{Nne. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A PRIMARY REG. DIST. mm Kegistrar's Na.._./.;".é ....... .

FILED JAN 3- 1956

dons during most of working life, even if retired)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoased lived. M institution: residence before
a. COUNTY T b, adininelon).
Perryvidie—Mo= i f5Sours cape “GT¥Ebdean
b, CITY (1 outside corpurate limita, wHte RURAL and Ji'v; oy csr A%{EI:EE; DE:; \ ! a. '-';?G“mm'm:‘pﬁiu"wmw'\'-ﬂ
TOWN Perryville Mo 5 Month = Re D)
d. FH&IS.PN_I.P.ALII_EOORF {If Bot in hospital or instityticn, give streot address or location) ¢If rural, give location}
instimution  Perryville Nursing Home
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day} (Yean)
(Type or Print) August Bohle e Dec ,22/1955
5, SEX 6. COLOR OR RACE | 7. MARR[%B. PSIIE‘\;EECE[A)RRIED. 8. BATE OF BIRTH 9. tﬁGE (I::va)nu L‘; u&u 1 YEAR | & OWoem u s,
., (Bpecit . ¥ on Day | H Mln,
Male | White WEdswed Feb,4,1873 | g M) il
10a. USUAL OCCUPATION (Qive kind of work 1. BIRTHPLACE

106, KIND OF BUSINESS OR IN‘!;
Retired Frisco Woprker Car Shops.

{City and Stets or Foraign Caualry) 0 12 CLTIZER’;',OFWHAT
Cape Girardesu Mo e2shA e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR ¥I|FE
Henry Bohle Maria Weiman Loulse Bohle Deac.
15. WAS DECEASED EVER IN U.S. ARMEZD FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,orunknown) | (1§ yes, rlve war or dates of service) NO.
Herman Bohle 716 N Sunset St

18, CAUSE OF DEATH
. Eoter only onecause per
line for (8), ¢b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Coroswry “hrromibpsts Tk -

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as bcartjaﬂure osthenia,
ele. It meens the dis- .

ride to the above cause (a} slating
the underlying cause laat.

case, infury, of complica-

Meorbid conditions, if any, girlng DUE TO (b}

DUE TO (c)

drisease

Arteriosclerofre "Afﬂftlyp._

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tu? not
related to the disease or condition causing death,

tion which cavsed death.

Cereéra-/ FrF-erio sclroys 2yr.

19a. DATE OF OP_FIROFN (196, MAJOR FINDINGS OF OPERATION , . 2. AUTOPSY?
f p NP
Y 200 | v wd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (os..Inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, factory. atreat, office bldy., et0.)
HOMICIDE )
2ld. TIME {Moath) (Day) (Year} (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
JINJURY : . WORK AT WORK

18 5-5-1.0 ‘-2 , 19$_s, that I last saiv the deceased

2. I hereby certify that I allended the deceased from k 6
alive on iﬁ__L . S8 and that death occurred at

o/

., Jrom the causes and on the date staled above.

w&:zof ol %2% . €D’Rryu: /e Mo ]/,?D':E’SI;_N?S

BURIAL, CREMA-
ION. REMOVAL Bpeciiy)

Burisi

24b. DATE

NAME OF CEMETERY OR CREMATORY

C.
'ZFEH rmont C

244, _LOCATION (Olty, town, or colmty) (State)

Ca a

DATE REC'D BY LOCAL

25, F R ECTOR'S ATURE

Qgg

/2-3 8535

rg

(Licensed Embalmer’y Statermnent on Reverse Side) S

e ———



0'-\--—- P I .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

~
SHUAERE o eenereeseecneee s cneseeeieteceaeeenane Signed...l/ : %{éﬂd—// ....................

Signeture of Student Embalmer

‘Licensed Embalmer Noﬂ&.é’;,‘
P. O. Address é’ﬁ;’él%w

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



