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STANDARD CERTIFICATE OF DEATH

AT

State File No...

kg
PRIMARY REG. DIST. NO.

BIRTH KO. mEc. DisT. w0, JQQ Registrar's Ne.

1. PLACE OF DEATH : i Z USUAL RESIDENCE (Where decessed lived. If Luathtution: residsace befors
o COUNTY 55 int Charles » STATE Missourd b COUNTY 5 ¢, .Charl‘é"‘g""“‘
b%TY (I eastasde corparate limits, write RURAL sod dv-m) g;mLENG“rhl:ﬂ?F) c.ng . d. In Residence within limita of

&
tom Portage Des Siouf™| FHELM ™| Sin Portage Des Siolix “#&f “"_‘jm
d. FULL NAME OF (If not in hospital or institation, ive streot address or location} . STREET (ll rural, give loeation} @ q)‘?
HOSPITAL OR ADDRES -
INSFITUTION. &ewm- 5 I 2 T wFeltall, B 0

3 NAME OF 8. (Firat). b. (Mlddle) c. (Last) 4. DATE {Month)  (Day) (Year)

{ Type or Print) William A, Eoschert pEATH  Aug. 15, 1955

5. SEX- 6. COLOR OR RACE | T. #IAD%EHI'EB glEggchéSRR[ED 4 | 8. DATE OF BIRTH 9. AGE (In n-n h: ur | YEAR | o owoEm u owms,

(Bpe: on Ho\ln Min,
Male White Married Sept. 23,1885 10l 23 |
10a. USUAL OCCUPATION (Givaiad ot work | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Cixy uad State or Foraign Gostry] O 12, CIL;I'IZ%N(?)FW}-]AT
carpenter owWn Portage—nes Sioux, Mo. «De.A.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAM 14. WAME OF HUSBAND'OR WIFE
Roman Boschert Helem Hunnot. /fcm & | Frankie Kin
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FNFORMANT'S SIGNATURE OR NAME ADDRESS.

(Yea, 00, 07 unknown) ‘ ﬂlr-.dvomwdn-dwvla NG )

no None Mrs., Wm. Boschert, Portage Des “S1oux

18. CAUSE OF DEATH . : MEDICA ERTIFICHTION INTERVAL BETWEEN

 Enter only oneamuseper | 1. DISEASE OR CONDITION _ | ...,-.’ / 4 ONSET AND DUE

line for (8}, (b}, and (c) DIRECTL_Y LEADING TO DEATH (a) g Pt PPV, P P4 l,{ /

—_— - 7
ANTECEDENT CAUSES / g /7 = —
_*This does not mean m /’

the mode of dying, such Mmmmm, if any, giving DUE TO (b} I T Lt h e (Lt L, M
rise to sating '

s heartfolureasthenta, | e o (e abone eruts (0) . A H 4 (/ 9

ease, infury, or i DUE TO (c) <Al A A

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS / . .

" Condilions contributing to the death but ; ) .

related 2o the disease or condition eam!na death. | 44 -

19a, DATE OF OP'FIig;E 19b, MAJOR FINDINGS OF OPERATION ) . | 20. AUTOPSY?
A 7 : i') / X ves ] wo [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (ag..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. fastory, street, ofios bldx.. 0.}
HOMICIDE . - .
21a. TIME (Mogth) (Day) (Year) {(Hour} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ WHILEAT[—] NOTWHILE
INJURY ) WORK AT WORK

2] hc'reby ecertify that I atlended the deceased Jrom

"alive on

— -

, 199°%, and that death occurred at

, 1985,
m.
AD|

o @— I8 1995 that I last

, from the causes and on the date slated above.

saw the deceased

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

(Degree or title}

RO

.!

Z3¢. DATE SIGNED

P-17-55

3¢6-d

REGISTRAR'S SIGNA
VA

- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMPIORY | 24d. LOCATION (Oify, town, or connty) (5tate)
Aug.17,1959 St ,Francis Cemetery | Portage Des Sloux, Mo,
25. FUNE

4

Side)

‘ CIRECTOR' 8 .SIGIATUEI & Aonztu : :’

(licensed Embalmer's Statement on R

“IFCA ] .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......vmniimiiiieiiier it rriaaceaaee s
Signature of Student Embalmer

Licensed Emb

P. 0. AddresN-Yr? ... . ="

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:

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



