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THE DIVISION OF HEALTH OF MISSOURI

121957 _STANDAR

D CERTIFICATE OF DEATH

Z 2 jnmmv REG. DIST. no_Zéﬂ

Lol

5;7

BIATH KO. REG. DIST. NO. Registrar's No,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitotlon: residence’ befors
a. COUNT a. STATE . . . b. COUNTY intmion).
T’f’erry Missouri Perry
b. Cl"l;Y (1! outcide eorpu-nu limits, writs RURAL Me:i':.hjp) %TA]:{E:ELI“{. -:SF‘ <. ng U-Iq % N i':;“"‘“ -dthh:udl.lmlh .
ToWwPerryville Weeksgl _TOWN Rural H
d. FULL NRME OF (1f oot in hoapital or instisution, give strect ndclrﬂl or loeatlon) «. STREET (H rural, give location)
HOSPITAL ORo o ADDRESS ’ -
instiTution’erry County ‘“em. Hosp. Central Town ship
al:l;lE%héES%'E a. (First) - b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pine) Wilhilmine X Boxdorfer o May'28 1957
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVERCPESREHED. 8. DATE OF BIRTH [:3 :-GE (h:’:;)‘n Lll’ ﬁr | YEAR | O OKDER M WS,
. t
Female White P P ¢ Aug 14 1910 i i e hind s
10a. USUAL OCCLIPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donydas ot riing lie, avend e | DUSTRY (City aad Stars or Foreiga Couaery b ey ST WHAT
Roudwd e Bollinger Co Missouri

135, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR ¥IFE

line for {a), (b}, and (6)

*This does not mean
the mode of dying, such
ot heart [a!mre. asthenia,
ele. It tmeans [he dil
ease, injury, or

ANTECEDENT CAUSES

rise to the abooe cause (a) dating
the underlying cauae inst.

& . [~ ¥ b{
/?‘tia.r? s

Morbid conditiona, if any, gising DUE TO (b}

George Diemund {Clara Banger L £ Boxdorfer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S STGNATURE OR NAME ADDRESS
Ofoe.2qpegekeonsd | (I e wive war or daten ofsarvicn) ®leonard Boxdorfer  Perryville Mo Rt-
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrm%gm
z I. DISEASE OR CONDITION — NSET
F fonter only enectuBper | *DIRECTLY LEADING TO DEATH® (5 c Vg

DUE TO {0}

tion which caused death.

[1, OTHER SIGNIFICANT CONIMTIONS

Conditions eontributing to the death but not

related to the disease or condition causing

death.

19a. DATE OF OPERA-
LION

] 155. MAJOR FINDINGS QF OPERATION
L]

A feeas

2. Aautopsy? O

- C';nf € ivroncen 2z / 7 0 X YES D KO D
-~ (Bpacily) 2ib. PLACEOF INJURY (a.g..noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farin, fastory. street, office bldg..#sa.)
HOMICIDE
214. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : Whvorx L] "7 woRK .
2. I hereby certifyAhat auended the deceased from A 19 , lo 192 that I last saw the deceased
alive on ., and that death occurred at Qn ., Jronfthe couses and on the dale sialed above,

= mj;-rryrv% g"'ﬁ

7%

L e TS

Zs, BURIAL: CRENA | 20 BATE 24. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or counidl) (talh)
Burial o Yay 31 1957 | Lutheran Perryville Missouri

WRITE PLAINLY—USING UNFAPING BLACK INE—MAEKE A PERMANENT RECORD(

DA REC'DBYLOCAsL
__ZE-V-,S*“i'

R RAR'S SIGNATURE

ﬁ{;ﬂ:nu uln:ca‘rol'l E‘W“‘

ADDEESS
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A ' ' 'STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oottt ciieeittiaiaetra i acuaereean o ceeoisaaasntaataas freenann , Student Embalmer No.............

working under my personal supervision.. ’ : -

Student..............._..--...-...; .................... Signed.. MMM. .................

Signature of Student Embalmer
Licensed Embaimer Nof/éw

P. O. Address, -’<4’7W4

.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).

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. )

t-




