S. No. 2
{—-1/47
. 5.17-39

G UNTADING DBLACK INE—MAKE A PERMANENT RECORD

'
P

NLY--USIN

A

-
R

~

WRITE PLAI

P PR I
FEDERAL SECURITY AGENCY

Registration District No...

MISSOURI ‘DIVISION OF HEALTH

R . STANDARD;CERTIFICATE OF DEATH
FULED: ;’gg;# 1087 i

Primary Reg’lstrat_lon D.lstl'll:t Neo...l. Mt L2

State File No... 28856
Registrar's No.u.y p}@&‘q_.

1, PLACE OF DEATH: "
(8) Count¥m.une e e e e b e bt SRRt e S e AR e ke

(b) CI.t)' OF tOWH v rerree S MAR ISR, AR @ iamirssirs s e s e e
{II putside city or town u.mits write “RURAL’" and name of towhshipn}

{c) Name of hospjtal ar mshtunun 0
uis.. .Hospital=Max.C.. Stark

2. USUAIL RESIDENCE OF DECEASED:

11r nog in hoapital or: msnt txun wrlté siteer number or locetlon)
(d) Length of stay: In hc|=pxt:11 or institution

" (8pecify whether

In this community
Feary, monlihs or days)

(o) State.... . MISSOUrL ) Countyornns e Y. e tacdd
(&) City or town.......oaint Louls - )
(if ottslde clty ot town limits, writa “"HURALM) £
OFE Strcet Nowwonndd 3t Lafayette AVE i
Memorial "d
{¢) Citizen of forei (Yes or No)

If yes, name countr

3. (m PRINT
FULL. N

3, () If veteran,
None

name war.

6. {a) Single, widowed, married,
dworccdma’rrledf

6. {¢) Age of hushund gr wife if

race.dtiim ML
6. (b) Name of husband or wx_fe .......................
Minnie E. Bohlinger alive.

7. Bisth date of deceased... March .8 .= 1874

(Month) {Day}

.

i,

8. AGE: Months

’73. 5

{Clty, town, or ctmmy) (State ar foreign country)

Retired Furniture. Salesman. . .

Daya

15'

Years If [ess t‘han one day

hr.

9. Rirthplace.

10. Usual occupation

—
11, Industey Orihuqxnnne .
12.

13. B:nhplace

. Maiden name..

. Birthplace..,

MOTHER FATIIER
ot b

16.

17. (@)
(Burigl, cmma.tlnn or removal)

(¢) Place: burial orcremmunoa.k Grqve Grematory

“1s. (¢) Signature of funeral director.. C.R.Lupton. & SQna _______
® Address ..... '.Z 233 Delmar B

18- l]g':t)e receflred locil' l’ils{a# 7 & -

.
ilteg.‘.s_:mr‘s x{gnnture)

20. DATE OF DEATH: Moath...........

- Of autopsy........
- aitopsy

MEDICAL CERTIFICATION
August

e Bour 1:15
21. I hereby certify that I attended the deceased from....

..Augus

SR £, VR

Due to...{

Due to....c e

......................................................................................... ' PHYSICIAN

Major findings: . .
OH O EIALIONS e crrevrerrivin et srim s e b srsabans r s esarst s bass srstever s benasnd 00

Underline
the cause of
which death
should be
charged sta-

«tistically.

{ 23. Signature...... 4
./

i Address '

22y If death was due to external causes, all in the Eqﬂowmg

(a) Accident, suicide, or hotnicide (specify)

(5) Date of occurrence......

(€Y Whete did 1N UTF O0CHT 2 eeenieenstenes srse st sontsras snesenamssestemssecsss snssesd 1 sbat sash base s ss5varass snse
ety or town} (Counis) (Strate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

7

Pl T s

While at work?

{ Speciry type of place} ~
gpmsssigies { s of injur
oy i )

.. Date gigned .o ocieeee,

Jefferson City Printing Ceo.
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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

slmﬁz?‘i/yﬂémj gf 9;79/%
icensed Embalmer No. 3.3 i
L

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License,)

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

working under my personal supervision.
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