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'w'ﬁt WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'}fam‘m NO.

FILED MAY 7 1956

IIIEG. DIST. NO. g 2,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

12708

State File No..ecsore -

PRIMARY REG. DIST. m-‘MZ_ Regisirar's No, .. %2 i.,..... .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived. 1f institatlon: residence befors

s COUNTY g ooper 2. STATE M4 ggouri b. COUNTY (v ooper adiislont,
b. CI'IF;Y {1f autnide corpurats limit, write RURAL and ore | & LYENGE: OF} c. ng .
A (i hﬂ w-m
Town  Boonville ormste)) SIAY ISl 10w Boonville ﬁ
d. FULL NAME OF (if not in hospizal or Instisution, cive strect nddreas or location) o STREET N thon) } I"'x)
HOSPITAL O ADDRESS g*:
nstirution St., Joseph Hospital 311 HeTr . tRear) v
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE ( th) )
ronoee  Charles Alexander Boller | ?ﬁ %ﬁ f?%é
5. SEX N [ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S.I‘A.(‘:‘-Ek(é::;;n L:l' ln‘::n lDrm ¥ UNCER 4 HES.
Male White Prved jJuly 20m1882 oy i Rl el e
10a, USUAL OCCUPATION (Gitvekiod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 1oy Suata gr. Poraign Country) C 12, CITIZEN OF WHAT
donodud?néu&llaﬁgkri‘u lifn, sven if retired) . farm RY c ooper C ounty, M issouri [o¢] Y?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

FWilliam Boller

{Paulina Zschirpe

NAME 14, NAME OF HUSBAND’'OR ¥IFE

*Thir does nol mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17 INFORMAN?TH SIGNATURE OR NAME ADDR—E.SS
[44 unkoowan) | (If L1} dates &f service)
L I R Oscar Boller, Boonville, Mo,
18. CAUSE OF DEATH B . ME}CAL CERTIFICATION INTERVAL BETWEEN
.E'ﬁierqnvlyongm‘mw 1. DISEASE OR CONDITION .' ’ T ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATH @ ] K,&WM} W / 1

Mortid conditions, if any, giving DUE TO ()
rise to the abore cause (o) staling
the underlying cause last.

the mode of dying, such
ar heart faflure, asthenia,
ez, Jt means the dia-

case, injury, or complica- BUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
- Conditions contributing to the death but : '13‘1

3 ooy

related to the disease or condition

st Bogp

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vis (0 w07

Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..1n orsbent
Ei%]ﬁlglEDE boma, fars, lnstory, strest, offios bldg..eve.)

- -

21c. (CITY, TOWN, OR TOWNSHIP) }’1 (COUNTY) (STATE)

il 21d. TIME

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

o
(Moath) (Day) (Year) (Hour)

INJURY

21f. HOW DID INJURY OCCURT? - .

aliveon -9 __ 15

2.1 hereby certify that I attended the deceased Jrom .ﬂ_ﬂ__ IQA‘Z o 4-24 -~ | 19&&‘ that I last saw the deceased

, and that death occurred at 42/83 IZ m., from the cauaes and on the daie stated above.

(Dmomue)ci,zab ADDRESS

2Z3c. DATE SIGNED

Wiz 4 -30-3b

23. SIGNATURE ™
1 ’ L4 »
24a. BURIAL, gREMA- 24b. DATE J

1 24c. NAME OF CEMETERY OR CREMATORY
"Walnut Grove

TlOﬁ&_EMgVAi(Wy)

May 3 1956

. 24d. LOCATION {(City, town, or connty) (Btate}
Boonville, Missouri,

DATE, REC'D BY LOCAL | REGISTRAR'S, S1 URE

30/\’- REG.

25, FUNERAL DIRECTOR'S SI1GMATURE ADDREAS
Goodman & Boller, Boonville, Mo,

————

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 em

DY I, OF DY .ot oiao ittt iianai o sese s nes feaanens . Student Embalmer No........-

working under my personal supervision..

Signed. M)VM ...........

Licensed Embalmer No. L’.'5 3 9

Student ..oooiiiacicrii it e ceaiss e aaanaas
Signature of Student Embalmer

P. O. Address0onville M

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

to comply with the above constitutes grounds for revocation of license),
,If embalmed lzy a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

t




