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DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

‘\,‘b

\% MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
P 4 6 Primary Registration District No.m..mm_.__m

1. PLACE OF DEATH: . /
(a) County. Parry ~ ALy 7
) City.cztown tﬁm:—mn . m
(r oumda city or town limits, write *RURAL’ and neme of township)
(¢} Name of hospital or institution: / A‘:

(Lf not [a hoapital or lastitution, write streot number or location}
(d) Length of atay: In hospital or institution

(Specify whother
In this community.

o)
/

State File No.._ﬁ@&“n.
2, USUAL RESIDENCE OF DECEASED:

Registrar's No.
Mis,smouxi,_m..._m County. EQL LY '
Croastown Mo, 0

(I outside city or town limits, write “RURAL") U

{¢) City or town

(d) Sireet Ne.

(if rural, give location)

6. (b) Name of husband or wifes oo 6. (¢} Age of hushand or wifeif

..... Fred Boshnert ... ..

yenrs, months or dayw} {e) I foreign born, how long in 1J. 8. A.? years.
. ) . MEDICAL CERTIFICATION
3 @ R Barbra Bohnert AL CERTE
C— 20. DATE OF DEATH: MontBPYTIL oy 6
3. (b) If veteran, 3 ;‘rﬁ%‘ﬂﬁs""“ﬁ" vear. 194 ... hour.....& minute. & M.
name War, Q. B .
l 21. I hereby certifly that I attended the deceased from
somale | e | O S et e e B 2T L0t l o
4' &x" R ram"""“" mm——— dlvnmd Lhat I Iast |aw frrss alive on

and that death occyrred on th

alive .o oo ..years Immediate cause of death....
7. Birth date of deceased June 2 18 51
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to. -
g9 |10 | & | o, o
- Due to 0 v
9. Birthplace Rerrpe—=00,
{City, town, or county) - _ﬂ 2 " P
10. Usual occupation. Housawife Other conditio;

11. Indusiry or business

{Include pregoancy within 3 ths of death)

{ 12, Nnrm-
13. Birthpl

Major findi ’ —

& Fred Hahn ez || V2O Sperations
E s (s Undertine
- - any. .-t uif{ cause to

(Cit or gpunt. (Stats or forelgn try) kit eal
E 14. Maiden name. m‘e K-‘haw Ot autopsy. ;!l:aor:cl«g nbae-

a tistically
hpi

§ 13. Birthplace City, peps— (Stato or wosatrn) | || 22- If death was due to external couses, fill in the foliowing:

(a) [nformantzﬂ

{a) Accident, suicide, or homicide {spedfy}

16.
(b) Add:::s__/éo .. _ () Date of octusrence. -
17, ¢ B_ur_i&l_ (6) Date thereofA 4_8.._&._1_ () Where did Injury occur? {City or towa) (County) (State)
" {Durlal, cremation, or (M"’u‘) {Day) (Yoar) (&) Didi uu occur In or about home. on farm, in industrial place, in public place?
{¢) Place: burial or cremat.lon_..__c ¥ TN N
18. (a) Signature jf(w director A A fulle W‘h!le at wor @ ¥ ]
(¥ Address.....<=% - . .
5. @) - 4 4 23, Signature_ Her A .7 (M. D. or other)
. 8, N
(Datereceived local registenr) {Registrar’s signatare)  / Address . ___| A te elgned ... __
-

{Licensed Emlm‘:lmer’l Statement on Reversa Side) V
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; STATEMENT B§ 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
T
. » Registered Apprentice No
working under my personal supervision, 3

. i Licensed Embalmer No #ﬁ X )7
2- - + PO, Addr&sMw&ﬂe...%

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING . (Failure to comply w
the ahove constitutes grounda for revocatlon of ].lcense y - : . s .

If this body is not embalmed, fact should be so stated abq)lve. ST




