THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 N
o ows || FILED NOV 251857 STANDARD CERTIFICATE OF DEATH stare Fite YIS
! BIRTH NO. REG. DIST. NO. _/ / é PRIMARY REG., DIST. M.M Kegistrar's No. .....‘/é...,........... —
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoussd lived. 1f institgtion: residencedbefors
of Y Pranklin = STATE. Mjssouri b COUNTY o npen  ¥5=
b. CITY (1t cuteide corpurste Uimits, write RURAL and give c¢. LENGTH OF c. CITY (If outelde corporate limite, write RURAL and give township)
R . townahip) gAY {in thie place} CR 0
Town  Washington hours town Rural (Charrette) vn
g d. F#&LPTAI\?_EO%F {1f not in hospital or izatitntion, give streot addrem or location) d'ASJgEEEEsrs (It rursl, give location) !
O NsTituTion St , Francis Hospital Treloar (Rural Route) |
§ 3, 5‘5‘?:%%3%% ®. (First) b. (Miadle) ¢, (Last) 4. DA‘rE (Month)  (Day) (Year)
i { Twpe or Print) Gustave H. Boemker b Nov. 21, 1957 |
. g 5. SEX LI 6. COLOR OR RACE | 7. MARRIED, Nwsgcgsﬁglzz ’J-s DATE OF BIRTH I 9. AGE In seun| ¥ wocx rDmn £ o u .
, : paclly. ¥ o aya I
| % | Male White HPoUE: v Qct., 21, 1878 Wil l | >
| § 10. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country} 12, CITIZEN OF WHAT
| [+ dona during most of working lifs, aven If retired) DUSTRY UNTRY
& Parmer Own farm Warren County, Missouri D.A,
} < {IS;. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry Boemker ] Sophia Nieman Selma Guese, deceased.
tz || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st:cum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yeos. bo, or unknown) | (If yea, rive war or dates of service)
= no unknown Erwin Boemker, R. R., Treloar, Mo.
[ 18. CAUSE OF DEATH CAL q:ERTlFlc:A'rlo , Igﬁgil&o
B |l Enteronlyonecmumeper | 1. DISEASE OR CONDITION _ M W
2 |[ ltmefor (a, (b), aud (o | DIRECTLY LEADING TO DEATH (4
P This does wot mean | ANTECEDENT CAUSES
O || the mode of aying, such | Aforsia conditions, if any, gising DVE TO (6) A ? .4
- a2 heort failure, asthenia, | rise to the above cause (¢) ddating
= de. Jt means the dig. | ‘he underiying cause last.
e ease, infury, or compli DUE TO (g)
% |f tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Condilions contributing to the death dui not
91 related to the disease or condition cousing death.
j li 19a. DATE OF OP_F%?G 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? 22—
g . Hioa ves L] wo 3
o || 218 ACCIDENT {Boweily) 21b. PLACE OF INJURY (a.s., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, tarm, fastory, street, office bldg.,eta.} '
Z HOMICIDE
g 21d. TIME (Mouth) (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
I . HUURY' . - WHILE AT NOT WHILE ) '
™ g WORK ~ AT WORK
. ; Mz I hereby fy I attended the deceased framm; 1912 to M_, m}_z that I last saw the decmed
Fot _,j A+ alive. MM 1 , and.that death.occurred at. m.,ifrom.ihe muaea and. on. the date stated above. . . (,__
A 7 SIGMATIREL Ty (Begres olytitle) (*7235 ATORESSLS R QQ lzsc, 173?
i, U H ’-:” T ‘_.‘." . y . =~ y by L. 4 - - y —¥. :
SHE e : 1) yu,o A2/ Ry
= 2. BUR lng.TREM < . DATE 24c. NAME OF CEMETERY XS{OERSDCTONSL | 24d. LOCATION (City, town, or county) | ! (5tato)
E B ¢ 11-24-57 [Immanuels E&R Church | Holstein (Treloar) Mo.
4 0 DT‘E RECD BY LOC.AL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
749- 1l 23 /g'; ;Z;OJJQ/“‘MM&f F.W.Nieburg & Co., Warrenton, Mo.

{  (Licensed Embalmer's Statement on Reverse Side)




.

8961 ¢ Ty

STATEMENT BY LICENSED EMBALMER

I hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i ecoecn

Student Embal

working under my personal supervision.
blgned...........:....'.‘ ........ R

S5tudent Embaimer ° \'- Licensed Embal
' ' P. 0. Addressfljm )%0

Note: The above MUST BE SIGNED BY THE {.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

-

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



