DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

FILED JUL 27 19442?

Registration Distrdct No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

22120
VA

State File No.

Registrar's No,

PLACE OF DEATH:
Bataes
Homer Twp,.

. (If ouisids city or town limits, writs “RAURAL" and name of township)
(¢}  Name of hospital or nstitution:

(a) County
() City or town

2. USUAL RESIDENCE OF DECEASED;

State...-.MlS.S.QHt.i--.......
Homer Twp.

{If cutaide city or towa limite, write “RURAL™)

(a)

{¢) City or tewn

7
o,
o

FULL NAME.
3. (M If veteran,

3. {¢) Socfal Security
DO . No OO

6. (s} Single, widowed, marriéd,
F_/

name war.......

§. Color or

4, Sex

divorced_......s_.i.ng l g

(If not in hospital or inatitution, write street number or location) (d) Street No (i1 casal, give lacation)
{d} Length of stay: In hoapital or institution o ¢ forei
{3pecity whether e, tizen of foreign country? {Yes or No)-
In this community I d.ay ‘-)
years, monihs or days) If yes, name coutntry,
- MEDICAL RTIFICATION
3@ PNt oapling Kay Bohlken Va

20. DATE OF DEATH: Month _sSJUM @ 3 0

year. / 9 ?/X hout / - minute. ‘Ks P‘M
2141 hereby certify that I attended the d from
¥ S
dune °?? wZHodrne . SO wfé’

that Thast saw R @ F_aliveon Jvrn @ Toue 280 . 195

Carl Bohlken .

{#) Date thereof.

{DBurial, cremalion, of removal) {Manth) (Day) (Yecar)}

() Place: burial or cremation.._ BENJE@IN .

‘18. (a) Signature of funeral directur.-é.r_Ch.er....&“,}.ﬂ

6. () Nameof hu';band orwife ... 6. (c) Age of husband or wifeif || 3nd that death occurred on the date and hour stated above, ™ Durati
- n
i Immpdiate cause of death urame
7. Bisth date of M & et 29 Y948 ev.edral ’UOw\ otthane  130%ps
{Month} {Day) {Yanr)
o D < -
8. AGE: Vears Months Days If less than one day Due to. .[—Aq}tu ke !u_'! ________ e A,{ ik }47 s/ Of
raus 5 rasd ! R
1 o o || —Doep verse Hevest /Lo, toou..
- Due to
o. mumpace._ 0888 Cos Mo, </ R
{City, town, or cognty) - {B8tate or forcign country)
. Other conditions L]
10. Usual oecupation oo _ —-a A“ (Include p ¥ within 8 b of death) }_/
11. Industry or business / — kS PHYSICIAN
ajor findings; N
12, Name.... varl Bohlken . . 7 Of aperations : - / ' ( J
¥ g L) ‘ - N ( ﬁ ~ Underline
2\ 13. Binthplace.. (C.AIILQI‘_BIL_"..“._.._... o] — L= R
ty, towa, tata or forcign coantry) Of autopsy should be
g 14. Malden name. . ﬁ )VBrmiliion S ——— - Chafﬁeﬂ ata-
eistically.
51 15. Birthplace:.... L : 1.1 .
] T Giny, towa, wimy) Einto ot m-:nirn 22. 1f death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify}

[(:))

Date of occcurrence.

{c) Where did injury occur?.
{d}

(Gity or town) (Coun
Did injury occtir in or about hom.e.jn farm, in industrial pia.ce in publIc p!nct?

(Liccmc(( Embalmer’® fguument on Reverso Side)




REEENED

Disgtrict Health Ofﬁoer No
District File Number___

Date Filod “--_---.2.:-“

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me XXHX
: , Registered Apprentice No

working under my personal supervision,

Licensed Embalméf No. _36I0

P.O. Address.........Amsterdam, . Mo,.

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

Note:
e above constitutes grounds for re\ocatlon of license.)

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




