woo | FILEDFEB 2 1956 enn N O O o 930

0.8 STANDARD CERTIFICATE OF DEATH A File Nowasn e
b BIRTH NO. REG. DIST. No. // 24,  PRIMARY REG. DIST. m.m Registrar's No, &
l9 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deconsed lived. 1f institotion: remidencs before
. COUNTY . S5TA ~ + . .
o2 V| FRANKLIN “ TR MISSOURT ™™™ FRANKLYR™
b. %'ll;Y (1 outeids eorpurate limita, write RURAL and give l)l gT LYENG-{;:. OF c Cg’g . d. Is Residence within Limits of
L i place & elty of incarporated town?
oW NEW HAVEN-Epa/ (EYSITRERTITE  10W NEW HAVEN | RETRYT,
d. FHIOJS-PI‘TAMEOOF {1{ pot in bowpital or !mtltul.lon ive sireot address or loeatlon) » ASDT[?REBS (If rural, give location) 0 5 LF o
INSTITUTION % ; ?
3. 5‘5‘2:“&% s%:: 8. (First). 5 b. (Migdi) c. (Lsst) 3. DS-II-'-E (Montt) Day) (Year)
{ T¥pe or Print} AUGUST .HENRY BOHLE DEATH Jan, - 23 1956
5. SEX O 6. COLOR OR RACE |} 7. MARR‘&EB EIE#'CEFRzCEDARSIE 8. DATE OF BIRTH 9.hA.G£ (Il;:;)lﬂ ; ﬂ::‘l | YEAR ; DNDER 24 MRS,
(Spw ours | Min.
Male White Never Married Oct. 6., 1877 % 3’1 , 18 l .
102. nl.linﬂ; ggc‘:gp;.z'ggr‘i Qe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giyy w4 State ot Foreign Coustry) 12_CITIZEN OF WHAT
Farming. . Ve New Haven Mo Route # 1 U, S, A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Henry Bohle . ) Johanng Siephsns )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S . !
(¥ee. 00, of uskeown) | (If yes, rlve war or detws of service) — NO. d > SIGNATURE on-—..NME S t . LM%SSMO L
No — Mr, Herbsrt Duerst 4207 Beachwood

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

T ’ ONSET AND DEATH
. Enter only onecaussper | 1 DISEASE OR CONDITION
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

«Thia does not meam | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart failure, asthenia, rise to the abope couse {a) stating
the underlying cause laat,

ce. It means the dis- .
eaqse, infury, or complica- DUE TO (¢)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but nof - . . 20 [
related to the disease or condiilon cousing death. :
19a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

ves [] o []
21a. ACCIDENT 21b. PLACEOF INJURY (o, tnoysboms | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ay L offies oW, -
~ HOMICIDE ﬂM :
2id. TIME . 7\ (Moam) (Year) (Houw) | 2ie. INJURY OCCURRED W DID INJURY
WHILE AT NOT WHILE
WCRK AT WORK

N INSURY 2.5 }f% @.

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

2, [ her certgfy thal I aitended the deceased from , that I last saw the deceased
- . — -, 18 ., and that death oceurredat _______ m., from the causes and on the date slated above.
23. 81 (Wb. ADD, ; . DATE SIGNED
’2 et " 4
- : Zs, 45T
JAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tewn, OWY) (Stale)
TI REMOV (Bpecity) .
ia 1-27 19561 Port Hudson Luthers Port Hpdason Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = < 5‘03 25, FUNERAL :t7l,u TOR'S S GNATURE ADDRE

5 | d g G i e - < & S p /Lt.g iy

O/ (Licensglt balmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embi‘
4 ‘i

by me, OF by .. ..o.arBlad et areana- ., Student Embalmer No............ ‘

working under my personal supervision.,

Student...coiiiiiiimiiii i e iaiieaeaes .
Signature of Student Embalmer

P. O. Addresa_-...ﬁc.af;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1€ this body is not embalmed, fact should be so stated above. )




