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

>
<

AL JuL 9

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, 116 erimary rec. oist. 0. 3020 . RegitearsNo... 3R

1956

siare rite L2086

1. PLACE OF DEATH

8. COUNTY  ppANKLIN . |

2. USUAL RESIDENCE (Where decesssd lived.
a. STATE

It ingtitation: residence befors

b. COUNTY inisgion) .
MO, FRANKLTH
b. CITY (I cutoide corpurate limits, writs RURAL and m;u %AI;FNEE; DEF’ c. ng d. 1s Resldence within Mmits of
tow: ] [¢ eakif a elty ted T
oW WASHIN GTON, MO, ™" oMM UNION YD
d. FH&IS_P‘J{\ME QF (lf oot in howpital or institution, give streot addrem or location) . Asnrglsgs (1f rural, give b’um 3 b @
INSTITUTION ST, FRANCIS HOSPITAL R.R.#1 0 0
3. NAME OF a. {(First) b. (M!ddle) ¢. (Last) & DATE (Month) (Dey) (Yean)
DECEASED
(Tyoeor Printy  J OSEPH GUENTHER pa JULY 1 56
5. SEX ‘6. COLOR OR RACE 3 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ir:l:;;n }{I; m;:n 1TEAR | tF UMDER M HEs,
(Bpacit o Hour | Min.
MALE WHITE FEB, 13, 1875 “Bi™ | P ]

102, nl..lﬁi.?}. 2&&:3‘?&% Civeind of ork 10b. KIND OF Busmssn?g.l-_kn\; 11 BIRTHPLACE (000 4 Seate or Foseigs Country) | O 12, CITI.‘Z_EI:IFOFWHAT
FARMING UNION, MNO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
WILLIAM GUENTHER C. BOEHMER ]
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECUREFS' 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(You, unkrown) | (Il yes, xive war or dates of servies) .,
ife] - , JOE GUENTHER UNION, MO,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ) ONSET AND DEATH

. Enter only cnacaussper
e for (a}, (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenis,
eic. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (a) stating

the underlying cause loat.

DUE TQ (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof -
releted Lo the dizeges or condition cauneing deaih.

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1

‘331X mD@D

[ 21b. PLACE OF INJURY fe.z., i or abont

21e. (Cl;éiTOWN OR TOWNSH!P) Z (COUNEZ; ?2

2ia, ACCIDENT. " '~ (Bpecily)
SUICIDE - ' boms, farm, actory, sirest, ofSoe bldg., et0.)
HOMICIDE .
214. :TFME- (Year) {Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY 0CCUR7

INJIJRY

A](Mnﬂﬂ:) (DE)'P JZ "

WHILE AT NOT WHILE

WORK AT WORK

- | Iw ?gceﬂy‘; that I aumded the deceazed from
) z , 18~__, and that death occurred at

, 19 , lo , 18 , that I last saw the deceased

m., from the causes and on the daote staled above.

(Dag or title] I 23b, ADD
2

23c. DATE SIGNED

24a. BURLAL, CREMA- 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coanty) (State)
TGN, REMOVAL (Bpedty) UNTION 1O
BURTAL Finae AR r'm ATE CONCERTTION 10.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25 FUNERAL OIRECTOR'S S1GMATURE ' ADDRESS
. -~ 7
1/2/56 A2 L.
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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 emb

BY IME, OF DY .ottt ittt it arne et aaann s raa st feeeea- , Student Embalmer No..........

working under my personal supervision..

Student ................................................ Signed../ % o Ll A LT R PY

Signature of Student Embslmer

Licensed Embalmer No/é
P. O, Address........ %Mﬁby

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F|
to comply with the above constitutes grounds for revocation of license), . .
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above. .




