THE DIVISION OF HEALTH OF MISSOURI

98-026145

Health,
l;sw;-fu" STANDARD CE“'F’(A‘! Of D!ATH STATE FILE NUMBER
ublic
 Service F”_ED AUG 7 Igseﬂis"ﬂ'“’"_ District No. 383 Primary Regisiraﬁon District Nﬁ-.,,,,_,,_,_S_b.SS __________ Registruris No.,,___,Z_z_:h_““__
':_)—W }. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. q00 © o. COUNTY lawrence STATE Mi sgourd b COUNTE g Sdmission)
'8
. ]—57{D k. CgRY {If outside corporate limits, give TOWNSHIP only) Ylnsid|:c] L';mifs c. C:JTRY b 7] S—‘o 00 6 Inside Limirs
S TOWN  Mts Vernon . TowN_Lamar & ;| Yek] N[
4] c. Fgls_j!’_iNAtlEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
H TAL OR ADDRESS
insTiTUTion MoeState Sgpnatorium 875 days 1706 Se Grand Yos (] NoX]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoar
{Type or print} . or
Ingeborg Marieanne Boyd oeatH  July 28, 1958
. 5. SEX ( 6. COLOR OR RACE| 7. MARR!EDB{EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (1n yeors JF UNDER 1 YEAR| /F UNDER 24 HRS.
hs | Days | Hours Hin.
; Female White winowen[] pivorcen[ ] Feab, 231 1929 fost §'§'d") Hont Y o J "
100, USUAL UCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} - 12. CITIZEN OF WHAT COUNTRY?
during most of, working life, even if ratired) INDUSTRY
Housewlife Berlin, Germany tf- UeSehe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Baloniak Berta Lange Cyifford
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unknqwn)] {1f ., give war or d f service}
(Yor g st vos. sive clen et rervies none Sanerecords ,Mo,S;ate Sane MteV

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (bY and {c).)

Pulmonary Tuberculogsis Far Advanced

INTERVAL BETWEEN
ONSET AND DEATH

ust wse only stondard nomenclature in item 18. No symploms will ba listed.

"= All dissases in Part | myst be causall

w
J
=
]
[=]
o
w
w
=
&
E
w Conditions, if any, DUE TO (b)
t w.l:ol:h gave rise 1o }
above couse (o),
=z tating th dur-
] B lying caveu tast. 2 DUE TO {c) 002. %
- =8 PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disesae condition given In PART | {a) 19. WAS AUTOPSY
LA b PERFORMED?
L E Yes(] WOlg
- x £1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
w Y £ [ d
Q d -
S US| 2c. TIMEGF Hour Month, Day, Year
@ go INJURY  am. :
: E3 pm. .
5 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WH]LE‘D form, factory, street, office bidg., etc.}
2 . [ WORK AT WORK
. 21. 1 attended the deceased from Mamh 5: 1956 ) JUI.:V' 28_’ 195&11:! last 3a live on 7"'28"5’8
L 3

Death occurred ot

220. SIG@UIZ

m on the date stated above; ond to the best of my knowlsdge, from the couses stated.
22b. ADDRESS 22¢. DATE SIGNED

{Degree or titla)

ot less 22240 Y | Mte Vernon, Missouri 7-29-58
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
{ REMOVAL (Specify)
6 |2 7=09=58 Lamar, Moe
FUNERAL DIRE 25 DATE RECD. BY LOCAL REG. 28. REGISTRAﬁ'S SIGNAT E ~

?S'U we e to vt~ 7-29-58
\‘_ {L\de, .lkl‘ MI#""." Embalmer’s Statement on Reverse Side)

é

\a ORY OJ




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 ...ciiviiiiiieiiiiii s SO . Student Embalmer No. ...cooovevveeannn.

working under my personal supervision.

Student oo s - Signed ... JLY T T L
Signature of Student Embalmer
: 22 4]

. Y Licensed Embalfder No..T...,,../....L ...
' P. 0. Address \NAWAY) 7| e

= _  Note: The aboie MUST BE SIGNEDBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
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.




