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DEPARTMENT OF COMMERCE T

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

NDARD CERTIFICATE OF DEATH

Primary Registration District No.-ﬁj...q_..g.._.._._

23404
State File No.
Registrer's No. / .7[

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(City, lown, or county) {Stata or foreign conntry}

Informant WIS Pmma Maria Bohling
Cole Camp Mo Route #3
Burial (8 Date thereotl BLY_21, 1945

{Burial, cremsation, or rem"]?r {Mooth) (Day) (Year)
I +
Place: burial or cremation... rinity Lutheran Qﬂme er

Signatnre of funeral d:rector g % él.( 26

Address v °le

Address

{0
18. (o)

19. (a)

¥

(@) Couaty Beng 0? C R 41114 t (s) State Missouri (&) County Benton ?
() Cityor town_. c0l@~bLamp Rumal illliamstoimshil .
¥ ° {1f ontaids city or town lunil.l, write RUHAL" and namoe of townahip) H {c) City or town (J Ole C&mp Rul’ al R Out e #3 [¥]
(¢} Name of hospital or institution:  -IJ / ()f outside city or town limits, write “RUKAL™)
[
{If not in hospital or institution, writa street number or Jocatian) (d) Street No [If rural, give location)
(d) Length of stay: In hﬁpltﬂ.! or institution @ ci it 2 v
{Specify whether £ itizen of foreign country (Ves or No)
In this community 49 Years
yetrs, months or days)} If yes, name country....._..
MEDICAL CERTIFICATION
Yoid ERINT Ernest H13011.‘}.1::1g o8
TS, 3. (& Social Securl 20, DATE OF DEAT":%M[]
. t N . urit
veteran N [o} & N o Y year. 194 5 hour. minute. A i,,_ M.
name war. No.
2/‘ erelry certify that I attended the d
Male O 5. Colo{mite 6. {a) ._u:lgle. widowed, marred
o s . divorced uarried/
- Sex a v that I last saw hte!e&.. alive on. o —
6. (3 Nameof husband orwife ... 6. (¢} Ageof husband or wife if || and that death occurred on t Duration
Mrs Emma Marls Bohling alive. 3% ears || Immediate Satspof deatyZ Fl P
7. Birth date of d 4. November 2lgt 1895
(Manth) (Day) (Year) / / /\
&
8. AGE: Years Months Days If less than one day Due to
49 8 7
hr. min
Due to
9. Binhplace ___ BANLon County LA
: (City, towp, or county) (State or foreign country)
3 F Qther conditiopns
10. Usual occupation AUMET. =2 (Inclade preguiancy wilhin 3 months of death) —
11. Industry or business ST ) PHYSICIAN
E 12 Name ENTY Bohling .|| 6 operations... S;D”’IGN Underli
. - erline
5\ 13, Birthplace DERE OFCOUN LY Liissouri U - Py, EM@NT the case o
Cgfﬁ '-0'“101’ W“E‘L)e . (Stats or furelgn country) Of autopsy........ e ?0 P eereennee-|8hould be
E 14, Maiden name erine yer R}'!JQUEQ( ION cpa{ge;iisla-
. 1 fifapy tistically.
§ 15. Birthplace ssguri g 22, If death was due to external catses, fill in the following:

(2} Accident, suicide, or homicide (specify)

(8) Date of oocurrence

(¢} Where did injury occur?

{City or town) (Conaly) (Blale)
(¢} Did injury occur in or about home, on farm, in industrial ptace, in public place?

Speci{¥ type of place)
) Means of injury.w e ——reeee e S
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(Remtra.r numture)
/7y a

(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 embalmed by me, or by
Registered Apprentice No

o S DO
= N

working under my ‘personal supervision

Licensed Embalmer No.

P. 0. AddressCole_ Camp Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witk
. R r .

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ../

State File No

/o

Regisirar’s No.

1. PLACE OF DEATH:
(s) County..

(% City or town_..... Mﬂ{ ‘1€/
{If o ayww-nl u.vmm ll ,

(¢) Name of hospual or institution:

2, USUAL RESIDENCE OF DECEASED:

(d) Length of stay:

(If not in hospital or institulion, writs streal number or location)
In hospital or institution

({Specily whether

(e} State. ()] 'Coum.y
City or town..........
(If outside city or town limits, write “RURAL')
{d} Street No
(LI rural, give location)
() Citizen of foreign country?. {Yes or No})

In this comtunity
yeers, months or days} If yes, name country.
3, (o) PRINT
FULL NAME _____ (ALKl —
3. (¥ If veteran, 3. {¢} Social Secu y
name war No.
5. Color or 6, {a) Single, widowed, married,
4, Sex m rm‘ew divomed__..._.m
6. (¥) Name of husband or wife....vvoreeeeeees

7. Birth date of deceased........ Z..

o £ Y = U S
{Month)

8. AGE:

Years Months

9. Birthplace.. .. «

é‘?;ﬁx’)
\C

27

({State or foreign country)

oqhoki)
Q w) Other conditions.
10. Usual occuc'm" (Includs pregnoncy within 8 manths of death) %
11. Industry or Q S hRs nYaT PHYSICIAN
jor findings: —_—
:ﬁ 12. Name Of operations o1 TMENTARR Undert
erline
E . u ﬂ(\DMﬂ‘T‘IOg the cause to
= | 13. Birthplace : - - - 'which death
@ (City, town, or county) {Stala or foreign country) Of autopsy.... E‘._{'\Uf_-sm]m ghould be
14. Maiden name = charged sta-
§ tistically,
§ 15. Birthplace T —— pory Biaie or Tersiam momaraes 32. 1f death was due to external causes, fill in the following:
16. (2) Informant (a} Accident, suicide, or homicide (specify)
(¥ Address (¥} Date of occurrence
17, (@) (6} Date thereof (¢} Where did injury occur? T - 5 - T
' - - ¥ or town, Couaty
(Burial, cremation, or ramovah) (Mogth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or eremation
. cify t f pla
18. (a) Signature of funeral director. While at 7 “),a 'ifl:a:s)of injury_ ;/Z.....
(b) Address
23. Signal AID.oro
19. (a) 2} - *. a
[Date received Jocsl reristrar) {Rerisirar's signature) Address
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