‘o200 ] AILED APR 14 1929 THE DIVISION OF HEALTH OF MISSOURI 8""43

10.48 STANDARD CERTIFICATE OF DEATH State File No... -
%3 ! BIRTH NO. REG. DIST. NO. _éﬁé__ PRIMARY REC. DIST. NO. j_m Registrar's No // 0
5 1. PLACE OF DEATH e 2. USUAL. RESIDENCE (Where d d lived. M lastd i befors
. COUNTY a. STATE b, COUKTY ad:oission).
Jackson - : MA.L . Missouri Jackson il r
b. CITY (f outsids corpurste Bmits, write RURAL and give c. LENGTH OF c. CITY (I ouwdde corporate limits, write RURAL asd give townshin) 'y
\, O wognabip) | STAY (la this place) OR -
TOWN Tndependence (Rural ) 32 Yrs. ToWN  Tndependence (Rural) Blue -1)
5 d. FULL NAME OF (If fiot by hospital or institutisa, give strestfaddrem or locution) d. STREET (1 rural, ghre location) ~
o HOSPITAL ADDRESS
O msn*runou k.F.D. One
ﬁ 3.515%!65 %IB 8. (Firat) b. (Middle) c. (Lasty © 4. DATE (Month) (Day) (Yesr)
B (Twpeor Print) GUSTAV  G. BOHNENBERGER DEATH
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 4. DATE OF BIRTH 9, h:fa (Io ysars| ¥ oxoER ' fuin YOR | ¢ ONOER & R
& Male 0 White wmv&swévgncso Soin) | oy 2, 1865 83blﬂhd.ui Heaunl 2 Hours I Min
§ ll.'la USUAL, occupmou (Givekindof work | 10b.- KIND or BUSINESS OR m 11. BIRTHPLACE (Btate or forelzn sountry) 12, CITIZEN OF WHAT
[« dErhu wnrth.: l.lfn. svan if retlsed) DUSTRY l/ COUNTRY?
2 Retire | Farm ___Germany America
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q I Fritz Bohnenberger _ Unknown , (deceased)
® IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
- (Yea, 80, or unknown) | {If yee, #lve war or dates of service) NO. -
= None None Nonej, Fred Bobmenberger, R.F,D., One, Indep. Mo.
l 18. CAUSE OF DEATH DICAL CERTIFICAT, . INTERVAL BETWEEN
|| Enter only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z [ tinetor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4 . l .
| g *This does not mean | ANTECEDENT CAUSES
2 || the mode of dying, such [ Morbld conditions, if any, giving DUE TQ (b)
| RH as# heart faflure, asthenta, | “rite to the above couse (o) stating L . A . ’ -t . T -
, =) de. It meana the dis- | the underlying cause lostf. \
o ease, injury, or complica- _ _ DUE 1:0 {ch. — - - amem— _ \
> tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS™ - W ! .
= Conditions contributing Lo the death but ot
. related to the disease or condition cxusing death. A :
19a. DATE OF OPTEIF&- 19b. MAJOR FINDINGS OF OPERATION N \|ZJ " ' : 2. AUTOPSY?
_ : »&OJJAL i LMﬁnW ves [ w0

21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY teg..inora 21¢, tITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) .
alghcllglEDE bowma, farm. factory, stroat, cfior blds..fhre.) - ’ -

21d. TIME {Month} (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY™ = | “work AT WORK
‘ 2. I hereby certify that I attended the deceased from , 19 , o —, 19 , that I last saw the deceased
'j alive on 419 and that death occurred at _ S 30P m., from the causes and on the date slated above.
2| 2. susm\ml-: : U (D p)/ W D
E 24a. BURIAL, CREMA. . Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qlty, town, or county, (Stats)
; TI%N RE{lallthﬂudfn
DATE, REC'D BY LO(‘:%L " E . RAL DI u:c‘ron‘ s su gn‘uu: noonsss
Wan, 22./94 9 <




e,

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

g

- - ) Student Embelmer Bo.

working under my persona! supervision.
NA
Eon TRV )\ f&m\)

Signed...civeienrcisrsrsaccnss tnrescnenan wesase Licensed Embalmer No. 9_5? 7\_

Student Embalaer

P. O. Address '_'Emim YV\Q:,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Faihue to comply wi
the above constitutes grounds for revocation of license.)

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




