Ak BAVINUN Ur REALIA UT iensuil 9()4

he- 200 FILED MAR 28 1955  STANDARD CERTIFICATE OF DEATH e e
BIRTH NO. REG. DIST. NO. 2! 2 PRIMARY REG. DIST. mfﬁl/ Registrar's No -? /

1. PLACE OF DEATH g 7'70_‘ |12 USUAL RESIDENCE (Whers decessed llvad. If lastlation: reidence before
. COUNTY . STATE . . admimion!
. Perry . Missouri b COWNNPerry ¢ -74’0
b. CITY Gl cutekde sorpurate Umits, write %émx. wdom %A%mgnemﬁij e. CITY ‘ © 41 R wiiin %
TOM  Rural Brazeau Twpe | Lite . ||. ToWn | | RYTEET 9

a . FULL NAME OF (If not in hoepita! or izstitution, give street addrem or loeation) STREEI' (If rasal, give location)

o HOSPITAL O * ADDRESS

0 INSHTUTION. Tw

8 1= NAME OF = » (Finh) B. (Middle) e (Lash) LOAE  (Mww) ) (e

H tTvpeor Pint)  Theodore Boehme oA March 8, 1955

g 5. 5EX 6. COLOR (R RACE | 7. MARRIED, NEVER MA IED. 8. DATE OF BIRTH 9. AGE o yeuss] w moex | Dn_: ¥ ootn 1w,

Decify’ Hours | Min.

z Male €| White Rarried Dec. 1k, 1883 71 | > |

é g USUAL OGCUPATION et oo | 95 KIND OF BUSINESS ORI | 1 BIRHPLACE ey s s v foreen G| 2 SITEENOF WiAT

Bt Farmer Witt enbere; , Missouri ‘

< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD ' OR WIFE

o b Ludwig Boehme | Sarah Hartong N ra_Boehme .

te [ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS

{Yaa, 0o, ot unknown) | (If yes, ive war or dates of servies) NO. : .

2 no - : nene Mrs, Theodpre Boehme Wittenberg, Mo.
.| {8, cause oF oEaTH ' ICAL CERTIFICATION i TNTERVAL BETWEEN
*'i " || Enteronty chsceuseper 1 1. DISEASE OR CONDITION . E » o . - "a‘

Z | ime for (o), (b, and (¢ | PIRECTLY LEADING TO DEATH ), WM‘L ,

|| ~Ths dow ot maon | ANTECEDENT CAUSES m # A M}.W % W

the mode of dying, such | Mortid conditions, if any, gising PUE TO (b)
3 o8 heart faflure, asthenda, | rise to the above cause (a) stating a
D& |t It meons the du- | e underiying coseloat. Co- - Lo : . .
) eque, infury, or compli DUE TO ©
5 | tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
= - "I conditions contributing to the death but not
a related to the discase or condition cousing death,
tn || 15a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
iz TION T 8 7 %?{ o
oz s O o
| o [ 218 ACCIDENT (Boacity) 21b. PLACEOF INJURY tex..tnorabout |.21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [sstory, strest. offics bldy..e0.)
7z HOMICIDE ‘ ,
g 21d. TIME - (Moomth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
F o - . WHILEAT[—] NOT WHILE
i ARJURY - WORK AT WORK
™

E 22. [ hereby certify thag 1 attmdad the deceased from vk I'g_;/;} N , 19 55’that I last saiv the deceased

) alive on 34, and thot death gcu dat _44 -/ m., from the causes and on the date stated above.

ﬁ || Ba. SIGHNA (Degres gr tigle) ()ZSb. ADD ) | 2. DATE SIGNED

- j@p&Qﬁ }’{ f Mu' | 3-10-55
E 24n. BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or coumty) ' (State)
TION REMOVAL ) ‘ . e .

§ T Lutheran Cemetery {ittenberg, Missouri

ADDRESS

M})r»

25, FUNERAL DIRECTOR

T Vo




STATEME&NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By . iiiiiitiee e tse e raairera e . Student Embalmer No.............

working under my personal supervision..

T L S U Slgnedmyw ..............

Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

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




