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

DEPARTMENT OF COMMERCE
Buynsay) oF THE CENSUS

ALED yuL 13 1948, 9

Registmtion District No. ... {_.L..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO---E.L%..%&.

19113

Regisirar’s No I

State File No.

1. PLACE OF DEATH:

Gasconade 57
{a) County Yo “ ) Count Ga
() State @® Coumy...ZBECONALS <7
® Cityor tomo— BULALY Richland Twp . |" ounty : Ig
{11 outaida city ar town limits, writo "RURAL" nad nams of awsship) {9 City or town Rural . .
(¢} Name of hospital or institution: / (If outside city or town Limits, write “RURAL") 0
14 mi. S. W. of Hermann @ SeetNo__ L2 Mie 5. W. of Hermann
(If ot In bospital or institation, write sireel ber or location) (If rural, give kocation) 0
(d) Length of stay: In haspital or institation (Spocily whather || (¢) Citizen of forel bry?.. NQ (Ves or No)
y w £ itizen of foreign conn {Ves or No
In this community_________E.Q.L;.EQA,.lj.-..ﬁ_e._t!.im.e._.._.._.._.._._.__..........
years, monlhs or days) If yes, name country. : -

2. USUAL RESIDENCE OF DECEASED:

3. (a

PRINTHTT DA CLARA JULIA BOHL

3. (b) If veteran, 3. () Soci:ﬂ]_Secudty

one

name war. No,

MEDICAL CHRTIFICATION

minme._.‘a._?c...M.
1

20. DATE OF DEATH:

748

yeal. A g~

£ 1| 21. I hereby certify that I attended the d ddPm 3
5 or gr 6. (a)} Single, widowed, ma 2_ '_ 1 19?67-"
Pemat | Wifte | o "upatEY] 1Y At G frann S 9D,
4. Sex b Tace divorced that Tlast sa¥ h R4S ativeon_ .. Al <ad ..__31 194"
6. (b) Name of husband ot wife......—cvneeee. 6. (6} Age of husband or wife if and that death occurred on the dat{ pid hour "-‘“2 above. 2 ation ®
John Bohl alive...... Y& years || Immediate cause of death AL 24 tedy A A <o ﬁsm-_
7. Birth date of deceased......0CEa 13t h 1200
{Moaih) (Day) {Year)
»
8, AGE: Years Months Days If legs than one day Due :o_ca,a,o.m«? A-sz -;}.Sr_.ﬂ..
47 7 20 hr. min
Due to
9. Birthplace.... FLATIANN .. Mo d :
- - (City, town, or county). . - - (State or [oreign ¢ountry) X ) T B T }
0. Usual occupation_ HOUGEewI fe qgﬁgguomv;%%-gm !

11. Industry or business ‘ ey - /

2. name.. Charleas Kuschel s |l Ol operactan..... 75 —

. : g ™ T1t TN U L . : l} Ed ] Underline
ES' 13. Birthplace Herm&l’lﬂ - MO ; ﬁlﬁi‘é;tg
it y, tow 13 tats or foreign countr 1

£ (14, Malden rame “harta” ikderlic ! Of autopay T o arged sta,
= ] Hermann Mo /) , Lstically.
g 15. Birthplace Er— B e sy (1220 16 death was due to external causes, fill in the following:
16. (¢} Informant John Bohl (6) Accident, suicide, or homicide {speciiy)

(8} Address RFD Hermann, Mo {t) Date of occurrence
. @ Burlal . .. ® patethereor.. 0=7=48 () Where did injury occus? iy T

{Mogth} {Day) {(Yecar)

{Burial, cremation, or removal

{¢) Place: burial or cremation 2 L~ Z 750
18. (a) Signature of funeral directo M 8]

anty) (State)
’(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify Lype of place) -
While at work? . ___ . .. / .- {e} Menns of Injury. _ e

o

23.« Sign
Address

RS LY (M. D. or othey
- R
[ #¥__ .. Date signs

) Addresss [/ F1CLHA
19. (a) ___ég_._ ®)
{Duie ¥ 1 rexistrar)

(Licensed Embalmier’s Stotcment R overne Side)

LYLP



/
T peiid seq
srsmemeccmanetess jpquin Of14 3OUISI]

. j .!"‘| -.-:‘“-:. »‘) t-; . "’;i-; .f;"‘q!-n

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.................. .

working under my personal supervision. 4“L’(""’;t/
Signed Jq,odrb,@

Licensed Embalmer No. 3160
P.O. Address..... [LeTmenn, Mo

.

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

the above constitutes grounds for revocation of license.}

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




