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FILED DEC 12 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _’ll___rnmmv REG. DIST. %Rmmmr:h’n

State File No, 37356.-

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Whers deosssed lived. If lostitution: residence befors
a. STATE adinission),

b. CO
Lafayette Missouri Yafayette
b. C(I)EY ( cutzlde corpurate lmita, write RURAL and 'i';.m §T Al?ENGE: DEF ¢, CITY (If outeide corporate iimity, write RURAL and give township)
. to P} {ln o) N N
tows Wellington yrs,.ll  TOW  Wellington, Missonri /0
d. FHOHS.FTJTA‘.::_EO%F {1f oot in hoapital or Instizution, give strect addross or location) d.ASDT g{gs (1 rural, give loeation) 7 = 5}
instiTution  Sth. Street & 24 highway S5th. Street 2L highway
36‘E‘AC%ESOEFD A, ’(‘Fll‘!t) b. (Middle) e, (L.ast) 4. DS}'E (Month}) (Day) (Year)
(Topeor priny EDWIN _HENRY . BOESE peaHNovember 19, 1955
5, SEX 6. COLOR OR RACE | 7. MIAD%F\sz'EB NFVSECEMSRRIED 8. DATE OF BIRTH 9-:'GE {In vc;n ;; u:.u: ID;M" F UNDER 3 M3,
. olf: - 1] on H .
Male White ever BArrred™ ™ | oct. 13, 1879 | |

10a. USUAL OCCUPATION (Olekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisa sountry) 12, CITIZEN OF WHAT
done during moet of working 1ifs, aven If retired) |- DUSTRY A . @7 COUNTRY?
Paper hanger Self employed New Melle, Missouri U. S. A.

i38. FATHER'S NAME

Henry Boese

13b. MOTHER™S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(It you, xive war or dates of service)

{¥ee. no, or tsknown}

No

16. SOCIAL SECURITY

No . No Record

Augusta Borbe

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S StIGNATURE OR NAME ADDRESS

Mrs. Hernry Brinkman Wellington, Mo,

. Enter only opecatise per

18. CAUSE OF DEATH
line for (n}, (b}, and {c)

*Thit does not mean
the mode of dying, such
ar heart fallure, axthenda,
elc. It meany the dir-
ease, injury, or complica-

I._DISEASE OR CONDITION
o] RECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION |

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, m‘ving DUE TO (b)

Cerebral Hemorrhage

2 days

rize to the abore cause (&) slating
the underlying couse last,

DUE TO (¢) '

tiom which coused decth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or eondition causing death.

L L 2R3/x

19a. DATE OF oP_It;:I%nﬁ‘ 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: : ves [] k]
21a, ACCIDENT (Soecify) 21b. PLACE OF INJURY (o.x..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE). -
SUICIDE bomae, farm, tagtory, sireet, office bldg., wte)
HOMICIDE
2ld, TIME (Mouth} (Day) (Yesr) (Hous) 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
OF WHILE AT[—] NOTWHILE
. INJURY = | "woRk AT WORK
22. I hereby T‘hfy]‘tfat égttended the deceased from ld_lzﬁ_‘}_ 19_ to 11=19-55 19, that I last sow thc deceaszed
alwe on and that death occurred ai«l_d_'__Am , from the causes and on the dale stated above,
(Degree or title) ¥ 23b, ADDRESS _ Z3c. DATE SIGNED
A A % D7 .| Wellington, Mo, 11-19-55
TION EERM‘(?\}ALCREMA 24b. DATE “eic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, qr county) (Btate)
) - . . - . . +
Gresti) | 11-20-55 St. Lukes Evangelical Wellington, Missouri
- 1STRAR'S SIGNATURE 4 5§31 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
— REG. .
’/"'/7’6.{ ton, Mis:



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo ...

. .. Student Embalmer No.vevseneaas tesnasnns
working under my personal supervision.

L Y O [

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to com
the above constitutes grounds for revocauon of license.)

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




