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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

~

FILED SEP 2 1950

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

Siate File No...

ICATE OF DEATH 4264183 .-

"BLRTH NO. - REG. DIST. NO. fé_ 2 . PRIMARY. REG. TDIST. NO. M Rtgutrar.lNo....ag.M .......... !
1. PLACE OF DEATH ’ 4 d lved.

» COUNTY  Gallaway

2. USUAL RESIDENCE _(Woere 4

1 befare
a. STATE d b. COUNTY C! Iy 5'5‘ ldmhﬂon!

b, CITY (It outaide corpurate limita, write RURAL and give ¢. LENGTH OF

TOWN Fulton toweabiol

Veeery)

c. CITY (If outside om-wrl!. l.Im.ln write RURAL and cve townshis)
TOWN ﬁ Ve ol ‘2—

d. F‘l".llo.SLPlli_FAMEOOF (1f pot in hespitsl or institution, give strect address or locaticn) DDRESS mnl ive loeltlcn) ’ 0
instirution:. Home 1200 Monroe, Fultonl, Mcf A—f_

3, NAME OF a. (First) b. (Middle} . (Lm).' v 4. DATE (Month) (Dey)  (Yeer)
DECEASED - —
( Twpe or Print) Anna Christina rBogger, veAH 2, /950
5. SEX 6. COLOR OR RACE | 7. minn%%%g. NII-Z\\;'EEC MARRIEo?f.) 8. DATE OF RIgTH 9, :ﬁ?E (I::;;\n o ¢ YEAR | O thoem u kan,
2] Ll )+ Min.
p= W SBTS | July 2, 1876 | “PES 1| 0| R

10a, USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR !NY-

11. BIRTHPLACE (Btate or forelgn sountry) I2tngIERN OF WHAT

rise to the above cause (o) dating

ab heart fatlure, asthenia, A
heart follure, j the underlying cause laat.

ete. It means the dis-

ease, infury, or complica- DUE TO (c)

during lifa, even if rotired -

Hotgawipg i moire? Home Near Hermann, Missouri fg.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Wm, Klick | Anna Beul August Boeger
E’ WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

N1 nowa) It , axl r or dates of servies

oo | (e eremrondy ’ None August Boeger 1200 Monroe, Fultonyo
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsuseper | . DISEASE OR CONDITION _ . ] m ONSET AND DEATH
line for {a), (b), and (cy | DVRECTLY LEADING TO DEATH (a)*

*This does mot mean | ANTECEDENT CAUSES !
the mode of dying, such Morbid conditions, if any, giving DUE TO _{b) 4

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding to the death but not
reloted to the disense or condition causing death.

tion which caused death,

1@,

19a. DATE OF OP_F.%A& 193, MAJOR FINDINGS OF OPERATION 207 AUTOPSY?

, . ves [] wo ¥
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.a..in orebout | 21G, (CITY, TOWN, OR TOWHSHIP) (COUNTY} (STATE)

SUICIDE home, farm. factory, nrest, office bldg., e10.)

* HOMICIDE

21d. TIME (Month) (Day) (Year) (Hourd . | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wHILEAT NOT WHILE

INJURY = | “woRK AT WORK

2. I hereby certify that I citended the deceased Jrom ‘Wa 19 that I last saw the deceased
@, and that death octlirred at m., from thlchbusen and on !he date stated above.

alive on , 19
Z3a. S) 0 (D tle) Ze. DATE SIGNEQ.
=) " R 32550
248, BURIAL CREMA- . 24c. NAME OF CEMETERY OR CREMATORY . LOCATIGN (Clty, towh, or count (State)
Bartal” O™ | A0g.25.1950 unity CallawayCo ¥

TE REC'D BY LOCAL
REG.
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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 bymoeocereeee

........... . Student Embalmer No.

working under my personal supervision.

SEUBENT vsvnumnnnvasmavronsssnsanarsasnsasss Signed.
Student Embalmer

Licensed Embalmer No 4{? & 4 é
P. Q. Addr?:}W‘ %ﬂ

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

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




