v, 10.48

FILED JUL 21 1848 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 8 2

' State Fiie No...

PRIMARY REG. DIST. NOPI._AZ. Kegistrar's No, ....8:......... aasesamnen

-BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstltution: residence befora
.a. COUNTY coomr a. 5TATE mssm b, COUNTY coomr adanisalon).
b. CITY (If outside corpurats limita, writs RURAL and sive ¢. LENGTH OF || ¢ CITY (M outelds corporate limits, write RURAL and give township)
township)] STAY. fin ghis place) R 2 7
Town  Boonville ra . TOWN__Boonyille

d. FULL NAME OF‘ (If not in -hoapital or i

. Eive streat add 1

or

(If rarsl, gve loestion)

. STREET
HOSPITAL % ADDRESS
INSTITUTION At Home, 614 Fourth St, / 614 Fourth St, 2z
3. NAME OF a. (First) b. (Middle) 4 C. (Last) 4. DATE (Month) (D 0
DECEASED ' ¥) “’l)
(Type or Print) Anna Torbeck( Neef | ooy July fé&.
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARR 8. DATE OF BIRTH 5. AGE (It years| T VNOER | TEAR | & hocn 1 FE3,
[{:) 3} Iast day)} |Monthe| D H. Min.
Female Yrfiovea "@-’ February 27"1 (i i el B
102, usuuoccumﬂow (Grrekindof work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (State or forsign couatr) 12, CITIZEN OF WHAT -
dm during most of working life, sven if retired) DUST COUNTRY?
Houwewlfe At home Germany -U.S,
13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlem F, Torbeck Unkmown, Jacob Neef
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ™S SIGNATURE OR NAME - ADDRESS

(Yes. 0o, or unkoown}

o]

{If yus, give war or dates of service}

Mrg, Marie Jolmmever, Boonville, Mo

18. CAUSE OF DEATH

. Enter only onacauw per

line for {a), {b), axid {c)

*This doer not mean
the mode of dying, such
as beir! fafluré, gthenia, -
ee. It means the dis-
em,h}uly.wwp!im-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b}
" rise to the-abore cause fa) dating .
the underlying cause last.

MERICAL CERTIFICATION 1
DIRECTLY LEADING TO DEATH® (5) Q,QJZ{/) 2

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tiom which egused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseate or condition causing death.

poa X

NLY—USING UNFADING BLACK INK-—MAKE A PERMANENT R.“ECO;ID ‘\) - g

WRITE PLAI

19a. DATE OF OP'FI%AIG 156, MAJOR FINDINGS OF OPERATEON 20. AUTOPSY?
— 1 R ——— ves L} wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (os..inorsbout | 2fc. (CITY, TOWN, GR TOWNSHIP) | {(COUNTY) . (STATE)
SUICIDE home, tarm, tastory, street, offies bldg,, e0.) i
HOMICIDE —_— ——
21d. TIME (Month} (Duy) (Year) {(Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILE AT[—] HOT WHILE
INJURY WORK AT WORK
2. I here lhat 1 aftended the deccased from #_& A? that I last satw the c'easz
aliv 19_5’_‘[ and that dea!h oceurred al m. fr the causes and ¢ datle siated above,
23, Sl (Degros or,:me) 23b. ADD % :Kn-: sns&m
: th-«, m Fot 2 <.
Zia BURIAL CREWA- [ 24b. DATE 24c. NAME OF cg;aErERv OR CREMATORY | 23d. LOCATION {City, :own.ormun:y)f (Sl.ate)
(Bpaclty)
"hur&ﬁ July 8"/19/9 Walnut Grove Cemetery.| - Boonville Missourl
DATE REC'D BY LOCAL S, SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE ‘ADORESS

70 = &

382

Goodman & Boller, Boonville, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED ;) /4
Ao seedil Giticer No., 8,
e Distsick File Number

Ote Fled ol 222 4T o

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 Embalaer HNo. - . ‘

o il v, el
STQNEd aneernnnrissnersnsennns eeeeraonaaananes Licensed Embalmer No, 4__5}_ 7

P. O Addusswmm

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.)

working under my personal supervision.

If this body is not embalmed,” fact should be co stated above.




