5. No. 2

—12-45
5-17.39
*1 XarT070

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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1 ]
DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSQURL « P
UREAU OF THE CENSUS \
RLED TGV ,&4 STANDARD CERTIFICATE OF DEATH suoe 7t o S L6
Registration District No.__.#A_, . /. 3_ Primary Registration District No. 5 ﬂ d ' Registrar's No 4 f
1. PLACE OF gEAT'H: . 2. USUAL RESIDENCE OF DECEASED:
e
(@) County rry 1 T © sae_ MiBBONXL . » comy. EOrry 77
(b) City or town Mural-. - :Unlon
" {If ontside city or town limits, write “URAL" and nams of township) (¢} City or town Rural 6
{¢) Name of hospital or institution: ) (1t outside city or town limits, write “RURBAL™) 9
(1f not in hospilal or institotion, write streot number or lecation) (9 Street_ No {If caral, give looation) O
{d) Length of stay: In hospital or institution . .
_zi 5 (Specify whether (e} Citzen of foreign country? {Yes or No)
In this community
years, manths ar days) e If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULD NAME Anna C»_Bohnert October 19
- - 20. DATE OF DEATH: Month day.
3. (b} If veteran, 3. (¢) Socig] Security 1 6 A
one year. hour. minute.., M
name war. No Y /. T
21, I hereby certify that I attended the deceas rom-//gp ...............
5. Color g 6. (a) Single, widowed, marrded, - 19 o 10, SR = 5 _ 19%___;
Female /* te|  sema Hidowed Z
4. Sex ivorced.......... WK ot Tiast caw ht AL aliveon. £ @ / é 195/.-.:.,
6. (b Name of husband or wife.... e 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
n hne I"b alive,....... years | T fate cause of death
7. Birth date of deceased June 15 1874 U e ntengra | ,f/,.u./\_’)
- ) @) Gai | L frre. Mookt
8. AGE: Years Months Days IE less than one day Due to._..__.. a—-‘"ﬁ"”"’*“‘"-—' (é’/&éﬁw { )
5 hr. min 4
Due to
5. Birthplace. - QTTY €04 Misgouri . = B
ity, town, or cnwlaty%. (Stats or foreign country)
. <] Other conditions
10. Usual occupation {Inclode pregnancy wilthin 3 montho of dealh)
11. Industry or busincss : . PHYSICIAN
ajor findings: - X L , -
E 12. Name Conmd Mlench d g)f operations...... - ;! il LT
= G n { = . . . thIJ'm;lerlhtu:
Pl ER Bu'r.hnhre ; s - Y = - - ! l f E - ‘wt?igglésegtg
{City, t oonnt tats or foreign muy) Of autopey - y . should be
5 | 10 taten e EABE " LAntROT S e BTN -
E Germa stically.
&= .
© | 15. Birthplace romany 7— 22, If death was due to external causes, §ll in the following:
= (Cn.y, town, or conniy) - (Suu ar foreign wunl-ry)
16. (a) Informant. D9 Eugene Bohnert _“ (a) Accident, suicide, or homicide (specify)
@& " Address Biehle R—l (¢) Date of occurrence
. T v by .
]17. @ urlal . () Date thereof. L0=21 =14 () Where didinjury occur? G s
| . (Burial, cremation, or mmﬂio to lkf;‘?-“'"-h) (Duy) (Year) {d} Did Injury occur in or about home, on farm, in industrial place, in public place?
© Plaoe burial or eremation nguown kel S/ -
. 3 1 .
18. {a) S:gnature of fu I direstor. ... 3/ f = _(ET' l(’;” f{';;:;)of MUY errrepreeeroere = _(JL/
& ad p y _.L.éﬂ.&:‘-f.’férﬁ\_f_ (AL.D.or or.hu)g:(’
. b b o 4 : L i
!J 19. (@ (Dates received koeal * ) A:{.A/ / T S 0.1 1 aizned[ﬂ::g? .
r - ~




<‘ . .
s TTYEDR
. - ci¢. dealth Officer Wo. F ..
ivguriet File KNunmber__ L 1% —_

- Date Filed.__.__..____1].~ S— Y7 _

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

5 _/\J?o@b-l—e,_ W M , Registered Apprentice No WA

working under my personal supervision.

P. 0. Addresy, &= =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW%G. {Failure to comply with

.the above constitutes grounds for ;-qvo(?ation of license.)
N _Tf this body is'not'enib;l!med, faet sh(')ﬁltiéb(iso stated above.
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