TRE LAVISIUN Ur ALl Ur MIDOUURS

e. 300 I FLEDNQV 5. fa54  STANDARD CERTIFICATE OF DEATH e e >

40 LA B b4 ey

' BIRTH ®O.____ REG. DIST. NO. Jl g PRIMARY REG. DIST. ID._‘SM_. Regisirar's No, z— 6

b{ll 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Whers decsased livad. If josthtoticn: residenos before
_ a. COUNTY a. STATE ., ., . b. COU sdeatmion).
0 op Gasconade Missouri "Rasconade
b. CA};\' {11 cataide corpurate Umits, writs RURAL and mm " g’r Aﬂﬁ'ﬁ BEL c. Cgl’g . a ,..gv.....__ within Mmits of
TOWN . Hermann ToWN Hermann = .
d- FULL NAME OF (11 sct in bampia! or lastiotion. gire siree aditrem ¢ losstoe) || o STREET af rosal, give loestion) 2d 1/
NSTITUTION Frene VYallevy Nursing Hnmé
ER :I;IAME OFD 8. (Pirst) ] b. (Mlddle.) ] c. (Last) 's nspz (Month) (Day) (Year)
(Twpe or Print) Danial Boehm DEATH Se pt, 30/54
5. SEX C} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7] 6. DATE OF BIRTH 9. AGE (In ywars| ¥ om | voax | o vener u was,
. wI NED, DIVORCED Iasi birthday) |Months| Days | Hours | Min.
male white widowed Mar. 1018781 76 14 | 29 |

10a. USUAL OCCUPATION (Qwekindof woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ") 12, CITIZENOF
don duying most of working lfe. vven if retired) | DUSTRY (City ead State or Foreign Country) & COUNTRY? WHAT

no occupation : Hermann Mo,

13a. FATHER™S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Daniel Boehm Sr, ; Unknown : . - :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLIg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown} | (11 ywm, shve war or dates of service)

no none Max T1oavd Hermann . Mn
18, CAUSE OF DEATH . . ; . MEDICAL CERTIFICATION = . T I‘P;Tu%\fil-“ m
. Enter only onseamsaper | I. DISEASE OR CONDITION .
lin o (e, (2, e (@ | PVRECTLY LERDING TO DEATH"(o) [ J Mo ; £ PG VS lyy

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenis, rize o the above caute {(a) dating
ete. It meons the dis- the underiying catse lost.

ease, injury, or complico- DUE TO ¢c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

SRS AR (£4405¢LLROTIC £ EART Dicks

19a. DATE OF OP_F'%IN 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
X i - AT ’( ves (] wo [
218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g lnerabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) * (COUNTY) (STATE) .
algﬁ:glEDE - . boma. farmn, fastory, sirest, offies bldx .. wte) . T,

21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY : : o | "aoee L] "o

22 1 hereby certify that I attended the deceased from __ 2.~ /. _, 108310 _ F-20, 15 ¥ihat 1 last saw the deceased
‘alive on LO__— . 195 # and that death occurved ot _B: 5 A, ., Jrom the causes and on the date siated above.
NATURE / (Degrea or titley~| 23b. ADDRESS #3¢. DATE SIGNED

. % M.\ peemown, Mo 9-30-54

%a. BURIAVL. > 24, NAME OF CEMETERY OR CREMATORY 24d. EOCATION (Oity, tovwrn, or county) ‘ (Btate)
(g'ul“la‘\.l[ Qct, 2, 1954 Frene Vallevy B, F. N, Herpann, Mo,

DATE REC'D BY LOCAL S SIGNATU yyd- |= g cfor’s siguatuRE aopRe s ,
/o_/-a‘ﬁm‘lz__d@@%%/ p ‘ ,éé’n' -
A [{ ¥ Enhdmn’uhﬁm_:moua A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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e i E—e
R —————— T e

TV e A : g T L T
INE. AL STATEMERNT ‘B ¥ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or By .o » Student Embalmer No.........

. ! PR
working under my personal supervision..

Student... ...l
Signature of Student Embalmer

Licensed E almer Nozolﬂ

) P. O. AddressHermann,.. M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above.




