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

DEPARTMENT OF COMMERCE

F T8 T4

Reglstration DIstrlt No.... o2 ...

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.ﬁQSAZ} .

18153
*a

State File No

Registrar’s No.

1. PLACE OF DEATH:
(o) County Merc exr

@ Cltyor town_ EXAnCeton

2.

(a)

USUAL RESIDENCE OF DECEASED:
aaie Missouri

65

() c.;umy_MQILQ.QIL.._......,.,_.. e

{If ootside clty or town limita, write "RURAL” apd pame of township} () City or town Prince ton V4
{¢) Name of hosp:ml or institution: {Ef outside city or town fimils, write "RURAL") 4
: (d) Street No ‘. Qo
(If not in hospital or institution, writs'sirset number or location} (lfrur_al._ Give location) o
(d) Length of stay: In hospltal or Inatitution (Specify whothar (¢) Citizen of foreign country?. NO » (Yes or No)
In this community. o Years .
years, months or days) If yes, name country. :
3 ) PRINT C B h J_ MEDICAL CERTIFICATION
o K i las ohr Jr
~ame_N1icho 2 o Sw; Pv— 20. DATE OF DEATH: Month JAY day lg -
3. (3 If veteran, G ty 7 2D Ae_
name war. No N3 23?4%57 yy M---lgg_?f___hour H img t Family .
21. I hereby certify that I attended the deceased from
) 5. Color or 6. (o) Single, widowed, marri / hYSiCian for %y'eta.rs 9. .
4. &Mg‘_;:ne_...-.__....... ﬂtgm-:—]-'--..t.g.—--- diV rrj.' e?l - ‘that I last saw b 1m alive on May 12 19_47
6. (3) Name of husband or wife...ooomeeieen 6. (c) Age of huuba.nd or wlfe if || and that death occurred on the date and hour stated above. Durati
Sharlotte Bohr BT L || 1mmediate cause of deatn.. COTONATY Occlusion | Zvreon
. I o6 1887 Seized mudden prascordial 15 min
7. Birth date of deceased.... NOV. .
(Moath) {Day) (Yoar) pain at 7:15 a.me
8. AGE: Years | Months | Days Ii less than one day pue eIickening coronary vessels
59 5 17 br. min. | .. Had been having some spiinel
9. Birthplace. BT DET lowa / ||.effort pain for past few months
Sy Wwemsity |02 fad an soute sbteck subicilar
10. Usual occupation L P mﬁmllmm 4“"“66]{8 ag20e
11, Industcy or bus Missourl Pfister Growerf g PHYSICIAN
) : Major findinga:
E 12. Name___ V1 cholas. C. Bohr Sr.:-. . ‘ gtrosem‘iig:m— ; Underline
5{ 13, Birthpl Iowa / = ,;f—\_ 1;:); tl-ific}::téseﬁ
P - PBirthplace . - y N d P whichdea
- { or T+ (Statoor foreign country) Of autopsy......3 one_m,a_e:__ o~ Y e—.should be
S 14, Maiden name ?h’a&.? mti er e : - Er ;ﬁ, N - ::x:t.{gaeﬁ;fa-
51 15. Birthplace : lowa - ‘/ 22, If death was due to external causes, fill in the following:
= (City, Wown, or couaty) {State or foreign conntry}
16 '(a) Informant. LOTENE Bohr o> . (o) Accident, suicide, or homicide (specify)
® Adares_ Prince: ton,__Li gsouri ... |/® Dateof occurrence
1. @ Removal -ty pad thermf_ﬁ_.lm (¢} Where did injury occur?, T ———To— S
(Burial, cremation, or removal) (Day} (Year) (d) Did injury occur In or about home, on farm, in industrial plaoe in public placz?
(r.)‘ -Place; burial or ¢remation = B rgééabfé C erg..@..!.... .
[T e {Ipecifly typo of place)
18." {a) Signatire of funeral “director. eral -wom-e - While at \-‘;ork?________,__,, Ay .2 (¢) Means of m;ury..._...-._..,...._.._.._. S
® Addrens_. Princeton, Missouri O’,‘@C .3__,__ e onr, : orottey Mo Do
19 (o) cn.},z,ﬁfu..,ﬁg @ i S{:GW ..Bl . Date signed. 5[13/ 4




DISTRICT HEALTH OFFICE
Cameron, Mo.

.. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was entbalmed by me,orby==

..................... , Registered Apprentice No

working under my personal supervision.

_ _ Licensed Emrbalmer No. 3 7 é d
. P.O. Addresg sltsnep 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failure to comply with
. ,the above constitutes gropnds for revocation of license.)
If this body is not c;ilbalmed, fact should be so stated above.

s [ '




