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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

FILED DEC 71344

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.«b_‘_f.l._f_sz_.

3P
State File No - ?’io

Registrar’s No. 3 ?

" (g} County..

1. PLACE OF DEATH:
Gagconade
Hermahn

(If outsido city or town limits, wrile "RURAL” and name of townsbip)
{c) Nameof hospﬁl or insututxon

8th St !

(If not in hospital or institution, writa street number or locatjon) [
{d) Length of stay: In hospital or institution

7 _years

(b) City or town

(Specify whather

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

sate. Miggouri . @ County.FASCONAader 5 7
City or tovm_..Hermann /

(a)

{e)
(If outsida city or town limita, write “RURAL") U
@ Street No E. th St., .
{If rural, give location)
(¢) Citizen of foreign country? No (Yes or No) T

If yes, name country.

i) PRINT PREDERICK WILLIAM BOHL

MEDICAL CERTIFICATION

20, DATE OF TH: Month
3. (&) If veteran, 3. {¢) Social Security /’;‘ N
——— _,________ our. minute,
name war No none
ereby certify t I attended the de%
. 5. Si ed,
Male O Wiirte m“%ﬁﬁ%&“ Jﬁm ------ Jﬁ ------------- 2R 10. 5444
4. Sexr.. race. divorced. oo that I last saw }Mahve on Z;‘t - 19%5‘
6. (b) Name of husband or wife..._. oo 6. (£) Age of husband or, wife if and that death occurred on the date and hour stated above. Duration
Dena Bohl alive_—...__.___yearg || Immediate cause of death
7. Birth date of deceased..... . March 2 1882
(Month) (Day) ~ (Year)
8. AGE: Years Months Days If less than one day
8 2 N 8 2 6 hr, min.
- T Due to__... S %7 S Ltendy
9. Birthplace. H.EYMANN Mo In
. {City, town, or county} R (Stako or foreign country) - .2
10. Usual occupation.....f@tired Farmer .. . . 0&::,51&:: Ei];::; LIS memthe of deathy ~ l
1. Tndustry or busi ST ‘ﬁ . N ~rt] PHYSICIAN
or findings:
E 2. Name. Joh-n BOhl ) f operitions....... smmpmm———— /‘l A (’ / Underii
| " Germany || o SRR % DI i
& L 13, Birthplace which death
{City, lown ur oonn ﬁ {3\ate or forsign country) Of autopsy Pr— n ahould be
g 4. Maiden mampfathi] ramke : charged sia-
= H_' tistically.
g 15. Birthplace ——-i || 22. If death was due to external causes, fill in the following: -~ -7

{City, towa, or couaty} {Stote or foreign cnum.r,)

ratormant - M8 - LOWL S En‘gelbregmﬂ,_w

e ——r———

{a)- Accident, sulcide, or homicide (specify)

*16. (&)

(%) Address He rmann, Mo (8) Date of occurrence e e—

——
. @ . Burial (5) Dale thereof. L2 = B 44| (¢} Wheredidinjury occur? T —
(Burial, eromation, or remaval) " (Manth) (D“’) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation BONL_Family Cemetery
18. (a) Signature of funeral director...... Hl»}.g_Q,.HnBlumer___ (Smr’ "(“” (ﬁg‘;’of m:ury -

(%) Address Hermann. Mo
19. (a) _&Ql_/ )] ..Q. ]{M__

(Data reccived trar) {Registrer’s signature)

Y

EYR

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

istered Apprent:ce No

working under my personal supervision.-

e a e—d%@ Mmj

Licen@mb&lmer No 5160 : .

P. O. Address..... Hermenn, Mo .
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above conatltutes grounds for revocntmn of license.)

= ‘If this body is not embalmed, fact ahou[d be so stated above.

(Failure to comply with

4




