THE DIVISION OF ReALTH OF MIXUURI

V.5, No.300 '
e Fl/lEB JUN 25 1951  STANDARD CERTIFICATE OF DEATH - swerane @S0 A
J ' aIRTH MO, REG. DIST. NO. 2 2 PRIMARY REG. DIST. m»i_l_(L. Real.ﬂ‘rarJNo M‘/
I. PLHACE OF DEATH b 2. USUAL RESIDENCE (Whew o d lived, i : residence before
a.,counrv Cole a. STATE Missourd b. coum'v Cole adiiston).
. ®
b ,CITY (1 outride corpurste Hmita, writa RURAL snd give c. LENGTH OF ¢. CITY (U cuwide corporate limita, write RURAL s5d ive township)
g | Tg\ﬁ'N toweship) | STAY (in this place), TomN
o Jafferson City Jefferscen City
- g F#&%P?AT.EO%F {If ot in bospital or Iustivatlon, give strect addres of locatbon) a.A%rgi;ETss (If rural, give location)
o INSTITUTION 617 West High Street 617 West Eigh Street
a 3. gé?:ﬁs%':: 8. (First) b. (Middle) ¢ (Last) 4 DSF (Month)  (Day)  (Year)
[ {Type or Print) Rose None Bohnenberger| veass  Feh 186 1918
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v UvpER 1 YERR | o W HES,
'
g WIDOWED, DIVORCED (8pacily) 00 l 91 Laat birthday) Mcnﬂn, Days Eoun, Ain.
. Foamale White Widow June=2 8 27
g 10a. USUAL OCCUPATION (Civekiad of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (State or forelen ] 12. CI
A . g done during mmdworﬂncﬁmm?fmi DUSTRY orte i ! COUTI'[Z'ERN?FWHAT
e Housewife Cole County, N’issouri U.5.A,
4 ‘5‘;’1 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o #2710 Richaréd Brown | Mary Honey | Edward Bchenberger
b B ;ﬂ
1 -t N I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 (Yos, 50, or unknown) | {If ywu, kive war or dates of service) NO.
{ﬁ erntce Bice, Jefferson City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁg%iﬂ
Jﬂ , Enter onl 1. DISEASE OR CONDITION
BRI - lne for (a{ﬁﬁﬁﬁ DIRECTLY LEADING TO DEATH* ) Tuberculosls
¥ e *This docs not mean | ANTECEDENT CAUSES
) ‘3 the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
- as heart faflure, asthenia, | rite to the above eause (a) stating .
= de. It meons the dis- the underiying couae last.
o eate, injury, or complica- DUE TO {c)
2 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
% 91 reloted to the disease or condition causing death.
M = i%. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. - TION 0 [
= YES NO
\\_ o 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CiTY, TOWN. OR TOWNSHIP) (COUNTY) T (STATE)
Z Is-llfl)lﬁ;EIEDE home, farm, Iactory, sirest, offion bldg.. et0.)
g 214, TIME (Moath} (Day) (Year) (Hour) Zie. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR?
[ = | " e
[ Lol
; 22. I hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
. j alive on , 18 , and that death occurred al ______ m., from the causes and on the dale staled above.
ﬁ 2. SIGNATURE {Degron or title} | Z3b, ADDRESS 23c. DATE SIGNED
3
Y E 24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY oa CREMATORY 24d. LOCATION (City, town, or county) (State)
- . TION, REMOVAL ) FI"OI"I St. pe T~
] I § Removs Jun-8-1951 1 varyl e _.c-_m# Jefferson City, Mo. =
DATE REC'D BY LOCAL STRA SIGNATURE EM’L DIRECTOR'S s: GNATURE ADDRESS
Lecant A ﬂ&ﬁ Jefferson City,MNo

(Ficensed Embalmer's Statement dg Revefpé SﬂdJ
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