s - THE DIVISION OF HEALTH OF MISSOUR! 58’-.-040952

i 100 USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or coun 12. CITIZEN OF WHAT COUNTRY?
| ﬁuring at ol he ife, ovkil retired) INDUSTRY % &
| Perry County z U.S.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéﬂANQ OR WIFE
Henry Boxdorfer Elizabeth Hauh Pauline Boxdorfer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(For Qg wrkrewm] 07 von ahve verordener ot i) .9, -03-7715|Mrs.Pauline Boxdorfer, Perryville

INTERVAL BETWEEN

. . ONSET AND DEATH
4
Conditions, if any, DUE TO (b) :
which gove rise te } M
DUE TO (<) W tzz‘,qm n )

. &Pvl;lifn'u STANDARD CERTIF‘CAII OF DEATH STATE FILE NUMBER 7
N u €
h Sarvice I“—tu NUV 1 8 1958:gulrcmon Dlsh'lcl No. ___.41__?_3,...“,._...._.anury Regutrohon District No. Z.é_l.i:,_ _____ Rcﬁlsh'cr s No. A i_-..___-
] q I ' 1. PLACE OF DEATH 2. HSUAL RESlDENCE {Where deceased lived. If institution: Re:ldnnc *gefora
s.300 | a. COUNTY Parry STA Vo b. COUNTY Parry o m}n on}
. 1-57 b. cnoTRv (IF sutside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Ingide Limirs
oW Perryville Yo X N L Tovn Perryville Yoshe No[J
c. Egls.;.!#:t\%gF (M NOT in hospital, give lecation} | Length of stay in 1b 79 /d' i'll')%gEET (1f outside, give location} Reside on Farm
wstTuTion 401 E,Ste . Maries]| Life g "°"*9,01 E.Ste. Maries Yes I boX]
I 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) OF
Adolph J.G, Boxdorfer DEATH Q - 28 - 58
5. S5EX ¢ 6. COLOR OR RACE T.MARmEDE"EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E,. z.... ::JN'?ER ;YEAR |: UNDER 2:IHRS.
. irthde: ntha ayE re in,
M W wioowen[ ] ovorcen[J)] 10-12-1878 80 thder} | Hoor ' * 1

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

abave couse (a).
staring the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" 21 | attended the deceased from / ‘ , to /dtg g‘z z gé ond last iuwt alive on Dl JNQ TSE&E Him
=wE—
Death occurred ot ¥ it ¢ the date stated above; and to the best of my knowledge, from the causes siu!ﬁ

22a. SIGNATURE {Degrea or title) 22b.
2
é,- Z. 2SN 4.

Z30. BURIAL, CREMATION, | 235, DATE 23c./MAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, tawn, or county) ¥ (seare)

Burtal™"” 10-31-58 Lutheran Cemetery Perryville Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 28. REQISTRAR'S SIGNATURE
Ll a2 Nor 7P Il 2 van
iconsed Embalmer’s Stotement on Reverse Side) / / /

DRESS

22¢. PATE SIGNED

re/29/58

Doctor, coroner, otc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

z lying cowse last.

. f-_’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 1o the terminal diseass condition given in PART I (a) 19, WAS AUTOPSY
3 x *  PERFORMED?
k- £ 4ao 0O YEs [ NO L
_; % | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

F 3 O O ]

3 4 -

u J| 2c. TIME OF .Hour Month, Day, Year
2 3 INJURY  aum.

E 'x p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
S _WORK AT WORK
£

]
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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 .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embaimer No.. 0‘?{ 7
P 0. Address ;‘;«f.’ eI

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 license).
s If embalmed by.a-STUDENT, he also shall sign in his OWN handwntmg
" If this body is not embalmed, fact should be so stated above.

-...i\\
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