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Dacter, coroner, etc. must use o-nly stendard nemhenclature in item 18, No symptoms will be listed.

All diseoses in Port | ' must be causally related.
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USE ONLY BLACK INK:OR RIBBON TYPEWRITE IF POSSIBLE

FLED SEP 20 1957

Ragutmﬂon Dlsmcf No..

THE DLYISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
273

I2866 .

STATE FILE NOMBER

Primary Reglslrahon Dlsmct No. 3 ﬂ 5 / Regurrar s Ne- ,,._,,Z_..%_-_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY. . STATE s . . b. COUNTY issi
o Perry o STATEMY ssouri Perr
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C{I)TRY Inside Limits
tom  Perryville Yas [y Ne [ tom Perryville nﬂ‘*“ﬂ No [
c. ;gls.'l;t yAIIlA% OF (I NOT in hospital, giva location) | Length of stay in 1b d. SE%%EEES ] {If cutside, give locotionf | (UReside on Form
A Al
hehriorerry Co Mem. Hog 1- Day RESH NorthWalnut Yos (] Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) ' OP .
William i Boxdorfer DEATH Ang 1, Q57
5. SEX - O & C.OLOR OR RACE] 7. warsido(E] NEvER marRiE0[] 8. DATE OF BIRTH 9. AEE finyeurs :m:‘:.ez :l> ::AR IF L UNDER 2¢ HRS.
Male White winowkp[] pvorcee[JDec 8 1877 79 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country} D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY . .
Retired Parmer Perry County Missouri USA

13a3. FATHER'S NAME
John Boxdorfer

13b. MOTHER'S MAIDEN NAME

/Flora Klenmp

14. NAME OF HUSBAND OR WIFE

Emma Boxdorfler,

15. WAS DECEASED EVER IN U, S, ARMED FCRCES?
(YQINOOM unlmqsm)l {If yus, give wor or dates of uﬂico)

15. SOCIAL SECURITY NO.| -17 INFORMANT

Emma Yoxdorfer

Address

Perryville Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) _ﬁﬂ voear /?'

line for {a), {b}, and (C) )

/ 7‘15!'ahn'¢5osu's

I%TERVAL BETWEEN

ET(?:J DEATH

/A’wr;‘ Lrses .

1

[ 3
&M:!iorn, itany, . DUE TO (b,Ar/'f’lasc Ie’Of" .Zy;:
ich gave rise to v
above cause (o), }
wtoting the uhde
z Iping coves. lasr. 3 DUE TO {c) HaoD
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART I {a) 19. WAS AUTOPSY,
3 PERFORMED?
i - . YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART L or PART 11 of item 18.)
5 0O O 0O
Q 20¢. TIME OF .Hour Month, Day, Year
5 INJURY  a.m.
cl p-m.
20d.. INJURY.OCCURRED . . |. 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ; . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) -
WORK AT WORK _
20. 1 attended.the deceased from __ s =—_ [/ = %" . O '/V S- Zd last sow 3T live on -—
Death occurred ot ~ m on the date stated above; ond to the best of my Imcwl:dge from the couses stoted.
220. § REQ M-:l.) D] 2. AD%S v . ? DATE SIGNED
"k @4 LD e rryy, e, teo. |89+ 54
230, BURI AL, @HEMATION, | 235 DATE n(nmz OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o county) (State)
YAL ity) . . .
hBu? g I Aug 17 1957 Lutheran Perryville - Missouri
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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 embalmed
by me, or by ..o O PR [T

working under my personal supervision.

) =
1] 1T L= o1 SO U ST OP s Signed,,

Signature of Student Embalmer : T _
Licensed Embalmer No.. f{g °Z-9

P. 0. Address. % .......
. Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITANG (Fa:lure
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also sha_ll sign in his OWN handwriting. - o ey
If this body is not embalmed, fact should be so stated above. - : CoLr

Lk B, WERE TTIMEIML L 4 DL a4 TE e




