e

No, 200

Y

q._
=

. 10.48

(=N

WRITE PLAIX

- BIRTH NO.

ALED APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

1. FLACE OF DEATH

REG. DIST. NO. 2 L
a. COUNTY Cole

11088
PRIMARY REG. DIST. W.M Rtﬂl:!rarlNo......./ gé

2. USUAL RESIDENCE (Whars o d lived. 1If i

n: resideBice belora

a. STATE M

b. COUNTY (34 5 conadd ™"

b. CITY (1t outside corpurata Hmits, write RURAL and yive ¢. LENGTH OF

c. CITY (If oucslde sorporate Umits, write RURAL and glvs townsbip}

HOSPITA
INSTITUTION

"D"R&IO m.. “Bouth of Hermann

o] - : w AY i R
toun  Jefferson City »™|* “‘d"‘;vq TOWN Rural -Boeuf Twp 0:3 70
. FULL. NAME OF (If not in hopital or inatitatlon. glve atreot addross or Ioﬂﬂoaj . STREET give loeation)

/7

Chas, B, Still Hospital
S.DNE%!%ES%IB 8. (Flrst) b. (Middie) ¢. (Last) 4. DATE (\Iont éD“) dYBI)
{ Type or Print)} IVIICHAEL BOESCH DEATH prl l 5
5. SEX d | 6. COLOR OR RACE | 7. MAD%%II,EB. BIE&IggC%SRRIED. 8. DATE OF BIRTH 9.:.GE {Io years| ™ GMRA | YEAR | 7 UMOER M WIS
- . ) . {Bpecify) t day) |Monothe| Days | Hours | Afin.
Male White. Single  ¢1 |Aug. 6, 1889 5t | |
10:. UEUAL OCCE:PATLONu(lGhm‘;d;:&k 10b. KIND OF BUSINESS OR IRN- 11. BIRTHPLACE (State or foreizn country) d 12, CITIZEN OF WHAT
L i N } . 4
ne during ooet of working life, even if re Farmlng SWlSS , I\'io C TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR:WIFE
Michael Boesch |Barbara Boesch —m————— -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.noﬁranknown) (If yuu, give war or dates ol service) None NO George BO&S ch\ rs Hermann MO RFD
18, CAUSE OF DEATH DICAL CERTIFICATION 4 mﬁgﬁg%rgﬁu
_Enter cnly onecauseper | . DISEASE OR CONPITION TH
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH® (o) e
L]
*This doer not mean | ANTECEDENT CAUSES 'Z : A
the mode of dying, such | Adorbid conditions, if any, giving DUE TO () -
o heari fallure, asthenia, | rise to the abore couse (o) dating N - L
cte. It means the dis- the underlying cause last, ﬂ -4
ease, infury, or complize- i DUE TO {0) dw 24..—«-_ [ r.}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions eontribuling to the death but ot
reloted to the disease or condition causing death.
19a. DATE OF OP.‘EE)JN 15b, MAJOR FINDINGS OF QPERATION ' 0. AUTOPSY?
£
. 5 ’1 X YES [:I KO D
21a. ACCIDENT (Specity) 210, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fagtory, street, offios bidg.. ee.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT HOT WHILE
INJURY WORK AT WORK

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2] hereby certify thai I attended the deceased from %&_Lt , lo
aliveon. _Q&g_.a 0, 19 8/, and ihat death dcurred at G I

, 198/ | that I last sow the deceased
the causes and on the date sialed above.

£

" Ve a0 NSE S

2.2, Mo |59

DATE REC'D BY LOCAL

MWE’

gmézaa-

STRAR'S SIGNATU%E
1755 | LR Aartens

2. BURTAL, CREMA- | 24b, DATE 2. NAVE OF CEMETERY ORfBEMATORY | 74d. LOCATION (Cif, tewm, ot courty) 1 (edie)
TION, REMOVAL (Bpecitys
_Burigl £3 4-20-8] Bcrﬁcoh_ Fa Cemetery Her‘mann . Mo RED.

ADORESS

ERAL DIRECTOR'S SIGNA
M&u“uﬁ; Hermann Mo

(Ficensed Embalmer’s Statement on Reverse Side)

X




RE
DISTRICT HEEIVED S-RE -5,
District'Filg Nu;

mber _ , C
Date Filed &= ¢ . PO
L1
:
ey .
TET 0 L ra

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 Embalmer No,
working under my personal supervision.

SEUTBNY uuvonrerroccssnssanorsnsnonorrasss Signed QA\ W-._...‘ L‘““"“l/
Student Embalmer .

Licensed mealmer Neo 3 160

M
: P. O. Address. Hermann, Mo
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.)

If dhiif body iscnot embalmed, fact should be so stated above

nile .
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