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

(LED JUN 221953

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N, i : 17
REG. DIST. NO. PRIMARY REG. DisT. “-_S.(_/:_.Z‘iRtgl':!rar': No.

<1222

State File No

2. COUNTY  Gasconade

2. USUAL RESIDENCE (Whers desessed lived. If isstitution: residence before
a. STATE

. . b. COUNTY ad.nimion}
Missouri Gasconade
b. CITY (I cutide corpurate Lmita, writs RURAL sod give ¢c. LENGTH OF ¢. CITY (If outekds corporate Limaita, writa RURAL acd give tawnghip) [
OR H townsbip) ] STAY (Lo this place) j 4
toww Hermann 11 vrs TowN  Hermann 2 o
d. T&P?#A{EO%F (If not in hoapital or lastitution, give streot sddrem or location} d.ASDTI;!EEI' 1f raral, give iotation)
strunon Guttenberg St. Gutt enberg St,
3. NAME OF a. (First) b. (Middle) e as) y DA;E (Month)  (Day)  (Yean)
(twpeor iy Adolph Boesch, Sr. bEATH 3 5 1953 .
8. SEX 0 6, COLOR QR RACE | 7. #gg{vﬁg NIE&'gchEIARRIED.) 8. DATE OF BlRTH 9.]:?5 {In r-)u- ;x ng 7 o HMI;:,
. B {Bpacily] Hours .
Male Bhite widowed e<|Qct. 9, 1870 B | |
ma USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State o forsign scustey) 12. CITIZEN OF WHAT
m.sa Uita, wvan i retired) . DUSTRY . . . 0 : RY?
Hetired farmer Farming Swiss, Missouri

13a. FATHER'S NAME

Jacob Boesch

13b. MOTHER" S MAIDEN

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(U ywm, sive swtar or dates of sorvica)

2 ¢ mnhown)

e

16. SOCIAL SEGURITY
None .,

|Elizabeth Kratstli

14. NAME OF HUSBAND OR WIFE

Maggie Boesch
m;m
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Adolph Boesch, Jr. Hermann, Mo.

. Enter only oneceuwo per

18. CAUSE OF DEATH

line fgx (a), (b), aad () .

*This does not mean
the mode of dying, such
a» heort faflure, asthenia,
dc. It meana the dis-
care, injury, or complice-
tign which canzed death.

1. DISEASE OR CONDITION

DIRECTLY LEADINGTO "E’M‘H‘(n)

ANTECEDENT cwss

Morbid conditions, if any, gising DUE TO (b)

i'm.

RTIFKCATHON

Wﬁggﬂ,__

b Aol

rise to the abeve eatire (a) stating

the underlying oquae lost.

DUE TO (&) d..ﬁ,

éLy4£4.

11, OTHER SIGNIFICANT CONDITIONS

frilfpiin

Conditionas contribuling to the death btd a0t
related £o the di or condition causing deuth. -
19a, DATE OF OP_F& 19b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpedity) ‘| 21b. PLACE OF MJURY (s.s.. incrabomt | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, ofiee bldg.. o) : . .
HOMICIDE _ i
219, TIME (Mouth} (Day) (Year} (Howm) 21s. INJURY OCCURRED | 2H. HOW DID IN.IURY occum
e . & [wemsar worweus
MJURY WORK AT WORK

zz.lhmby : dy&dlaﬂmdedtbedamedfr

g LA J.,Emf-

, and that death occurred al

m_3¢hn:l Ilaaummw
on the dale staled above.

é !!l 419 &Woniﬂa)

= Jlriia e, IW"”

. @URIAL %

urla

5t .

24z, NAME OF CEMETERY OR C|
John's Swiss Cemetery

24d. LOCATION (Olty, town, or county) =
Swiss

_ L '35"’:;0 195356'

3 53

Mo.
s 31 GHATURE nnunu

ﬂ“‘“ ;Hermann Mo.

%z;;’m RECTY

(Licensed Embalmer’s Statement off Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat

balmed by me, of by oo

Licensed Embaimer No. 3160
Hermann, Mo,

tudent Embalger No.
—/'
working under my personal supervision.

SEUBBNTL covurarvsnnsnansssarsaorescntassanas Signed
Student Embalmer :

P. O. Address

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

* t



