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All diseases in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
251

Primary Registration District No, 5048

STATE FILE NUMBER

- Regi shor_’_ﬂ::.u}....&é_ _____

I F”.ED AUG 25 fggﬁiwaﬁoq District No.

| | A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford
o. COUNTY Nodaway a STATEM{ ssouri b COUNTY Nodawé’i’?‘”"’"y
b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
o Maryville Yesiel No[1 114140 rom  Parnell Yesigk No (]
I <. zglth]h_lAﬁfl%gF {IF NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
A ADDRESS
nsTiTuTioN St. Franeis 6 wks. none Yes [ Ne [
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
HENRY Jeo BOEDEKER DEATH 8 9 58
5. SEX 6. COLOR OR RACE]{ 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGEr q,.mm; :uT‘?ERgVEAR I:::DER 2:‘:':«5.
irthday, anths ays B
Mzle [s] White winoweo[X & oivorcen[] 2/5/73 + .8 l l

106. USUAL OCCUPATION (Give kind of work done
during most of working Ii{_:, van il tptired)
Farmer - retired

10b. KIND OF BUSINESS OR
INDUSTRY

Own account

11. BIRTHPLACE (City and state or country)

Parnell, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Francis Boedeker

13b. MOTHER®S MAIDEN NAME

Anna Hoveksa

14. NAME OF HusBaND OR iFEH O R eKeT
Mery Ann Messbarger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
I (Yuﬂooor unknqwn)i (M yas, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

none

Address

Gerald Boedeker, Parnell, Mo.

PART L
IMMEDIATE CAUSE (a)}

DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and (c).)
Arteriosclerotic Cardiovascular Diseage

e S
ATH
by ears

Condltions, if any, DUE TO (b)
whleh gave rize 1o
above couse (o),
toti th der-
z I-yinng“'cuu.uu?u::. DUE TO (c) qg&l
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the terminal dissase condition given in PART I (o} 19. WAS AUTOPSY
5 PERFORMED?
[ YES[] NO
5| 20a. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
i
© d O d
S| 2c. TIMEOF Hour Memth, Day, Yeor
2 INJURY  o.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE‘D farm, factory, street, office bidg., etc.)
WORK AT WORK .
21, | attended the deceased from 1950 . m}'gfggg:s_t 'gﬂ 1958 last saw him Blive on
Death vccurred at :40 - A . m on the date stated above; ond to the best of my knowledge, from the causes stated.

. SIGNATURE (Degres or fitle) O [ 72 AoDREsS 22¢. DATE SIGRED
<§zza4@ﬁi e mS. M. D. Grant City, Missouri |8/11/B8
23a. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)
blrYEP-<" | 8/11/58 St. Joseph's Parnell, Missouri
24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATU
Price funeral Home, Maryville,Mo.J> 23— & AézL4~4 ,)jﬁauﬁyé~_f

d Embal *y Stat

L

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. .....c....ooninen,

T Y 3 3 O SOOI POU R TCPPRRUPPPPPRIPPIS SRTTSPRSSTRRSEREC AR .

working under my personal supervision.

Y AT T (=] 11 SO OO U PP PR Signed ...,
Signature of Student Embalmer

P. 0. Address ..{. .0 L RATS 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting. !
If this body is not embalmed, fact should be so stated above.




