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

X36571

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JETES I

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Naj@...%j Registrar's No. /

..

5453
O

State File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County Marion
State....... 8807 e MBELON

® City or toun Hanni bal (a) Missouri - I(:; County.. Marion ..:‘?

{If outside ity or town limite, write “RURAL" and name of township} (¢) City or town an. b_a l
() Name of t'xgspltal ot Institution: d (If outside city or lown limits, write “RURAL") .

__Levering _ (@ Steet No._ 213 North Tenth L

{Lf pot in hospital or institotion, write stroct humber or location) {If rural, give location) f
(d) Length of stay: In hospital or institution C)
{Specify whather {e) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {o) PRINT
¥ull NAme. __Erwin Theodore Bohler )
20, DATE OF DEATH: Month.._ F@DIUaYYaa, 12

3. (b} If veteran, 3. (¢) Social Security

name war.

21. I hereby certify that I attended the deceased from.
O 5. Color or 6. {a} Single, widowed, married, {|
4 sex.Male .| mce.Bhite!  divorcea Married {hat I fast saw hydwaa

6. (b) Name of husband or wife._____._.. 6. {¢) Age of husband or wife if

_.Trula_lee_Densmore Bohlery.. _ 36

No.— 348~09-004

1948 g

year..... hour.

and that death occurred en the date and hour stated above,

Imm%qte cause of death ’

....years
7. Birth date of dmawd_s.ﬁh}]tuember 2651\9@ -
(Day) (Yanr)
8. AGE: Years Months | Days If less than one day
45 4 16 hr. min
9. Birthplace..........obekouis Missourl 4]

{City, town, or connty) {State or foreign count;f)

Tool & Dye Maker

10, Usual occupation
11. Tndustry or business____DUTBSteel Company
5 12. Name Rcbert H enry Bohler . I)
[ .
=) 13. Birthplace Switzeriand
{City, town, unty) (State or foreign country)
E 14. Maiden name...._.... _E eﬁa el‘ /
8] 15. Bithptace....._ I1linols
= (City, town, or county) (State or foreign country)

Mrs.l.T.Bohler
213 North Tenth Hannibal Mo.

16, {a) Informant

(b Address._._
17. (@) . Burdal __ . (5) Date thereo...... & o
;' e (B urml.mmtm.orramvnl) {Manth) (D-y) (Yﬂlr)

pttsfield Tllino

(¢} Signature of funeral director T &

(c) Place bnnal of mmauan__

18.

19,

v
Due to -
Due to.
Other conditions. £ L PR AL Y BB e T
{Includs pregnancy w:thm 3 mnntha uf d.u ) .
L PHYSICIAN
Major findings: ﬁ T 2 . R i"]
. Of operations........ Y 1
' ¢ Underline
. 1A the.l gxéxettg
w eal
Of autopsy.. )\WV\- 4 should be
charged sta-
tistically.
22. @i death was due to external causes, fill in 7(: following:
{a) Accident, sulcide, or Ha fie (5
() Date of occurren
() Where did injury,
(Cnl.y or Llown)
{d) Did injury occuf in ofabout hom.e on farm, in mdusmalplaoe in publlc plac:?
/Al
(Speuly typo of place} C b
eviien (£) Means of i ln;ury e e et e

) Address_ 902 Broadway
@ 8w &2
{Date local rezistrar)

{Liccnsed Embalmer" l Stal.cmcnl. on Rwethlde)
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STATEMENT BY LICENSED EMBALMER .= : - - . v ‘
: ¢ ST . At

i§ record

. I'hereby certify that the body whose nam

on the reverse side of this certificate was embalmed by me, or by

................................................................................... g Registered A-E)p-re:itiée N03 J

working under my personal supervision.

o \ \, L:censcd Embalmer No 3814

P, O. Address __. Ham:u.ba.l. Missouri

- ' .

Note. The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIANDWRITINC. (Fm[ure to cumply with
the above constitutes grounds for revocatmn of license.)}

If this body is not embalmed; fact sho\u‘!d l%e s0 stated above, . e . - s
Y e . : et

-— - - - -—
i w. ] ) .




