MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-019531

DEPARTMENT OF PUBLIC HEALTH AND WEL . STATE FILE NUMBER
%%':.g{sv;%? AMENDED Registration District Na. ___/.3':7 — —w==.Primary Registration District No. ia_w____kugisrrar's No. .,_[_é_a_________ y
vy
1. PLACE OF DEATM = 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
VS 300 a a. COUNTY Lj_.vingston ) 7 s STATE Neo b. COUNTY Carroll admission)
Rev, 4/59 % b. Cé‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnside Limits
OR
ME X town Chillicothe. 18 montihs 1own DeWitt,R.F.D. Yes 3 No R
]d,‘? S Z"‘S :(_. [ ;%SLPPI.![‘%\AI'.‘EOOF {If NOT in haospital, give location) Inside Limits d. .ASE)%EEEETSS {If cuvtside, give location) Reside on Farm
9 » .| | . INTTUTIONS U 8808 Nursing Home YesJ No[J o Yes [ No g
éz z Zﬂr fa Z
-1 2 .
3 Fal ('_?AME OF PE)CEASED Firss Middle Last 4, DOAFTE Month Day Year
¥pe or print
. A CARL H, BOELSEN DEATH May g 1962
4 [ . 5. SEX . 6. COLOR OR RACE 7. Married (X Mever Married [J 8. DATE OF BIRTH | 9- AGE {tast birthday) | IF UNDER 1 YEAR_IF UNDER 24 HR
PR © Male Whi te Widowed [ overeed 0 1 2/1 8 /1 75 Months | Days | Hours | Min.
.! 10a. USUAL OCCUPATION {Give kind of wark done { 10b, KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CHIZEN OF WHAT COUNTRY
& v 1 ing most of working life, even if retired)
g L Rhpmap ! | Farm Benson, I U.S.A,
7 , = . I.Sa. PATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
2. Henry C. Boelsep ~ ~~ |Catherine Stimpert Laura GC.Boelsen
8 C) W .' 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, S0OCIAL SECURITY NO. 17. ENFORMANT Address
< no, or unk I1f yes, give war or dates of service :
9479 X 5 (ﬁb un nownil(uve: give wi ) Otto Boelsen Dew1 tt_._M()
7 % [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED B v ONSET AND DEATH
— & s 2 IMMEDIATE CAUSE (o} ____140/%/ % [ Prt bt sntarsay . 2 hey .
1 Sla 2l: (/
i} Q
1247 &S = Conditions, If any, DUE TO {b)
?é a n G which gave rise to
= |z sbove cause (a), .
13 |:E == stating the under.
!"' O lying cause last, DUE TO (c) l
1
g z PART . OTHER SIGNMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1tl.  deceased was female was
f__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
) .
E § , . [D Yes I 0O Ne | O Ynknown
b - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of iteam 18.)
g [ PERFORMED? O [} O .
U YES O NOOO
Z =
w "9 $
20c. TIME OF Hou Month, Day, Year
g § H INJURY  am,
b4 - ; p.m.
E -] 20d. INJURY OCCURRED e, PLACE OF INJURY [a.g., in or about home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
o2 WHILE AT WORK I farm, factory, street, office bldg., etc.)
5 o a’ NOT WHILE AT WORK [ .
(-4 T =
[TV - p Hpr—
S o [ é 21. t sttended the deceased from ™ . to I P i and Fast saw i slive on, J -7 -o L3
" s a Desth ocgurred at. 3 e P m on the dste stated above, and to the best of my knowledge, from the causes stated.
w = P
g & 3 51 222 AIGNATURE {Degrea or fitle) 275, ADDRESS - Soe DATE SIGNED
> | [Z b ~y D i by ' s I /%L
> T s i s ‘ , IS Ly
?( a. MATHON, | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
o' - REM v (Specify)
g & FAL 5/12/1962. | Evergrearn Dewitt Mo.
= < s FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
o
oy @

Gibson Funeral Home,Carrollton,Mod/s, , ' 12, /94 2
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= Lt T T ey ({Licensad Embalmer’s Sht n! on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by : : Student Embalmer No.
working under my personal supervision. é .
o é -
Student. Signed - i
Signature of Student Embalmer
2 ?6/ \C‘\sl

Licensed Embalmeg
P. O. Address @ { o

his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.
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