5. No.300
10.48

v,

LAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

'FILED OCT 14 19%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&Pﬂluﬂ!? REG. DIST. IDM. Kegistrar's No 3 2’ /

State File Nas..l..z..i...8.

during ing 1if i retired)
Hou S an T Pyt

! BIRTH MO.
1. PLACE OF DEATH . b 2. USUAL RESIDENCE (When d d lived. i
2. COUNTY COLE = STATE T SS OURT 5 COUNTY 5 p g /et
b. COITY {If outside corpurats limits, write RURAL and g:rALYENGTH OF ¢. CITY (If cutadde corporats lirsits, writa RURAL and give townahip) 0 '7 G ]
wmhl ) 1o this E
oW JEFFERSON CITY """ [[*MaYk town WESTPHALIA, MO. o
d. FULL RAME OF (If ot ia hoapital or jnstitution, give streot sddress or touuﬂn) d. STREET (If raral, give loaddon)
HOSPITAL OR ADDRESS . ) o o
INSTITUTION ST. MARYS HOSPITAL WASHINGTON TOYNSHIP
3. NAME OF a. (First) b. (Middle) <. {Last) 4. DATE (Montt)  (Day) (¥ear
(Typeor Pint)  CONRADINE " BOESSEN DEATH OCT, 5, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 thofm | Yrar | o uvoER w Hxs.
/ WIDOWED, DIVORCED (Bpecify) last birthday} Mcﬂﬂiﬂ' Duays | Hours I Mln.
Famgle White Widowed Do, 26 18681 AR
10a. USUAL OCCUPATION! (Give kind of wark 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign eountry} 12, CITIZEN OF WHAT
- DUSTRY CQUNTRY?

Loose Creek, Mo. (O

13b. MOTHER'S MAIDEH

Louige- Pack

132, FATHER'S NAME |
' Henrv Hadlae |

5770

14. NAME OF HUSBAND OR WIFE
pnegsenceburs

NAME

. .. e
17.|INFORMANT'!E SHONATURE—OR NAME

. Enter only onscause per

i5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. no, or unknowa) l {If yeu, wive war or dates of sarvice) ¥ NO.
Yo None Irs Leo Roemher Freebureg, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
EASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {c)

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

|cA|. CERTIFICATION
1. DiS o e
DIRECTLY LEADING TO DEATH'(a

cloealc.

Morbid conditions, if any, giring DUE TO (b)
riae to the abose cawie'nﬁ;) m:t!uy

ar heart fallure, asthenta, the wnderlying couse

ete. ft means the dis-

case, infury, or complica- DUE TO (c).

Tl ae o

Gl

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *

Conditions contribuding o the death but 1ot
related to the discase or condition causing death.

QA_._L.Z; KlW/s

gfy l'ba.‘. 1 attended the deceased from
alive opd , 18 '-",/ and that death occurre

13a. DATE OF OP_F%A; 190, MAJOR FINDINGS OF OPERATION. 4. U /- : ‘| 2. AUTOPSY?
21a. ACCIDENT {Bpeclty) 21, PLACEOF INJURY (ex..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE « | bomw, [arm, fastory.atrest. office bldg..et0.} LT e, . . :
HOMICIDE
21d. TIME (Month) - (Day) *(Year) (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
o} : WHILE AT NOTVIHII.E
INJURY m. WORK ﬁ . .
2. I hereby ¢ 1927 1o 0‘1 1957, that T last saw the deceased

_,Z_."s"_ﬁ’r' Jrom the causes and on the date stated above.

233 susyz : R emnrtitle)qﬁb AQ )7(,

Z3:. DATE SIGNED
O~ S-S

24b. DATE

10/8/57

3

w A L\\CREMA
iy uig

24c. NAME OF QMWEMA%KY
St. Joseph Cemebény

244, LOGKTION {QIty, town, or county) -{State)-
Vestphalia, Mo..

DATE REC'D BY LOCAL

ﬁm@ﬁﬁ SIGNAT[I;IRE‘ M M

g 5 N A

4 (Licensed Embalmer’s Suum@m Reverse Side)




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, or by
. Student Embalmer Ko.
working under my persona! supervision. W i T
StUdent cecanececrnnaens vesrtresasarsannane Signed
Studmt Eubaluor ;')592
’ ' ’ Llcenacd Emba o

P. O. Address m

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his 0 G (Failure to COmPl? with
the above constitutes grounds for revocation of license.)

If this budy.u,not embal'n'_xed. fact shogld be so stated above. *




