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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FI LED S E P 4 1gsammnm Dnlrl:l No. ..MhA,é__d.w,_w__,-anary R-gmrmmn D.smcl No. Cf_xz"Zcz_______ Ragulrur s No, ______é_a_ _________

STATE FILE NUMBER

58-02946'7

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived.

If institution: Resldenco bniorn

o COUNTY  Tefferson o STATE Miggouri > ONTY yofferdon
b. CIOTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY o g", '; Inside Limits
tomi  Plattin Twp, Yos [ Mo [ tom _ Festus ¢ | Yesigd re[d
c. FULL NAME OF (It NOT in hospital, give location) | Length of stay in ib d. STREET " (M outside, give locatien) Reside on Farm
HOSPIT RR ADDRESS -
NsTiTuTionRose Hill Rest Home 3 months : Horine Road Yos () No ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type or print)
Bertha Leonard Boekhoff peatTH  August 12 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9 "A FUNDER 1 YEAR] IF UNDER 24 HRS.
smaRRIED ] NEVER MARRIED[ ] 9. AGE (In yeers
Female l White WIDOWEDE]'Q__. DIVORCED[] " Nov 6, 1%8 'Bg'"hd") Months | Dars I Hours ‘I win-

10a. USUAL OCCUPATION
during most of working

13o. FATHER'S NAME

Jacob Hauser

{Give kind of work done
lite, aven If retired)

10b. KIND QF BUSINESS OR
INDUSTRY
ome

11. BIRTHPLACE (City and state or country)

8t. Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

d
U. S. A'

Bartha Raub

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND QR WIFE

Leonard Boekhoff

15. WAS DECEASED EVER
{Yes, no, or unknqwn)](ll Yo
Ko

IN U. S. ARMED FORCES? 18- SOCIAL SECURITY NO.

2, give wor or dates of service)

17. INFORMANT

Address

Lester Boekhoff, R, # 1, Festus, Mo.

PART 1.

16. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

_ st

cleni dry ne

- INTERVAL BETWEEN
ONSET AND DEATH

Doath occurred at

|y

date stated above; and to the best of my knowledp.

the covses stated.

w
)
@
]
j=3
a
3
w
=
o
x
g"' Conditions, i any, DUE TO (b)
> which gove rise to
Ld above cavse (a), }
r Ing th d
ez Iying covse lagr. 3 DUE TO (<) 4300
=¥ M PART [l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART # {a} 19. WAS AUTOPSY
2 B PERFORMED?
= fS ves(] NOBA 9,
% 2| 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART {l of item 18:}
= w
v | 0 ]
9=
< BO| 20c. TIMEOQF .How Month, Doy, Yeor -
o go INJURY  om. -
: Ll p-m.
% 20d.. INJURY OCCURRED 200 PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD HOT WHILE O T farm, factory, street, office bldg., atc.) : .
4 WORK AT WORK . 3
21. | attended the docoased fibm /o, /Qﬂ 0 % 2, /% ¥ S tos san 2T alive on _ Ay 2. /91-1/
’h .

22c. SIGNATURE @ (el (Dm.(gf ;:Id p

b. =
i ey

22c. DATE SIGNED

Ao,

230. BURIAL, CREMATION,

23b. DATE

23c. NAMCAF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county)

/E;:ﬂ-)

Vinyard Funeral Home, Festus, Mo,

E-1t6- /754

REMOYAL (Spueify)
Burial g=16-58 “Calyvary Be tery St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATUR

,z.:b( DAL .

{Licensed Embaimer’s Stotemen? on Reverse Side)




JEFFERSBN EUUNTY HEALTH DEFT. -
HILLSBORO, MISSOURI

RECE‘\J|?" Pt ‘
DP&TE Y 558 |

a

-
-
"

STATEMENT BY LICENSED EMBALMER

Luls T

-

Jon-y

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

By ME, OF DY it et aa gt s tan

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer .

-  P. 0. Address e, 27

..... .. Student Embalmer No. ........cccveeenee

Licensed Embalmer No%fz"/ raene

Z e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of l:cense) .
- 1§ embalmed by @ STUDENT, he also shall sign in hi& OWN handwntmg -8
If this body is not embalmed, fact should be so stated above.

AR RIS




