THE DIVISION OF HEALTH OF MISSOURI
33492

. No.300
e _ STANDARD CERTIFICATE OF DEATH State File No..
FILED NOV 5 - 1956 g2 S.30 3&’
Q 'BIRTH NO. REG. DIST. NO. & "~ _ PRIMARY REG, DIST. NO.—_zRegi.rlmr':Nn /
}\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere Jecossed lived. If institution: residence before
0‘} \ a. COUNTY Cooper 2 STATE M4 asourl b. COUNTY Cooper sdibalon).
b. CITY (If cutcide corpurate limite, write RURAL and sive | ¢. LENGTH OF || c. CITY - 6 1 Resdence within Jute of
owBoonville Twsp., RUBH1IG Y8uky .oy Boonville T
d. FULL NAME OF (If not in hospital or institution, give streat address or loestlon) ! STREET (I gural, locati ESEA%
Werhos | At home. | BREs RFUBUWS 03 o
{73, NAME OF o. (First) b. (Middle) e. (Last) DATE (Month) (D
DECEASED P %
( Type or Print) Joseph William Bechtold, ‘ oo October 28 9?6
5. SEX 0 6. COLCR OR RACE | 7. M]ARRIED NIEVSQCESRRIEDJ 8. DATE OF BIRTH 9.1‘#\.6115l (Indn)arl ;IF un:::a | YEAR | IF UNDER 1 HE3.
& 1 t Ia on! YR ours H .
Mele White MEPFT L “=¥ | July 17 1891 oo i e sl B
- 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 12, CITIZEN OF WHAT
one during oroated worl even if re DU Y (City and State ¢r Foreign Countrv}
TeetFEHEP™ ™" | Self Employed | Cooper County, Missouri,! g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Williem Bechtold, | Bertha Lieber,
:?{ WAS DECEASE? E\(IER IN‘iU.S. ARMdE.D F?RCES? 16. SOCIAL SECURITY | {7, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Bio, nown! you, xive war or dates of service}
o - ’495-05-5 765 Mrs, Lawrence Gerke, Boonville, Mo,
. 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

[, Eater only onecaussper | I. DISEASE OR CONDITION _ ° C! . ot dogirvin w
line for (8, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) . . T
*This does not mean ANTECEDENT CAUSE"

the mode of dying, such Morbid conditions, if any, giving DUE TO (b}

as heart fetlure, asthenia, rise to the nbove cause (a) stating
ele. It tneans the dis- the underiying couse last. . - P

case, fnjury, of contpli DUE 7O (&)

tnm which eaused dmth tl. OTHER SIGNIFICANT CONDITIONS o
Conditions eontributing fo the death but wof ' -
related to the direase or condition causing death. !%ﬂﬂ-‘

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION R . . ( '29. AUTOPSY?
4 3¢ ves [J w0 X0

—:USING UNFADING B-LACK INK;QIAKE A PERMANENT RECORD

21a., ACCIDENT {Bpacify) 21b. PLACEOQF INJURY (e.g., lnorsbout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, (sctary,street, office bldg..eta.)
HOMICIDE ‘ ) ) . . .,
) 2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’ '
Y WHILEAT [~ NOT WHILE
J INJURY @ | WORK AT WORK . ,
o = g ‘al
E_ .22 1 . hereby ceﬂif*that I atiended thg deceased from M_'____ 19‘§L to M 194é ethat I last saw the deceased
;, alive on _&, 19_2_, and that death occurred at Lﬂ.ﬁ' ., Jrom the causes and on lhe dale stated above.
é 23a. SIGNATUR;7Z 23b. ADD 'zac DATE SIGNED
—g R rrnille. Vg piprose,
f:" %«}B BURIA\}., CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county_) {State)
3 BUFTAT" Dt ,29, 1956 Catholic Cemetery ‘Boonville, Missouri,
. g "’ DATE REG SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L) /0 27 e ,%%y Goodman & Boller, Boonville, Mo,

7 (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 embal

DY ITIE, OF DY oottt iir i et ae s ettt s e

working under my personal supervision..

\

SHUA@DE e nenevnensgomenenemensreaeme iz zaeanrasnnas Signed. Mﬂ— /VM ...............

Signature of Student Embalmer
Licensed Embalmer Nou’539

P. O. AddressBoonville,. M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" Jf this body is not embalmed, fact should be so stated above.

-




