WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v
FEDERAL SECURITY AGENCY
Nat.ional Office of Vital Statistics

ALED DEC 31 1889

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOMB aé q

42007
Rt LBO_ /

1.
(a) County.

PLACE OF DEATH;

County.. Db 4 Jiopis
® City or mwmak Missour _J.Richmond Hts
1f outaide ity or towh limits; write "RURAL’ and name of to

(c) N’a.me af hoapu ormst: tion;

Ty s Hospital f

{d} Length of stay:

In this community.
years, months or days)

(If ml. in hmph.ll or institution, writs sireet nnmber of location) WV

In hospital or institution

(Specify whether

2

(a}
(O]

(&)

(e}

USUAL RESIDENCE OF DECEASED: /("’/

State..Mlas..olm.].._._._... (2] County.....S.:t_!._._Exg'mn..Q_Q.iﬁoz’
Bonne Terre

City or town j
{If outside city ar town limita, writs “RURAL")
Street No
(If rural, give locaticn)
Citizen of foreign country? AVes or No)

7

If yes, name country.

3.

PRINT
NAME

Grace Boehle

3. (&) If veteran,

I 3. {¢) Social Security No. W

No None

name war.
5. Color or 6. (@) Single, widowed, married,
& Sex l\'female nee. ti1ite Javorce Widomed.
(&) Name of husband or wife., e 6. {c) Age of hushand or wifeif

Job.n Boeh lem._..___.._.._ N

7. Birth date of deceased...

) { RSP

uat 19 -___1885____._._

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH; Momh_D_Q.Q_e.mg.e.Iﬁay

year, A hour. minute 10 I aM.
I hereby certify that I attended the deceased from

LY 10y gtu__._._Lg"‘C( 3 wiz

that I last saw h2/¥._alive on
and that death oceurred on the date and hour stated above.

Immediate mzs; of death

£ 3 IQ}CK

Duration

onth) (Day}
8. AGE: Years | Months | Days It less than one day Due to... MY S’;%A/y
I ; } ..1min,
65 5 lL[. .U Due to... S ?[}'\!!"
-
9. Birthpiace.— BO e . MiasouriV .
{City, town, or county) {State or foreign conntry)

10. Usual occupation... .__..H.Oﬂﬂ_eﬂlfﬂ_._.______,_____.____..___.._:_

At Home -

Other conditions
+ {Includs pregnancy within 3 monthe of death)

11. Industry or business Sojor Bl PHYSICIAN
. or findings: I . R
e Nm"",Chanleiiatmm._.____m IS W [ =5 S (2 NPT B
=
= s mFremh_V_Jllggam _Missouri’ H— the cause to
{au.l.mr .ormlmt, (Staie or {foreign country) Of autopsy shouid be
5 14, Maiden name... ﬁmﬂ L] , rged sta-
o G “ﬂy tistically.
g 15, Birthpl PR Peppp——— tase o orninn oo || 22 I death was due to external causes, fill in the following:
16. (a) Tnformant__ A Boshle - . | || @) Accident, sulcide, or homicide {specify)
@ ases__Borme Terre, Missour (3 Date of occurrence
v @ Burdal - 45 Date thereor. (<) Where did injury occur? e e
(Bmhmmm'“‘em‘-‘b (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pu.blic plaoc?
{<) Place: burial or cn:matlon___o ,_Q_T_Q I il MQ]H’J. ~
18. (a) Signature of fﬁx':cml dnecmr_.--lbﬁ.n_t..._ﬂn_. .ge_:._.._'.......‘ " While at work? ) Gpecily "(,el)n ﬂlphu)of Enju.ry to-ot e
@ Adaress___+700 Wi _BY¥d. . e

15. @/fed =" ‘f_'i.g—- ¢
{Data reccived | rexistirar)

(Licensed l-‘m:lga!mer 's Statement on Reverse Sidn)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this ceruﬁcate was embalmed by me, or by.

, Registered Apprentlce Nttt e ,
working under my personal supervision.

L:censed Embalmer No

. ‘P.O.Address.... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is net embalmed, fact should be so stated abave.




