leglth,
Welfare
*ublic
Service
73
300
|57

t

USE ONLY BLACK [NK OR RIBBON TYFEWRITE IF POSSIBLE

All d'is-aases in' Part | must be cm;sally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

‘LED MAR 2 3 1§g§zeg.snmn District No. .

187

Fo¥d.

__Primary Registration District No.

59-010087

"STATE FILE NUMBER

—e.... Registrar’s No.,

v

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci'dqn e bssfore
. COUNTY . STATE.-. b, COUNTY. a rryéion
° Livingoton ° issouri Putnar
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY (,‘ gké I Inside Limits
OR i 3 Yes K] No [ ] OR L : o YesA] Ne ]
TOWN  Cixillicothe TowN Inionville
c. FlOJLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If owtside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION _Susnrns Mursine Horp 7meatfd s. l.oin Strcet Yes (] No K]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print) OF
Dertha Edith Boesche DEATH 17~ych 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARR:EDD NEVER MARRIEDD 8. DATE OF BIRTH . A|GE' S_,.':;u,; I;::}?ER;;EAR IE:::DER 2:Mr:Rs.
ast birthday s .
Ferrle Yhite winoweD(X] L. owvorcen[ ]| JFune 9, 1978
10a. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & |12 CITIZEN OF WHAT COUNTRY?
durlr:g most af wurk-? life, aven if ratired) iNDUSTRY e R R
Hdouscri 0n Home Putnar County, liissouri Us Sa As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clniborne Smith Elvirrs Sirmnson Felix John Doesche
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
{Yes,go, or unknawn)| (If yes, give war or dates of service) . . .o .
%8 49]-14-1751 | Oden Cnlhoon Unionville, Ilissouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |-

18, CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and {c}.)

Grelral o frulica

INTERVAL BETWEEN
OHSET Al

Qeath occurred at

Jom on the date stated o

Conditions, if any, DUE TO (b}
which gava rise 10
above cause {a),
stating the under- }
g lying ecause last. DUE TO (<)
el PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED?
o 3321){ YES[] NO[] O3
21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
o o U O
§ 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
x pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI farm, factory, strees, office bldg., etc.)
WORK AT WORK . .
21. | ottended the deceased from Z —_ - and last sowl " alive on m /F:'-’ .S- ?
3’ 3

e; ond to the best of my knowledge, from the couses sthted.

220/ SIGNATURE

A

{Degree or title)

f
[

Vivda

22b._ALQORESS

, Ao

Hor 55

BURIAL ££REMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATIOﬁ (City, town, or county) ({State)
REMOVAL (Specify) . . . p— . +r s 2
Burial 3/13/59 Uniecnvilic Ceetcry vnionville, issouri

UNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Flr5/37F

26. REGISTRAR'S SIGNATURE

d Embal

I“_-

on Rbverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oo i ettt e er e e e v e e et aae et et et s s st s arraan , Student Embalmer No. ...................

working under my personal supervision.

Student .o s Signedéﬂu..aﬁw .........................

Signature of Student Embalmer
Licensed Embalmeg No. %2 % ......
’

P. O. Addresst. /2L 54T CIL ¢

P

LI

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).

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.




