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T All diseases in Port | must be causally related.

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

58-040421

) ) s STANDARD CERTIFICATE OF DEATH g/ STATE FILE NUMBER J/
F“-LU UE C 9 TQQUi;mﬂioq District Now oo, /t? _______________ Primary Registration District No-...u\a__o__!_L_- __________ qunra'l No.___é_é ________
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whou deceased livad. 1f institution: Residence before
a. COUNIY Ja sper 0. ST.ATEL{:;h ssour i b. COUNTY I\]’ewt oradm nlon}
b. CITY {if ourside corporate limits, give TOWNSHIP only) Imside Limits <. CIOTRY i 3¢ Inside Lumu
rom Carthage Yes17] No [] TOWN Diamond ¢ Yes[J No[®
c. FULL NAME OF {If NOT in hospital, give location) ] Length of stay in 1b d. 5TR (if oursndt,ﬁve location) Reside on Farm
| HosPTAL RECune Brools Hodp. 3 hrs. ADD’*‘ESSQH:L South Di amond You [ No[]
3. F'_AME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print . OF
Mark A, Boehning oeardlov, 18, 1958
SEX 4. COLOR OR RACE| 7. . 8. DATE OF BIRTH F UN iYEAR] IF
o | 5. marriep B HEver sarriED] 9. AGE fin yeers JEUNDER UNDER 24 RS,
IIale Uhite wiDoweDn[] orvorcen[ ]| Hlarch 19, 1891 B?Inhduvl Months I Days | Heurs I Win.

10a. USUAL OCCUPATION (Give kind of work done

dm-mf of Mlﬂg lifu, wven if ratired)

10b. KIND OF BUSINESS OR

FER M ng

11. BIRTHPLACE (City and state or country)
Dianond,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

e
Lissouri

13a. FATHER'S NAME +

John Z. Boehning

13b. MOTHER'S MAIDEN NAME

Lucy J. Doty

au

14. NAME OF HUSBAND OR WIFE

Nelle Boehnlng

15, WAS DECEASED EVER IN U, S. ARMED FORCES?

(Y&;esor mlqun)[ (ll-rro&jrlw- orldngqrgf -Tiu)

16. SOCIAL SECURITY NO.

N

17. INFORMANT

elle Boehning Rt l Dianond, llo,

18. CAUSE OF DEATHA
PART I. DEATH WAS CAUSED 8Y

IMMEDIATE CAUSE (o}

Enter onfy one Sause par line for {a), (b}, and (c}.)

(224&5~—***~JL&£!Z ol o e

iNTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

DUE TO (b) lL(A M

which gave rise to
above couse ({al,
stating the under.

/ //X’

7.

g lying couse last. DUE TO (c)
= PART li. OTHER § CANT CONDITIONS CONTRIBUTING 0 DEATH but nut related to the terminal diseose condltion given in PART | (2) 19. WAS AUTOPSY
3 (;? s PERFORMED?
i 1992 Yes[] NO[K)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ui
v O a O
G| 2c. TIMEGF Hour Month, Day, Year
2 INJURY  a.m,
E p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, .ctory, street, office bldg., ete.)
WORK AT WORK

1. 1 attended the deceased
Deoath o:currcd at

3 »

.o

J ond lost “‘”hum"l'"m #ﬂ /,' /,‘?

m on the date stated cbove; and to the best of my knewl.dqe, from the causes stated.

756«\2&5 .'

UREAL, CREMATION, | Z3b. DATE

23,

HAME OF CEMETERY OR CREMATORY

BortdT™ [Hov. 23, 19

[ 4 ’”'i"f)‘% 22b, DRES% ; %

22c. DATE SIGNED

. LE 17s

48 Diartond Cenetery

23d. LOCATION (City, town, ar county) {State)

Diamond, lissouri

24. FUNERAL DIRECTOR

Clark Funeral Lone lleosho, iio.

ADDRESS

25. DATE RECD, BY LOCAL REG.

/2-3-5%

26. R%s scuzuhﬁ :

{Licensed Embolmer’s Stotement an

Reverse Side)




goor 8% 0

856 ST 9.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ceiiiiniiin ittt ettt b et s e aa s st s s e e e e s a , Student Embalmer No. .............c....

working under my personal supervision.

Student ...............l ebeeeraiieresnesanteranrirarrerans
Signature of Student Embalmer

: P. O. Ad?ressﬁg./ﬁ?...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW "HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
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.




