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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED'NOY 13 1953 STANDARD CERTIFICATE OF DEATH Stae File Nov. o o) .
'BIRTH MO, REG. DISY. NO. 3 g PRIMARY REG. DIST. MO, 5 _l_‘ _?- 2-___ Regirtrar's Nog,qa......
1. PLACE OF DEATH 2. USuAL RI-Z.SIDENCE (Whers decesssd lived, If institutlon: residance bafore
a. COUNTY Boone ». STATE Missouri b COUNTY Boone g
b. C(;TRY (If outelde corpurste limits, writs RURAL and ;i'v:.u ’ . I{’ENETH DEF) c. Cg’g (H outaide corporste Umits, write RURAL and gire township) &
) [i .
Town Rural Rocky Fork™"| March™Tps20om Rural Rocky Fork
d. FHé%P#Ahl‘_ EOORF {If oot in bospital or fnstitution. Elve streat address or locatlon) d'fu?éa% (1 rural, give loestion)
. isntution . RFD 1 Centralia, Mo, RFD 1 Centralja, Mo,
3. SIEA‘:%ES%% a. (FIrst) b. (Middle) <. (Last) 4. DSFE (Month)  (Day) (Year)
(Typeor Print)  ANTON BOHAC peATs Novembexr 11, 1953
5, SEX ) | & GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years| ¥ UmODR | YEAR |  ONORA & mas.,
Male White EAED ety | May 10, 1894 g e 1 Hous | i
Ca. USUAL M of worl 5 - .
1 2. USUA ggc‘:gmlﬂ u‘f.‘h.::“lf fmork 10b. KIND OF BI:JSINESSD(I)JI}r IRNY 11. BIRTHPLACE (8tate or forelgn counser) _ 12, CITJTZEN',OFWHAT
“Farmer Farming Walker, Iowa / . S. A,

13b. MOTHER'S MAIDEN

ﬁlaa._ FATHER'S NAME
Louise Dra

Frank Bohac

NAME 14. NAME OF HUSBAND OR WIFE

pela | L. Gladys Fitzsimmons
[}

, Enter only onecaus per

lne for {a}, {b), and (2) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Merbid conditions, #f any, giving DUE TO (b)
rise to the abooe cause (a) stating
the underlying cauae lost,

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It mecna the dis-

ease, injury, or complica- DUE TO (o)

Is. WAS DECkEASEP E\(rlfa IN U.S. ARMED ':DRCESI 16. SOCIAL SECURITY | 1. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
", Do, unknown, e W 3
Yes "WorYd “WAEr™T No Mrs Gladys Bohac Centralia, Mo
18. CAUSE OF DEATH MEDJCAL CERTIFICATIQN INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

b7

If. QTHER SIGNIFICANT CONDITIONS -

Conditions contributing te the death but not
related fo the dizeass or condition couting death.

tion which caused death.

19a, DATE OF OPTE'IF!‘JAN- 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
: /957 v [ wo E]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-+ SUICIDE - horm, farm, fnatory, streat, offles bldg., er0)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—} NOT WHILE
INJURY o [ "wore [ ] "ATWORK

2. I hereby certify that I attended the deceased Jrom ﬁLL_, 195 Leto #Ll_, 18377, that I last saw the deceased
aliveon L7/ O , 195 3, and that death rred at 2 Y O-4o,m., from the causes and on the dote stated above,

2. SIGNATUR title) | 23b. ADDRESS _ Z3c. DATE SIGNED
12/ W vy Yo pdIR I
A, ERMIA\I.'" CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) -~ (State)
emova | Nov, 13, 1953 West Liberty 5 West Liberty, Iowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/-¢q 5 FNERM 50, . G A TURSE / Cfont g s
‘ st [ 19 445 i -, ". XA NN = .___ = teer 4/;( .;1. Al /
(Ticensed s Staternest on Riwafac Side) 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 __ ..._..

working under my personal supervision,

31gNedysiucrassissncncennnan tesreavensnnns

Student Embalimer ) Licensed Embalmer .......... Z.é .....................

P, 0. Address “m“m/%&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply
the zbove constitutes grounds for revocation of license.)

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