THE DIVISION OF HEALTH OF MISSOURI

34404

e sho. l"fifﬂ NOV 15 198y STANDARD CERTIFICATE OF DEATH Stte Fite Now s PR
b(é fanﬁu NO. ) REG., DIST. m-ggﬁ_ PRIMARY REG. DIST. m.é_yﬂ'. Kegistrar's No }3
| 'o O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d Uved. If ineti
X s Y MONITZAU “STAE MTSSOURT v CONMMONITEAU s
b. CITY (f oateids eorpurate Umits, writs'R and give ¢ LENGTH OF || ‘c. CITY (If outeide corporste limfus, wrise RURAL snd eive townsbin)
v Town _RURAL- iy ural Towe RURAL d& T
N d. FULL NAME OF (If not 1n houpital or | lon, give stract address or location) d. STR (I rurl, give lomtion) g
3 B T ATHAN, HOSPIDAL ADORESS 4 :
X 3. NAME OF .. (First) . b. (Miadle) . (Last) 4. DATE (Maath) (Day) (Year)
- (’Jwaoeru) STELLA MARGRETZ BOECKHAUS by NOV. 3, 1951
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ 0NOER | YiAR | & OWOER M mew,
Female | White YPRCED G| May 26,1871 SB[ Mome] P [ Hewm | 2
I%Uiumﬁgg‘;gr:ﬂ.:ﬂlﬁtnlm:ml; 10b. KIND OF BUSINF.SSD?JngAW\; 11. BIRTHPLACE (Btats or forsizn sountey) ) I%. CBI'IZ]E‘NIOFWHAT
Housewlife Moniteau County eD s A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Burr Hamilton _ | Wackerlin | LBg3S BOECKHAUSe,
E{. WAS DECEASE)D E\‘ER IN U.5, ARMdED FOEC'EhS.? 16. SOCIAL SECURE(‘)‘( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
..m.hw | i e, give war or dates of service) “¥rs. Carl Baade,California, Mo.

18. CAUSE OF DEATH DICAL

M
. Enter only oneoatiss per /

I. DISEASE OR CONDITION

INTERVAL BETWEEN
0 [} TH

Iina for (a), (b}, and {c)

*This does not mean
the mode of dying, such
ad heart failure, asthenia,

/ .

CEBTIFICATIOE
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

etc. It means the dis-
mu,’ injury, or complica-
tion which caused death,

DUE TO (o) *

Morbid conditions, if any, gising DVE TO (b) = £ 4l
rise 0 the above cause (o) dating Y
the underlying couae last, 7 gz Z .

1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing fo the death but not .
related to the disease or conditiom couring death. 04,4/ A-W M . |SeTHRexdy

WRITE PLAINLY—USING UNFADING BLACEK INE-—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
J Y3 E] NO @/

21a. ACCIDENT ,  (Specity) 21b. PLACEOF INJURY (eas.. Inoraboat | 21c. (CITY. TOWN, OR TOWKSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fastory, strest, offios hidg., gto.)

HOMICIDE ,
214, TIME (Meath)  (Day) (Yeard) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY “m | MEREAT[] KT LS

2. I hereby certify that I attended the deceased from _AAry & 19557 to _21dv=3 106/ , that I last saw the deceased

alive on . 19~:5-é, and tha! death occurred al L& ; m., from the causes and on the ﬁate stated above,
232, SIGN E * (Dﬁ:r title) | 23b. ADDRESS l 3. DATE SIGNED

i - g% 1.0 13/,
2 BURIAL A- 24b mm-: { 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/LO1ty, town, or county)/ # {(Btats)
REMOVAL (Bpacity)

H 7 111/5/5 BOECKHAUS CALIFORNIA, MONITEAU,MOQ,
DATE REC'DEYLOCAL 9oz ADDWESS:

T

ERAL DIRECTOR' S S1GNATURE
IAMS FUNERAL

HOME, Califormia,Mo,

N

L 2

WS SIGNATURE
s M.q

L4 censed Embsimer’s Statement on Reverse Side)




RECEIVED MV 14 19
DISTRICT HEALTH OFFICE No. 3
District File Number . .- ____.

Date Fited__ NOY.14_1951

-

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 by....

working under my persona! supervision.

310N@dutsevnceccencansanssonnas vesesaasas

Student Embalmer Lxcemed Embalmer No .;’J".??'

P. O. Address_M‘/M—M )zf-u

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

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




