WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

- BUREaU oF THE CENsUs

{3

Fi o 4
atrgtf;: \Dis?ﬂct No.gﬁ.é_z._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No 43 448
,.."..H.ma.é\_ Registrar's N"--/—\-?—?_Z__.___._m

1. PLACE OF DEATH:

{a)
(b}
{e)

Fettis .

Segalia
(If sutaide city or vown limits, write *RUAAL" and nams of Llownghip)
Name of hospital or instituton:

Cotnty.

City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri Benton

(o) State (b) County.

Cole Camp Rural

{¢) City or town.

18.

19,

{Burial, cremation, or recaov {Morth) (D-y) {Yoar)
(¢) Place: burial or cremation. St Faul Lutheran Cemetersy

(s) Signature of funeral director 8 % W’JK

() Addreu ______ } B

(a) .. = %‘
(Daurueived loca! trar}

Bothunell (Tt cutside city or town Limits, write “RURAL®™)
(Tf a0t in hoapital or fnstitution, write street number or location}
{d) Length of stay: In hospital or institution 7 Days (d) Street No. 2 /4 Hilog Twegt af Cnle. (2 mp
(Specify whether 1f rural, give location)
Iz thia community. 7_Days Y, )
years, montha or days} i {e) If foreign born, how longin U. S. A.7. years.
MEDICAL CERTIFICATION -
3., {a) PRINT Joh L 3 B 1
£ ochann Ludwig Bohling
FULLNAM 20. DATE OF DEATH: Month_ D2CETbETr oo ist
3. (&) If veteran, 3. (o) Soﬁa! Security sear. 1940 hour 11: —q'-s miante 55
name war. No Ne.. iONE /~
21, T hereby certify that I attended the dcce;e’efd’ fr/nm li~ 2.2 ‘+’°
5. Coler, 6. (o) Single, widowed ed, IS H O
Male White . Yarrsed 10— / ¢ 777 P
4. Sex divorced - that Ilast sawh Zeem aliveon £ %[ ¢
6. () Name of husband ot wife ... 6. (¢} Age of %?ba.nd ot wife if || and that death occurred on the date and hour atated above. Duration
kartha Boh ling alive - ¥ Immediate cause of death ————-
7. Birth date of d d apr 11 21 st 1880 j - p gy
, {Month) (Day) (Your) ADgA Bt P {loaceeds | ttee
- 3 : e
8. AGE: Years Months Days If less than one day Due to. : N
60 7 10
irciitansans hr, .. MmN, ! H
Due to
9. Birthplace....EenLon. County C_Miggouri =7
T o = *° ~{City, town, or connty}" “  (State or forelgn country) N
. Other conditiona.
10. Usual occupation... AT MET - - .5} {Inclade pr within 3 moaths of death)
1. Industry or business . e - . 3 PHYSICIAN
8/ 12. Neme. T ohn_Bohling . » | Maler fadings T 5 ol U - —
= Pt ndesrline
: 13. Birthplace. ... Unnk oWn vermany U 2 eI RS LR b R R b e g]hexgm:g
5 14. Maiden name (m"ff“t mnﬂpers (State cx focelgn comtry) Of autopey... A o= : Zﬁ:&:&?;
?{or an Count I.Ii ssouri NS tistically.
§{ 15. Birthplace i .4,,%,1 e vy T oo mmm,,) 22, 1f death was due to external causes, fill in +he following:
16, (2) Tafo " {z) Accdent, sulcide, or homicide (specify) e -
(5) Address C dle bamp I‘.li ssourigR F D () Date of occurrence e .-
4 Where did i ?
@ BUTiEl G D et DEC_AtH 1OAN (0 Where did nfury comurte T

{d)_ Did injury oceur in or about home, on farm, in industrial place, in public place?

an.

(Specify type of place)
e at work? {e) Means of in;ury.................,.,...........:...
23. Signature m 9..”47 €1

W (M. D. or other).
o RS Red AS_ . Date signed !~ :i 4o

Address_

(l..ieel:led Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision. -

L

e B L Bl

, ' Licensed Embalme:\llo 730
Note:

1

P. O. Address, Cole Camp HMissouri
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply
. the above constitutes grounds for revocation of license.)

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



