIYENEE: DEF} c. Cgs’ 4. 1s Revidence aithin inie of
tow ealil & cily of. incorparal town?
TOWN Poplar Bluff™ SL, days Town Cape Girardeau W HTTD
d. FULL NAME OF (It not ia hospital or joetitution, glve siteat addiess or locstion) o STREET (I rursl, give location)
HOSPITAL O ADDRESS .
INSTITOTION VA Hospital 1434 Whitener /6 ‘ﬁ{
'3. NAME OF a. (First)- b. (Middle) ¢. (Last) 4. DATE {Month) (Day) Wﬂt)
DECEASED OF
(Type or Print) HERBERT R. BOELLER oeatd September 18, 1954
5. SEX é 6. COLOR OR RACE | 7. ml.mnuég gs&gn “EBRE'EE, 8. DATE OF BIRTH g, 1:(;;5 Jnvesn] w O ; wn | boca i ks
{Bpasify), ny. on Ry ours .
Male White "Marrieq October 21, 1895 58 l |

10, USUAL OCCUPATION (e visd ot work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (givy sag stete or Faraigs Countey) | 12 SITIZEN OF WHAT

dﬁ. uring most of worklog lifs, aven if retired) .
unto Machinist Automobile 0ld Appleton, Mo. U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AUGUST BOELLFR | MARTHA RICHTER MARIE BOELLER
i5. WAS DEC;.(EASE:J EVER IN U.S. ARMED FORCE& 16. SOCIAL SECURITY {'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. pp, or unknown, ar . ol dates of . *
SRy | U ™ | Unknown VA HOSPITAL RECORDS
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gg}r:lhgzggﬁ%u
o . DISEASE OR CONDITION .
e | et f;;m(z';:';’:‘(’:; OTRECILY LEABING TO DEATH*;, Acute pulmonary embolism post opg_rat.:n.ve. /
= | awreceoent causes Supra.pl-nbic Prostatectomy with secondary
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} ._b_lv_e..gd_ln_g mlld d *
as heart fatlure, asthenda, | 7ise to the abone cause (a) stating Transfusion reaction with mild hemolytic blood
ete. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (o) changes and probable renal damage, - ilﬁg .
iion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (Lower nephron Byndrome)
Conditions contribuling to the death but not é) /-2.— )(
related to the disease or pondilion cauaing death.
192, PATE QF OPERA 190, Mm MMOPE ION d / é 20. AUTOPSY?
/ iw/{-ﬁ @L’Wﬂ/ l/" ves Yl wo (]
ad. ACC!DENT 21b, PLACE OF IN - }z1%dm.mw~. OR 'rowusmnu (COUNTY) (STATE)
home, farm, fastory, ffest.ofice bldg,,at0.}
FAOMICIDE
. 21d. TIME (Moni2) (Day) {(Ysar) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

23a. sr URE A, /s ,{ 3b. ADDRESS VA Hospital . m‘rss:suao
AR 7Y : Ser. Poplar Bluff, Mo, 9-20-51

BURIAL, CREMA- | 24b. DATE B ZW OF CEMETERY OR CREMATORY LOCATION ft!'. town, or (State)
TION REMOVAL (Bpedly) z}_ﬂl 7 2
ﬂ W,

DATE }::'D BY @ Rsﬁa@; j O?W »C@Z_l_z: ruuznz Zzzcmtfs sialATuR _bém /A:’ol;ss '

g

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERML*ERT RECORD

- g g’o/.. "(Licensed Embalmer's Statemnent on Reverse Side)




RECEWVED T

‘

 SEP 27 1954 o

BUTLER CO. HEALTH CENTER ’ - g‘
FILE No. -

STATEMENT BY LICENSED EMBALMER " q

" 1 hereby certify that the body whose name is recorded on the reverse side of this certifi_gatewas emba

DY 1€, OF BY « e eeeeeeaaenmeeemmaeennnenes e ananaa e aaan e aeeeeannennnnnn . Student Embalmer No..T—v.--:

.

working under my personal supervi\sién;.

SHUAERE e e oo oo eeeegsceneeasaeenaens s 1gmd%/wa{.,ﬁ‘

Signature of Studeat Embalmer

-Licensed Embalmer No... .... /! ‘
Y2 LT

: _ P..O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hls OWWWRITWG. (F g
to comply with the 'above constitutes grounds for revocation of hcense) e ]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




