THE DIVISION OF HEALTH OF MISSOUR|

>3-000254

Health, -
;,\’l:llfau STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service gistration District No, 042 Primary Registration District No.. l__OQD___— Registror’s No-._ .. 136 e
.7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Resédencc befdre
. COUN . STATE b. COUNTY admission
30 0 o COUNTY  pychenan ° Missouri BPuchanen’ =/
1-57 b. CITY (If ourside carporate limits, give TOWNSHIP only) | Inside Limits < chY 0117 Inside Limits
TOWN St. Jose 'Dh Yosg No D TOWN S‘t' Jo Seph el Yes& No []
c. FULL NAME OF {If NOT in hespital, giva location) { Length of stay in 1b d. S5TREET (/f outside, give location) Reside on Farm
HoshaL O Mo, Meth, Hospital | 14 years, ADDRESS ) 801 N, 31st Street Yes (] NolE
3. NTAME OF DE;:EASED First Middie Lost 4. DATE Month Day Yoor
(Type or print OF
! ' Charles Herbert Boxmeyer peatH February 1, 1959,
5. SEX . 6. COLOR OR RACE} 7. MARmEDJEVER MARR'EDD 8. DATE OF BIRTH 9. AGE (In yacrs IF UNDER i YEAR| IF UNDER 24 _m‘es.
1 154 Yhite wiDOwED [ ] al] A t 1908 b“ birthdar} [ Honths l Deye | Fours Hin-
; Male DIVORCED ugust 7, 5
! 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR J1. BIRTHPLAGE {City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
: durin - Fyerki s if gatired) INDUSTRY
; n. Mer ™ and” So-0wner eral Marine Cp. Palo Alto, Calif, ! USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Charles H, EBoxmeyer Emily Van Antwerp Lorraine E, BoXmeyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, ng,_or unkmawn)
o

{If yus, give war or dates of servica)

16. SOCIAL SECURITY NO.

092-01-4681

17.
Mrs. Lorrajne E. Boxmeyer

INFORMANT

Address

St.Josph, Mo.

LAY Sib AL AL AL

18. CAUSE OF DEATH (Enter only one couse
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gave rise 1o
above cause {a),
stating the under-

DUE TO (b)

line for (), (k). and (c}.)

INTERVAL BETWEEN

ONSET ANZ DEATH

,?ZML

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
]
!i % lying cause last. DUE TO ({c)
! - hd = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswase condition given in PART | (g} 19- WAS AUTOPSY
ek ht Pl / PERFORMED?
Eatl B L5/O YES[® NO[]
% ;.s: = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART I of item 18.)

= o]
§1oM o o O
Erese]
L U | 20c. TIMEOF Hour Month, Day, Year
Yor-] I INJURY  q.m.
. ]
By = P-m.
" E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. :qﬁ WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
. WORK AT WORK .

= =Y 21. | attended the decessed from 2/ ] 5/57 , 10 2/ 1 /59 and last “wt alive on 2/ l /59

] Death occurred at m on the dote stated above; and to the best oT my knowledge, from the causes siated.

' ‘%_)- 22a0. § TURE Degres opftie), 22b. ADDRESS 22c. PATE SIGHED

E . )}f Phy. & Surg. Bldg.-St.Joseph,Mol. 2/3/59

S 23a. BARIAL, CREMHTIPN, | 23b. DATE ’ : NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tewn, or county) {5tate)
EMOV AL (5 . .
emova Febr.4,1959, Holden Cemetery Holden, Missouri,

24. FUNERAL

ADODRESS
"M ﬁ*%{ .

Mo.

Joseph,

25. DATE RECD. BY LOCAL REG.

b S 59 | %o

26 REGISTRAR'S S:GNATURE

{Liceassd Embalmer’s Stetement on Revarie Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ieceriiiiiiiiei e e ra et
Signature of Student Embalmer

..................................

, Student Embalmer No. ...............00il

7877

¥

) LicénSed Embalmer No,.
P.-0. Address.....Sﬁ!...?!?ﬁ?ghs...lﬂ.o.’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 emhalmed, fact should be so stated above.




