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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casual-ly reloted.

Q

FILED JAN 21 1958

Registration District Na. ...

THE DIVISION OF HEALTH OF MISSOURI

STA

716

"STATE FILE NUMBER é
~- Primary Registration Distriet No. ..L{./_é,:}. ............ Registrar's No. % S’f

NDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceosed lived. If institution: Rasidence byiire
o COUNTY Dade o sTATE Mo. b. counTy Dade - odpisien
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Lock q . Inside Limits
OR OR [+ o
o Lockwood Yes® NoO o | ] ,1240 e Neo
c- Egls‘;'l.?:#%g’: lé;g?i';ip"ﬁ'ogs';i°£‘gi") L‘"g'h of ’"‘V in 1b d. STREET {1f outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO  NoH
3. NAMEK OF First Middle Laxt 4. DATE Month Day Year
DECEASED * o
{Twpe or prini) Christiusn Henry Gustev Boehne oearn  Jan. 10, 1958
5. SEX {]6. coLoR oR RACE  |7. mny,m 9 NEvER MARRIED []] 8 DATE OF BIRTH lg AaE (Inhgtar); I¥ UNDER | YEAR [IF UNDER 24 KRS,
. . [ Ay} | Moaths | Dom Hour, Afin.
Male White wioweo) owosceo[] APTil &4, 1881 6‘ e
§0a. USUAL OCCUPATION {@Gipe kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, tven if retired) . I
armer Farming Hoyelton, Illinois U.S.4A,

13. FATHER'S NAME

Louis Boehne

14. MOTHER'S MAIDEN NAME
Louise Obermeyer

15. WAS DECEASED EVER IN U. S ARMED FORCES?

(Fes, no. or unknpun) | (If ves, vive war or dater of servies)

Ro

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Bertha Boehne, Locxkwood, Mo.

Nene

MEDICAL CERTIFICATION

13. CAUSE OF DEATH [Enter only one cavse per line far (a}, (b). and (c}.] .
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Wypeqs s al (/A//Mm

INTERVAL BETWEEN

ONSET AND aTH

-

S ey,

@fgmwi /ZCMM(,M

Conditions, if ang, T
which gare rise fo DUE To (&) vy
4 cxuu :e ' (/

stating the under- .

lying cause lasl. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN:IN PART I{a} 13. rzgisg;gﬁ‘r

Y20 | ves[] wo
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.) T
20¢. TIME OF Hour Month, Day, Year
TNJURY a.m.
p.m. .

20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, factory, sreet, office Oldyg., ete.)
WORK AT WORK 0

Deatlf.occurred at

21, I attended the deceassd fg;
H+

W“u‘{t d_/ and last saw him ahve onm ‘f} /763‘

W\S.

/ m on the the atated -bod and to the beat of my know!ed"e. om the causes stated.

m/g{ym z ; Z 22¢. DATE SIGNED

Y3 )58

23a. BURIAL, CREMATION,

REMOVAL (Specify)

. DATE

V' /] 23%. name oF METEmr LOGATION (Mn or county) (Sthre)
Jen. 12, '58 Luthéran Locxwoo

24, FUNERAL DIRECTOR

J. C. Canada, Greenfield, io.

ADDRESS

5. DATE RECD BY LOCAL REG.

[=13-475§

Zﬁq‘lSTRA@SIGNATZ

{Licensed

Embaolmer®s Statement on Reverse Side)

/4




STATEMENT BY LICENSED EMBALMER

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

by me, ax-b¥ .. ... et et aear et aieameneave e eaeneeiaeaasar ety , Student Embalmer No........

working under my personal supervision.. @ Z

Student.....cooiiiiiiii i iiiciiaens fersaasamaaaanane i s

No.%(i

Signature of Student Embalmer

Licensed Embal
P. O. Addressy
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be sc stated above.




