THE DIVISION OF HEALTH OF MISSOURI

. i .
. N, 300 . : 3
o0 | FIED JAN 14 1959 STANDARD CERTIFICATE OF DEATH e it N, POAD
BIRTH NO. REG. DIST. NO. _221_,___. PRIMARY REG. DIST. IO_.S_O...%B_. Registrar's No. 9 L‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If 1 i before
D a. COUNTY Nodaway a. STATEMi s SOllI‘i b, COUNTY Nodaway.d.nmm.
b. CI1|;Y (I outelde corpurnts limiw, write RURAL and give c. I;!Eh:GT}ii. OF €. Cg’g I Restence within lkmits of
3, ce) n
TOWN  Maryville e T GRET W Parnell W,
d. FPLC%IS- {‘AME OF (if ot ia hoop'iul o lostitution, give strect sddrem or loeation) As[;réaREEESrS {If rural. give location) 1 L!' o
INSTITUTON St, Francls Hospital none 0
3 NAME OF a. (FIrst) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Dag) (Year)
{ T¥ps or Prind) JOHN B. BOEDEKER DEATH 1 B 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECPEISRRIED B. DATE OF BIRTH 9-£thgx;:;;n L: Umﬂ ID;EI!’. ;lmnm u e,
{Bpecif. t oo outs | Min.
Male White | '1gEowe 7/20/77 L | |
10 Al TION L] Ob. NESS OR IN- | 11. BIRTHPLACE
AL ST i | e of s g | T8 e st e e ot 0| SR OFWHT
Farmer-ret Own accoumnt Pc.rnell ¥Missouri X
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'/OR WIFE

Anna Hoveks Elizabeth Bremen Boedeker
16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none ‘iMiss Louise Boedeker, Parnell, Mo.
ICAL CERTIFICATION ) - INTERVAL BETWEEN

ONSEE AND DEATH

. Francis Boedeker

I15. WAS DECEASED EVER tN U.5. ARMED FORCES?
(Yo no, or unknown) | (If yes, slve war or dates of sorvies)

no

18. CAUSE OF DEATH

. Enter only one cause per
lins for (a), {(b), and (¢)

. . . E
1. DISEASE OR CONDITION y
DIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES

Morbid conditions, if any, gmn, DUE TO (h) :
he sndenting ot tass, ot (L S TP S A

the underlying cauze last, ) . - s
DUE TO (2) /ﬁ/( £+
1. OTHER SIGNIFICANT CONDITIONS | Wf/
Conditions contributing to the death but not 44 v
related to the disease or condition caueing de /( 7

19b. MAJOR FINDINGS OF OPERATION

* This does nol mean
the mode of dying, such
a# beari faliure, asthenia,
ee. J¢ means (he dis-
ease, infury, or complica-
tion which coused death.

. autopsvr -

ves [ wo ]

18a. DATE OF OPERA-
TION

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE . bome, farm, factory, street, office bldy., e30)
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy T m
2. [ hereby certify that I aitended the deceased from % 19& lo _J-_a._rk...?___ 19 o7 , that I last saw the deceased
olive on 19;11, and that death occurtéd at _Q._...é.O_An Jrom the causes and on the date stated above.
(Degres or tir.leb 23b. ADDRESS 23. DATE SIGNED
ﬁ' /2 %z , , M. D. Maryville, Missouri 1/9/57
Tl sl{l’ilAL CREMA . DATE rk. NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (City, town, or county) (Btate)
oy REY 1/10/5% St. Joseph's Parnell, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE
w/’ —Price Funeral Home, Maryviile, Mo.

b Bl (licersed Embalmer's Statement on Reverse Side)

DATE RECDBYLOCAL

k/gt REG.

AN
by

Vs0y WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .....ccnreinnee et e ceeasseserecebtseabesmanesamsecmmcainseravenaornbases PR , Student Embalmer No..............

working under my personal supervision..

Student....ooviomeer i e seanaaas igned.. £ L Ly - creeneeaeen.
Signature of Student Ecbalmer

- P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




