: .

ALED DEC 14 350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '~

,36’?62

S!ur File No...

_Greene

! BIRTH NO. REG. DIST. NO, _ 7775 128 PRIMARY REG. DIST. NO. 5!1: 3 —— Regittrar's No. ._....J...Q..éj S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1! instiiation: residence befors
a. COUNTY a. STATE adieimton).

Missouri Lz'“"””T"(h'eene/-.;»g\,,

ﬂﬂu Rural £nd Jackso

b. CITY (1 outcide corpurate limita, write RURAL 20d give
?lwmhlp)

¢. LENGTH OF
STAY (ln thie place)

c. ClTY (If oumide corporate limits, writs RURAL azd cive townebip)
'mmtRurdl 2nd Jackson

0

Fred Boeger

Unknown

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
Ve, u.ﬁuskowﬁ) {Tf yoo. give war or dates of sarvice}

16. SOCIAL SECURITC;(

No

. FULL NAME QF (U not iz hoapiat or insthwtion, give strest address or tocation) d. STREET {If rursl, mive loeation}
HOSPI ADDRESS
INSTITUTION Ry, 3 Strafford Rt. 3 Strafford
3. NAME OF 8. (Fimst) b. (Middle) <. (Last) I 4. DATE {Month)  (Day)  (Year)
{Type or Print) Ernest Fredrick Boeger DEATH Dec. 1 1950
5. SEX 6. COLOR OR RACE | 7. MA%RIEB. 'S;E\YEECEB"R'ED' 8. DATE OF BIRTH 9, AGE Gn yesrs| DR | YEAR | ¥ Gnoem u mas.
N N (Bpaciiy) ¥, on Days | Houm | Mis.
Male /) white | Widowed ™ “% Feb. 13 1863 gy e | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forslen sountey) 12. CITIZEN OF WHAT
done during meoat of workiag Ufo, wvea if retived) DUSTRY . ?KNTR“
Ret, Farmer Farming Wis. / U
13a. FATHER S NAME 13b. MOTHER'S MAIEJEN NAME 14. NAME OF HUS'BAND OR WIFE

Deceased
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Clara Carter Strafford, Mo.

18. CAUSE OF DEATH

| Enter only ouecauseper | | DISEASE OR CONDITION

lgTERVA.L BETWEEN
NSET A? DEATH

WRITE PLAINLY—~TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD @

line for (a), (b), and (¢)

*Thiz doer not mean
the mode of dying, such
a1 heart fallure, asthenta,
ee. It meana the dis-
case, infury, or complica-

MEDICAL CEBTIFICATION
DIRECTLY LEADING TO DEATH® ) %2%—\

ANTECEDENT CAUSES

Morbid conditions, if any, gicing

DUE TO (% %‘% W

.rite to the abote canse (o} sating

the underlying cauase last,

DUE TO (c)

/

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribniting to the death but not
related to the divsase or condition cousing deoth.

5"

2R

207 AUTOPSY?

19a. DATE OF A- | 13b. MAJOR FINDINGS OF OPERATION
TION
. ves [ wo

21a, ACCIDENT 8 216, PLACEQF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE hemae, farm, factory, sirest, offion bldg., eta.)

HOMICIDE "
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

QF - WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

alive on

22. I hereby certify that I attcnded the deceased from .. . .,
f J& and that death aa@rred al

IQﬁlo

/92// 195 D that [ last saw the deceased
m., from the cauaes and on the date sfaled above.

Ry

‘23:: DATESIﬁ.D

_2[_1&. B g ER M: SVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TIOH (Olty, town, or county) *  * (State)
. {Bpedily) - N . .
Hirtal 7] |Dec. 5 1950 Mt. Pisghosy mi.north E. Springfield

DATE REC'D BY Lfacm.

; EG

REGISTRAR'S SIGNATPURE

25. FUNERAL DIRECTOR"S S1GMATURE

%

ADDREAS

J. W, Klingner % Co. Springfield

(Lice:

Embaimﬂn Statemnent on Reverse Side)




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 byee om0

N s Student E-b\llnar No.

working urder my persona! supervision.

Signed....... remsabecsesesrsnassersasenann weres
Student Emdalmer

P. 0. Address A ‘ o A

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. -~ -




