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

'y

MLCL JUN

1998 Ik Y MY

| BIRTH NO.

T T Swfl  FYH o W

STANDARD CERTIFICATE OF DEATH

E:Ei. DIST. NO. ; 2 PRIMARY REG. DIST. noio_/é.

Regisirar's Na., ....1 5:p.....-.

line for (a), (b}, and () DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TC (b)
rise to the abore cause (a) stating
the underlying cause lakl. .

*This does nol mean
ihe mode of dining, such
a2 Beast falitire, axthenis,
ete. ¢t means the dis-

eate, infury, or compli DUE TO (¢)

T. PLACE OF DEATH : T 7. USUAL RESIDENGCE (Whare deosssed lved, If | rmides baors
a. COUNTY a. STATE . b. COUNTY adislmion).
Cole Missouri Ogage
b. CITY (X outcide corperate limijts, write RURAL and give ¢. LENGTH OF c, CiTY d. In Regidence within limits of
OR townahip) STA} {l 1a place) OR A '?b‘ ﬁmarp;‘n town?
TowN Jefferson City _Weekp TOWN Koeltztown, Mo, =g _*0o _
d. FULL NAME OF (If not in hoepital or institation, sivs streat address or location) . STREET * {1 raral, mive loeation) o7 [7X4
HOSPITAL OR . ADDRES
INSTITUTION. o, , Msrys Hospital Koeltztown, Mo.
3. NAME OF a. (First) b. (Middic) o (Lost) 4. DATE (Month) (Dey) (Vea)
(Twpeor Print) HENRY BOECKMAN DEATHIAY 30, 19 I
5. SEX 6. COLOR (‘R RACE | 7. MAR!}F}EE:D EIEVER MARRIED, 8, DATE OF BIRTH 9, lﬁ?E Un years| ¥ teDER 1 YEAR ; UNDER 8 WRE,
Min,
Male | White NeVer"IREPR ¥ | March 11, 189 B3 2|19 ||
10a. USUAL QCCUPATION (G - 0b, KING OF BUSINESS OR_IN- | 11. BIRTHPLACE - 12. CY
domdmh‘mmotworun;u(!cu.i:::n;:d:d: 100. KIND OF BU DUSTRY (City sad State or Forsiga Countrr)C) COU‘IHTZ%P{'?OFWHAT
Farmer Koeltztown, Mo, USA
rs.. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Angust  PBoeckman iMsry Wolters B} Non .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SGNASWRE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, give war or dates of service} NO,
o None Steve Beeckman Folk, Mo.
18. CAUSE OF DEATH L . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecewseper | I, DISEASE OR CONDITION

ONSET ANZ DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions ccm!rlbuuﬂn to tbe death but not
related fo the d g death

tion which cavased death,

1%a. DATE OF OP'IEIROAIG 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
a .
#2200 | O w®
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.4..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs. farm. fastory, strest, office bldg., wta.)
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-, WHILEAT [} NOT WHILE
INJURY w. | “work AT WORK

22, I hereby certify that I aitended the deceased from }_7_LT
alive o'u:giﬂd-l—}— 5" ¥, and that death occurrtd at _LL E m

19..&'1 that I last saw the deceased

the causes and on the dale slated above.

ZBaSIGNFﬁ’URW/%/ (DWOIZ?)

g~

Lty Vo

Bc DATE SIGNED

b-y-Y

T‘onagmg#umn) 24b, DATE 24d. NAME OF CEMETERY %ﬁsmfb)n
Burigl 6/2/51 St, Bonifade

ATE REC'D BY LOC%L

?@A = smmgunwzs 3’% ]

1aN (Oity. town, of county) (Btate)
Koe].'cztov.rn. Mo,
ADDRESS
J. C. MO.

(Licensed Embsimer's Statement _;n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ...ocoiiiiiiiiiiiiiaiaciriacaens s araras
Signature of Student Embalmer
Licensed Embalmar No........ “3 .
P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN DWRITING. (Fa

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
T this body is not embalmed, fact should be so stated-above,




