THE DIVISION OF HEALTH OF MISSOURI 41892

5. No.300
_ JAN 11 19 STANDARD CERTIFICATE OF DEATH State File Now e
v, 10.48 5 g e bres v anva s
o |eimTe ke, REG. DIST, m.&_&.ﬁ[{_ PRIMARY REG. DIST. no.\’:z% g Ragistrar's No. 52‘.'......”....._..._.
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lvad. If Detiation: resiklencs bofoms
. COU . STATE sdmbsion),
0 6% {1 *"Y  Moniteau * Missouri . °°”“'Moniteau ’
b. CITY Of outalde sorpurats Umits, write RURAL snd rive ¢. LENGTH OF ¢, CITY (If cowide corporate limite, write RURAL asd cive township}
/ owpalifornia | emew|STAVewesel T OR0a 9y formig 06!
d. FULL NAME OF (1f oot tal or Iassittion, cive street sddrese or lovation) d. STREET . (If rarl, give loeation) W
NA) g
TP?EE;UTION m : ADPRESS 0 :
3. NAME OF a. (First) b, (Middle) ¢. (Last) - 4. DATE (Manth) (Day) (Yea)
DECEASED - -
e P 'MRS. ABBEY BOECKHAUS . | DA Jan. 1,1951
6. COLOR OR RACE [ 7. MARRIED, NEVER | ESRRH—:D.J 8. DATE OF BIRTH 9. AGE o yean| & woa ) bﬂ ¥ wom » o
{8 Hourns | Min,
enale | |White RSB | "1279/1879 | e | |
102, U ugg& occhAT‘IgL{ omekiadotmert | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign somatey) 12, CITIZEN OF WHAT
mont of wor evna if retired) : RY,
- Housewife St. Loule, Mo. O Ry
13a,. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Conrad Setzer Ellza Fisgher : Fred Boeckhans.
I5. WAS oscass)n EVER u: U.S. ARMED FORCES? | 18. socmmsrcungg i INFORMANT' S SIGMATURE OR NAME ADDRESS
", Do, or unknowan, , ke war or dates mviu P S
| o <. "%|JSHn. Setzer, 4854 St,. Loyls ave,
18. CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN
| Enter only onecsus per | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b3, aad (o) DIRECTLY LEADING TO DEATH* () > Y

ANTECEDENT CAUSES .
_*This does not meon Q IE . 4 - ;ﬂCWS
the mode of dying, such | Morbld conditions, if any, wbihn‘g DUE 7O (b) / (4 75

ar heart fallure, asihento, | ise (o the above couse (o) dat

- de. It means the gu- | ‘he underlying cause lat.
care, injury, or complice- DUE TO (o)
tion which cauased death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2 X
related to the disease or condition cousing deafh. oA g8
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION .
YEs D wo [
- 2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
UICID ) home, farm. fadtory, street, ofos bldg., 030.)
HDMIC[DE .
-2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INMJRY OCCUR?
N 9 . WHILEAT [ NOT WHILE
INJURY WORK AT WORK -
|| 2- I hereby certify that I attended the deceased from , 19_2, fo 4 , 18 57 , that I last saw the deceased
alive on [, 19857 and that death oceurred at —Z % m., frén the causes and on the date stated above.
Degpo:lith) 23b. ARDRESS ¢ -, Z3c. DATE SIGNED
%a%w ’729 4 . - Jrep— - /__ _;_,57
24b, DATE 24:, NAME OF CEMETERY OR CREM”ORV 24¢. LOCATION (Oity, town, or connty) " (Biate) '

1/3/51 Boeckhaus Cemetry Salifornia; Monlteau, Mo.

Tty VAL o
FUNMERAL DI oR SIGNATY A 83
mm: REC'D BY 7:.%%% | W j}fox%?m LLTAMS 'EF%NE%AL "Ho'ﬁ[z Ca i’i?om la, Mg
Embaimer’s }

Shtmonﬂm&de) .-

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

.




. | — .
RECEIVER 7~
DISTRICT HEALTH OFFIGE N&, 3
Distl'ict Filo Numbara..--a““:
Date Filed---../.:./.f.;a‘;?.-.-uu=

&
,C\

&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byammmesececnne.

3Fgned..eccennea hessaresesseas hasanaanren

Licensed Embalmer No.
: P. Q. Address__(_./f.
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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

., (Failure to comply with



