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No sympioms wili he listed.
Coroner cennot cartify to o death due to natural couses.

be casually related.
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VOoCTor, coroner, eic. MU’ use only 31andard nomeancicgrura mn iftem (G,

diseases in Part | must

93
—~2

HLED FEB 19 1958

Ragi stration Distriet No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_?0? Primary Registration Distrier No. ¢3R_d .......... R:gisiru;"s No. .. y

~ 58-00U647

1

1. PLACE OF DEATH

2. USUAL RESIDEP{CF:I('_Vflfgu, deceased lived. If institufion: Residence beford

I e 4 . admi jen}
a. COUNTY Marion a. STATE MiSSOuri b. COUN{‘(ﬂkj&ion -!"‘;;._lﬂ
b. CITY {Hf outside cerporote limits, give TOWNSHIP only) | Inside Limits c. CITY s et 2T e Inside rLimiu
OR o] .M.
TOWN Palmyra Y‘K-.' Ne D TOF\QVN Ps lmyI'a aé ‘LQ‘ YesXi NoD
c. FULL NAME OF (If NOT inhospital, give location}[L.ength of stay in 1b ; : ’ i ;
HOSPITAL OR d. STREET {If outside, give locotion) Reside on Farm
mstirution 1204 N. East St 11 weeks aooress 120 N. East St. Yoslr NoiK
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED . OF
(Type or print) Katherine C. Boettcher A Jan, 28 1958
5 . . 8. DATE OF BIRTH 9. AGE (J iF UNDER 1 YEAR [y .
SEX [ 6 coLor or Race 7. MARRIED [ NEVER MARRIED [ IR I Ace »fir?hﬂfxf}‘ Mmlhl YER F;o’::fT;fo
Female White wmﬂzlzbm ovorcen TJ] 25 April 18714 83
100. USUAL OCCUPATION (Gice kind of work done |10b. KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
At Home Marion County, Mo, USA

13. FATHER'S NAME

Frederick Voepel

14, MOTHER'S MAIDEN NAME

Marie Schreiber

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea. no, or unknown) | (IS pex. oive war or dates of service)

16. SCCIAL SECURITY NO.

17. INFORMANT Address

Erwin Boettcher, Palmyra, Missouri

MEDICAL CERTIFICATION

no
18. CAUSE OF DEATH [Enier only onc caude

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any,
which pace rize fo
above cause (8

i; .
staling the tnder DUE TO ()

bUE To (m%nﬁﬁu

INTERVAL BETWEEN

OﬁET ‘2 DEATH
¥

/

3'?‘;’7-14

lying couse lesl.

PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{q) 19. ::»;SF 3;';‘2}’3"
2
Y91 x vesO w0
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I ¢r Part 1l of item 18.}
20c. TIME QF Hour  Month, Doy, Year
INJURY a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul home, |20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., etc,)
WORK AT WORK 77 -

| 2i. Fattendsd the deceased from

/TS

Death occurred at

i r¥l -
, to /7; L } ); /7Jy;nd fast saw ":;"; alive o 1)
mon tha‘fa/lg‘at.tad above; and to tha best of my knowledge,[Jfrom the causes stated.

(Degree or :u% g

m/ﬁm&mx 7 o P) ;;%%

3. BuRiaL, CREMASKIN, | 236 DATE
ﬁtnuvni( cify}
ar

31 Jan.l958

22. NAME OF CEMETERY OR CREMATORY

West Ely Cemetery

234 LOCATION (City, toxrn. or county) £ (State)

West Ely,Marion County,Mo

ADDRESS

. Palmyra, Mo, -

25. DATE RECD. BY LOCAL REG.
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{Licensed Embolmers Statement on Reverse Side)

L4




MARION CO. HEALTH DEPT.
PATEFILED_FT8 191958 ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LT o s T S i o P

working under my personal supervision,.

Student. ..o Signed
Signeture of Student Embalmer

Licensed Embalmer No....LLB._'
P. O. Address _Palmyra,. ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body‘ is not embalmed, fact should be so stated above.




