No. 300
10.48

N

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

RLED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI

38031 ™

STANDARD CERTIFICATE OF DEATH S1048 File Nourerome e

BIRTH KO, REG. DIST. NO. _3_18_ PRIMARY REG. DIST. lﬂow Kegistrar's No. 98’?5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectassd lived, It i rekddence befors
a."COUNTY a. STATE MiS SOUI’i b. COUNTY adnimion).

b. CITY f outcide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY  am MF“% of

o STA OR a
1oWn St, Louis, Mo. wetn ST SWER™|  rown Perryville o Ho Dw:_'

d. FULL NAME OF (If aot in hoapital o institution, glve stregt addrem or losation) «- STREET (If rarsd, pive location) —7 a’
HOSPITAL OR ADDRESS O.
wstiimion BARNES HOSPITAL /

3. gi%ngg S%IE 8. (Firsty b. (Middle) c. (Last) a, D.AT‘E (Month}  (Day)  (Year)

{Type or Print) Henry August Bohnert DEATH 11=9=55

5. SEX (: 6. COLOR OR RACE | 7. #!.\D%ﬁlég grs\\’.vggcrgsnmzn 8, DATE OF BIRTH t 9, AGEhg:z.)... o mocy :Drm T ONDER N Has,
{Bpecily] Y, on ays | Hours | Min.
male white married 7 |4-6-1889 [ 6b T , ,
-10a. -USUAL OCCUPATION (Gilve kindof work | -10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE 3
?Mdﬂﬂu utofuorkium. .m';’ I"I) DUSTRY {City and State or Foreign (‘anuy) g 12 CITI.IZ.ENY?OFWHAT
farm Uniontown, Mo.

13a. FATHER'S NAME

William Bohnert

13b. MOTHER" S MAIDEN

|Mary Liable

14. NAME OF HUSBAND'OR ¥IFE

Eathel Bohnert

NAME

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes. 0, 0r unknown) | (If yes. xive war or dates of sorvice)

16. SOCIAL SECURLTOY
none '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Delbert Bohnert, Perryville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;ssgrhngm
i En[um]yonemtinw 1. DISEASE OR CONDITION - . T - '- ", F TH
Jine for (83, {b), aad (c) DIRECTLY LEADING TO DEATH'(&) Necrosis of small bowel & right colon /
ANTECEDENT CAUSES '

*Thir doey not mean 3 :
the made of dping, vuch | Morbid conditions, if any, g pue o &y ¢ Mesenteric Thrombosis Few days
&4 heart follure, asthenfo, | tide fo the cbore catise (a) satin
de. It meons the dis- | the vnderlying cawie last,
ease, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20! . :
related (o the diarmu xn‘r:‘rmm.fiﬂm: cuurln: death. ? Carc1noma Of PI‘O State 3 YTS.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

10/o8 11/7 | 11 /9 As shove /177X s T wo [J
21a. ACCIDENT (Bp.d{;) 21b. PLACEOF INJURY (eg..inorabaut | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, lactory, suvet, offes bldg. ex.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sl - | "MEN Y arame
2. [ hereby certify thal I ali the deceased from __Oct, & 1955 (o _ X 1855, that I last saw the deceased
alive on Merr, Q. 1955, and that desth oceurred af _300P m., from lhe causes and on the date slated above.
RE% . (Degres or Hiigyy| B0 ARDRESE PNES HOSPILAL 3. DATE SIGNED
< zﬁﬂvﬁdﬁgi: T M, D, I _ 11/10/88
- . 4 |-24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) 7 {SEE)
Perryville, Mo.
2. FUNERAL DIRECTOR' 8 3$1GNATURE ADDRESS

Bey, Perryville, Mo.

(Licensed Embalmer’s Staternant on Revetse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student .. cooerennenriaiciiieiieeis i Signed..
Signature of Student Embalmer

P. O. Address.

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

If embglmed by a STUDENT, he also shall sign in hiss OWN handwriting...

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



