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WRITE FPLAINLY—USING UNFADING BLACK INK—';MAKE 4 PERMANENT RECORD o

. THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 9 2 PRIMARY REG. DtST. m-'_'gi(z Registrar's No....é.....é................_....,..

FILED JUN.S 1357

! BIRTH MO.

16580

State File No..v oo P

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whemw 4 d lived. 1f insts

(Yus, no, ot unknown) | (If yea, give war or dates of service)

a. COUNTY Cooper a. STATE Mimsouri b, COUNTY COOpéI‘ adiphmion).
b. CITY (I cutalds corpurata limits, write RURAL and give c. *LENGTH OF ¢. CiTY 4. In Regidencs within m “ :
OR - o OR a
Town Boonville, i SEY R 1o Boonville. e T
d. FULL NAME OF (If net in hospital of Instlsution, give streot addrem of loeation) . STREET (1f raral, give location) &73 T
HOSPITAL O *’ ADDRESS .
Wernanon  Haase Nursing Home 800 Block - High St. ' 0
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 3. m-.-g (Month)  (Day) (Year) :
DECEASED
e oy PAULINE MARGARET BOEHM | v May 26, 1957 |
5. SEX / 6. COLOR OR RACE | 7. MADRO%EB EIE‘\;’ESCAESRRIEDQJ 8. DATE OF BIRTH 8. I:EE Ia n):n ;: u:.n |Dr$ F GOER u HES, |
(8 ! onf Hours .
female white Héver marrl Nov. 25, 1868 | B> | i
10a. USUAL OCCUPATION (Givekind ef week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad Stet r Count 12. CITIZEN OF WHAT
. - RY y ate or Fereigs Coun ryb
‘WEERYLPETY """ | gewing ‘Boonville, Missouri CUTEL
“13.. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
John Boehm Margaret Zimmerman none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;FJ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

*Thiz does not mm'n
the mode of dying, such

Cotoal 4@4¢ﬁ£;;9w

no none Mrs Chas, Bechtold j;oonville, Mo.
"18°CAUSE OF DEATH =~ - - =~ "~ 7Y MEDICAL CERTIFICATION © ! NTERTALBETWEE
| Enter only anocausaper | 1. DISEASE OR CONDITION ﬁﬁ |_ONseT
Jine for (), (b, snd (i) | DIRECTLY LEADING TO DEATH*(g) C&ZE & &Z‘ez - 07

— ke = =

Mortid comdiion, if any, giing DUE TO (&)
rise to.the above cande (o) stating .

08 beart faflure, asthenia,. the underlying couse last.

ete. It means the dis-

care, infury, or complica- DUE TO (¢}

£QZ£2£:;ArﬂHLCb¢¢Ha4¢ﬂ

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

tion which cauzed deth,

20. AUTOPSY? - .

ves (] o VF

HH 3%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity) 21h. PLACE OF INJURY (e.s.. noraboat | 210. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, fastory .atreat. office bldg..ma.) . . . .
HOMICIDE . . -
Zid TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT ] NOT WHILE :
INJURY' = | woRrk AT WORK

alive on , 18 and that death occurred of (. 300

2. I hereby certify -thaté atiended the deceased from M___ 19:)2 lo
nay 2¢ }_TZ

G, 19/, that 1 last soo the deceased
m., from the causes and on the dale slated above.

23a. SlG).A-TUR (Degree or tmé DRESS 2. DATE Sle_LED
7/ , 4 W M CR7-5
%NBEER&;OA\}-ALCREMA- 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) - {Btate)
{Bpeeily)
buria May 28, 1957 'Walnut Grove Boonville, . Mo.

.nﬁ?”

25. FUMERAL nnu:cro; Zuau RE PORELS
4

Rm@u cR;
Fd (licensed Emhtam s:.umm on umm Side)
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* STATEMENT BY LICENSED EMBALMER ' o S

by me, or by .................. SRS B O

working under my personal supervision..

Student ................................................
Slp!ll.ure of Student Embalger’

Licer;sed Em‘Ealmer N039/

P. O. Address /5 ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constltutes grounds for revocation of license), .
' If embalmed by a STUDENT he also shall sign in his OWN handwrltmg

* Jf this body is-not embalrthed, fact should-be so stated above. S e L
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