s e l HEDDEC 741952  STANDARD CERTIFICATE OF DEATH st e o33 240
REG. DIST. NO, _ﬂ PRIMARY REG. DiIST. M.MRmi:lmr'a No.-—...dé[’-.m_

! BIRTH NO.
‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decossed lred, If [nstitotion: perkience befors
a. COUNTY a. STATE b. COU adinision).
GREENE MISSOURI CREENE
b. CITY (If cotside corpurats limits, weite RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Himits of
OR townahip) Y place) OR T m el
19w SPRINGFIELD °| 94 842l oW SPRINGFIELD o S
d. FULL NAME OF (If not in hoapital or instivution, glve street address or looation) o STREET (I rura!, glve location) 3 q é
HOSPITAL OR ADDRESS - 0
wsrrution 1360 B.. PYTHIAN . 1360 B. PYT'HLAN
; 3. NAME OF 8. (First) b. (Middle) ¢ © (Last) 4. DATE (Montb)  (Day) (Year)
(Type or Print) EDWARD L. BOEHM, oeati  DBCe 10 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVEgCIESRRIED/ 8. DATE OF BIRTH 9.[:?5&&::;;:- n: :n::n 1 YEAR | & UNDER b MEs.
{9pecify, oo Days | Hours | Min,
MALE WHITE APRIL 20 1875 78 l | ™
|0a USUAL OCCUPATION tCivekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZ|
u:kinxlih.c:anl! ’"" DUSTRY (City aad Stete or Foreign Country) O 0 E’;?FWHAT
CARPENTBER BEH&AN. MISSOURL -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME . 14. NAME OF HUSBAND’OR WIFE
JOHN BOEHEM Unknown | PAULINE BOEHM

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Y-mornnkno-n) (Il you. give war or dates of service)
———

16. SOCIAL SECURITY [ 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
"| MRS, PAULINE BOEHM SPFLD, MO.

MERQICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

i8. CAUSE OF DEATH £ OR -
. Enter only onecause per | 1. DISEAS CONDITION
}ne far (a), (b}, and (c) DIRECTLY LEADING TO DFATH'(Q)

- - -
o This dots not mean | ANTECEDENT CAUSES M ,j P o
the mode of dying, such | Adorbld conditions, if any, gising DUE TO (B) 3,
as heart fallure, asthenda, | rise o the above canse (o) sating - 1

ee. It means the dis- the underlying cause last,
case, injury, or complica- DUE TC (©)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related {0 the disease or condilion cauting death.

19a. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION 53 X 20. AUTOPSY?

/d/}o /53 Ca../d?wem e / ves L) Nom

21d, accipfnT (Bpeeily) _ zw;mcsorxmunau..umm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATEy ¥
a%lﬁ!cDIEDE e hom_o.' farm, fastory,atreet, office bldg., a0}

21d. TIME (Moath) (Day} (Year) (Houn 2le.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

rJ
22, I hereby certify thatj atfended the deceased from &'L)LL, 19_3_3, lo _Lé’&, 195_3, that I last saw the deceased

alive

/{92{, and thel death occurred at li_aﬁzlm., Jfrom the causes and on the date stated above.

ATUR (Degree or titled] ESS Zic. DATESIG
Lo é‘j oeézuj_m_ pL/” 1210 /573

23b. Al

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

da. RIAL, CREMA- | 24b,\QATE 24c. NAME OF CEMETERY O EMATORY/ 249, LOCATION (Oity, town, or county) (Htate)
o -
LA WHITE CHAPEL SPRINGFIELD, M0.
DATE REC'D BY I,OCEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS -
- - . .
-2~ H.H. LOEMBEYER SFRINGFIELD, MO. o

{Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

SEUAETIE o e e nnmerceeeeeeamneeoneeez ez asaasansnses Signed.. Mﬁ

Signature of Student Embalmer

Licensed Embalmer No........ 380t
. : P. O. Address_ ..} SPRINGFIRID, .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . . .



