S S, THE DIVISION OF HEALTH OF MISSOURI
Mo, 300 . '
o0 | FILED FEB 16 1955 grANDARD CERTIFICATE OF DEATH s e THSD
! 9{RTH MO, . REG. DIST. NO. Z 0 i PRIMARY REG. DIST. NO. M Kegittrar's No.... .é..........._.....
1. PLACE OF DEATH i 0 B—-b—-o 2. USUAL RESIDENCE (Where decoased lived. } lostltotion: resklooes befors
a. COUNTY Dunklin Y, a. STATE Missouri b, COUNTY lhm]c]. § ppdetamtan).
b. CITY (1 catsids eorpurats Hmits, write BURAL and give ¢. LENGTH OF | < CITY : 4 I Residence within limits of
OR " IS M
TOW  Capnbell ) S el 15 Campbell R
d. FULL HAME OF (If not in hospital or Institation, give street address or looation) «. STREET (it rural, give location) I
HOSPITAL OR . e ADDRESS =
INSTITUTION  1r ., Campbelil, kilssourj Foute 2
DECEASED v sy} (Year)
(T¥pe er Print) JOHANNA ANH.. BOECKMANN oy Dec. 27 1954
5. SEX 6, COLOR OR RACE | 7. #mmso NEVEEC rélsaglzgl , 8. DATE OF BIRTH 9. AGE In T @ u:.n 1 TEAR | ¢ moxm o s,
X ] (Bpecily. b \d o ¥s | Ho Min.
Pomal e White MAPTER A" |March 27 1886 | “g8™ |8 71" |*|
10a. USUAL OCCUPATION (Giekisdofxork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 ad Scase or Poraign Coatry) | 12 CTTIZENOF WHAT
Housewire “mmme? PTRY I 5t, Louis, lissouri ol TR
138, FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» Joesph Dicknieg 1 Kathleen Boecks | Fred Boeckmann
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yeu. no. orgnkeown) | {If yes, give war or dates of service) NO,
No - None Fred Boeck mann Cdmpbell Me. Rt. 3
ol 18 CAUSE GE DEATH = + '~ ~ ¢ - % te-L ¢ MEDICAL CERTIFICATION- © - : lg:szgﬁgm

. Enter only onecauseper | I. DISEASE OR CONDITION
line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH‘(,) .

l%a:j:

ANTECEDENT CAUSES

*Thir doer ot mean
the mode of dying, ruch | Morbid conditions, if ang, gising DUE TO (&) iﬁﬂﬂﬂdﬂﬁ:‘w’—- ha “M Lo+
s heart faflure, asthenida, | (rise to the above cause (o) slating. . a1 v P
de. It means the dis- the undeslying cause last, ! . o oo e
case, infury, or complica- DUE TO () .
.|| tion which carsed death, | 11.-OTHER SIGNIFICANT CONDITIONS | . . , i . L. Lo

Conditions contribuling to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION P N P -] 200 AUTOPSY?
e /-2-02»—{ ves J wo [
21, ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (ex..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
ﬁﬂ&ﬁ{‘I:JlEDE . bome, farms, faetory, strest, officn bidy. et0.} A . ) ) R Vet

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; ’ : WHILE AT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

" INJURY ) = | work AT WORK
2. I hereby certify that I atiended the d d from _2 1 1} ,105°Y o r , 19.3Y , that I last saiv the deceased
alive on __L‘ld_L?_._ 193 | and that death occurred at 115 Bql‘iam the causes and on Lhe dale siated above.
.23a. SIGNATURE . - (Degmaortit.le) 23b, ADDRESS , .- Bc DATESlGNED
QWM 0 AR, C‘_W—LLL hA,o RIS
%la BREHIOAVLALCREMA- 24b. DATE - . 24c. NAME OF CEMETERY OR CREMATORY | 24d:, LOCATION (Oity, town, orcounty). *. (Btate) ,
(Spadiy} ..
Bur ial Dec . '7)0 195 Yilhelmipn - Cemeteryl - Wilhelmina, Missouri
DATE RECD BY LOCAL L = / |25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Landess
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"STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

L AT L L PP
Signature of Student Embalmer

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

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

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

.




