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STANDARD CERTIFICATE OF DEATH OO o v .~ e - SO
"." D F“-ED AU G 1 19§n7gish'uﬁon District No. ......i..j. ........... Primary Raegistration Diatriet No. 9(/;3 Registrer's No 5 7- Y?

1] 4
0}0] 1. PLACE OF DEATH . j L 2. USUAL RESIDERCE (Where deceaied,lived. If: .;m.m.m R"idon;;l b._j&.
" COUNTY . : o STATE b "COUNTY - - /‘“""
ol _~ Dade Mo Dade
b. C‘;LY {If outside corparate limits, give TOWNSHIP only) | nside Limits c. CCI)TRY Inside Limits
TOWN Lockwood Mo Yesth NoD TOWN Lockwood Mo 229 eﬁ"':ix NeD
<. Eg%}h_{_{:g% OF (1f NOT in hospital, give location)|Length of stay in Ib 4 STREET s omsldc give location) Roside an Farm
INSTITUTION Memorial Hogpital | 3wks ADDRESS West, 6th St Yesd Nodk
3 ::ell or First Middle Last & DATE Month Day Year
EASED OF
(T¥pe or print) Adelia . Boehne DEATH July 20 1957
5. SEX K R OR RA 7. B, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR kF UKDER 24 HRS.
J[€ cotor oR Race - Married [ NEVER MARRIED (] I e Aimyeans | U DER 4 Hos
F il .+ +1% -wipowen [] ovorcen [ April 30,1890 7 J £0
-110a. USUAL OCCUPATION (@ioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country} £-’IZ. CITITER OF WHAT COUNTRY?
during most of working life, even if rctircd) L ) 8
Housge W Wife ockwood %, us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Schurman Mollie Vette
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT J!ddrcu
(Yer, no. or unknown! | (If pev. gise war or dales of servics) M
no 448-10-3206B | A.L.Boehne Lockwood ¥ .
18. CAUSE OF DEATH [Enfer only one cause per line for (o), (b). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ¢ I3 . ONSET AND DEATH

Conditions, if any, DUE TO (b)

IMMEDIATE CAUSE (a) A, i 3 dq_v_é___.h._“
- e )
which gare risg to

4 yi oty lweek
¢ cause (o) . .
s B | oo 5 37X

Coroner cannot certify 1o a deat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z —
[=] PART ). OTHER SIGNIFICANT COND! CONTRIBUTING TO DEATH BUT NGT/ISEU«TED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART {(a) i ::;SF sg;r‘g;:‘;\f —
H =

= ]

£ S Qtwmc \[/MC&M ves [ wo )

- E 20a. ACCIDENT SUICIDE HOM ICIDE | 200. DESCRIBE HOW INJURY OCCUNRED. (Enfer nofure of injtiry in Part I or Part 11 of itern 18.)

» & O O

= v -

g = [ ®c. TIME OF  Four  Month, Day, Year [,

g 'y * {NJURY.. a.m: i |
i E p.m.

2 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE O farm, factory, atreet, a,u'icc bidg., ete.)

4 WORK AT WORK . % " B

E Id \L 7 -

- ja.; ltlended the deceased from "’LCLV l 7 b ﬁ JM m__bland fast saw ,:-:’n alive on
- E Death occurred at b N 32 ? 't on the date stated above; and to the beat of my knowledge, from the ca

o 22z SIGNATURE . {Degree or title) G225, ADDRESS 22¢, DATE SIGNED
p M., WM& ool 7

: Max s % R yr /ol 7-24-5
. 5 2. BURIAL, cagmnoﬂ‘. 23, DATE 23¢. NAME OF CEMETERY QR CREMATORY _ .| Bd. LoCATION (City, !mr:n [ counm {State)

"REMOVAL {Specify . -

2 Burd July 23 1957| Lutheran Loclcwood
7

3 24. FUNERAL DIRECTOR ADDRESS E.’l 25. DATE RECD, BY LOCAL REG. GISTRAR'S SWURE
P74 Greenfield 9-25-572 | (0, C Clax dﬁg.

Licensod Embalmer’s Statement on Reverss Side
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o STATEMENT BY LICENSED EMBALMER

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

- -

by me, oF By ..o i e 7., Student Embalmer No.......

working under my personal supervision. .’

Student ... e
Signature of Student Embalmer

Licensed Embalmer No...f_. .

P. O Addre

' - .

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

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

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




