No. 300 IRE WAVRIUN Ur FEALIND WUT Maleia 2214
e | FLEDJAN 10 1955 STANDARD CERTIFICATE OF DEATH State Fite N o
BIRTH XO. Rec. pist. wo. 09 primary rec. pist. wo. DOBO  mepistrar's Now—oood oo —
1. PLACE OF DEATH ' Nz = U z Ugrl:AL RESIDENCE (Whers deceased Uvad. 1 loatitation: reidence bufora
. a. . admbmion).
2. COUNTY 49%t. Charles / T Missouri ° COUNTYSt. Gharlns’
b. %};Y ﬁ:uud.mm;u'.uuam.-dunmnmd‘:'h-w | & I?EI;IGTH OF‘ c. Cg;{ . “.‘5?"‘““""""“‘"",‘;‘,:? :
tomn Rural" Portage "PLIPETIME  towPortage Des Sioux. EH RB
d. F#%P#ﬂEOOF f act in bospital or {nstitation. zive street address or loesticn) ASJ[?‘%ETSS (If rursl, give kcation) 5 Z
INSTITUTION. R.R.#3, Box 176 St lherles R.#3, Box 176 S% C‘f/:qfe_/ss [®]

3-3&%& &Fl': a. (First) b. (Middle) c (Lm) 4 DSTE (Month) (Dsy) (Year)
(Twpeor Print)  ANNA A. Boehmer - EATH  Jan, 3 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 8. AGE {In n-.r- 7 UMDER 1 YEAN | O OwDER 2 kxS,
/ . WIDOWED, DIVORCED (Bpacify) l Mwh' Dars | Hours | Min.
Female/ | White Married /| Aug. 29,1886 o |
mﬁn % gg‘c%?'nou &ih"ﬁ;;:? 10b. KIND OF Busmasso?gr H‘v 1. BIRTHPLACE (¢, 0t State or Foraiga Coustry) 126:85“%5%0?%“
OuSewlLie . Own Home St. Charles Co.,Mo. 2 UuS.A
!IS.. FATHER™S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥IFE
Frank Powers . ]Johanna Garman | Anton J. Boehmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRE
(Y-nnenmhown) I CIf yeo, Kive war or dates of service) NO. fso
No - : None Anton J,Boshmer Portage Des Sioux,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL B

ETWEEN
: ) ONSET AND DEATH
| Enter only onecemseper | |. DISEASE OR CONDITION .
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® () ﬁ/ WW%M 2% <t
*This does nol mean ANTECEDENT CAUSES

the mode of dying, suck | Mortid conditions, if any, mm DUE TO (t)
as heari fallure, asthenta, rise to the cbove cause (o) Bating

de. It means the dis- | ¢ vderiying couse lodd.
ease, injury, or complica- DUE TO (¢8)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contrivuting to he deoth but et M f;f‘ @me.‘ . : M .
. releied to the di or condition r
iSa. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF 0PERAT|ON . . 20%uTorsyY?
Plomn AP XN | O o B—
21a. ACCTDENT ABpecily) 21b. PLACE OF INJURY (ex. lnorabout | 21z, (CITY, TOWN, OR TOWNSHIF) (CQUNTY) (STATE)
SUICIDE tactory, strest, office bldy.,et0.)
HOMICIDE ) M
21d. TIME {Month) (Day) {(Yer} (Hoor) 21e. INJURY OCCURRED | 21f, DID INJURY OCCUR?
OF mm.u'r NOT WHILE
INJURY - M AT WORK

2. I hereby cptify that I atended the deceased from M 1857, tM, 185 5"1hat 1 last saiw the deceased
alive o%ga,_ 19__£:and tha! death oceurred af .Lr.ﬁfl!pn rom the causes and on the dale slated above.

@IGN 2 i . @ 0 (Degres or tile) ;3; ADDRES. .,P _ IME‘:I /:-:n

WRITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Zla BURIA‘}. CREMAe 24b. DATE  “ 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qlty, to%m, or county) {
REM Y L3N
oAl Jan.5,1955 | St.Francis Cenetery Portage Des Sioux,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 36 25. FUMNERAL DIRECTOR'S SIGNATURE ADDRES:
REG,

) £ -
Jos um s gau” 7%““""“'"/ ) L
“(Licensed Embalmer's Statement on 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

BY 08, OF BY o coeeeeeeeeamneeeaasmia s ameaeeesnseesennesnmeessnnesmneentmeeanns e , Student Embalmer No............

. -Licensed Embalmer No.S.;..\g.- A
P. O. Address ’ M

: y
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
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.



