300 THE DIVISION OF HEALTH OF MISSOURI 7825
N - . .
' BILED FEB 21 1956 STANDARD CERTIFICATE OF DEATH Sate Fite Nown oo ..
! BIRTH KO. REG. DIST. MO. 360 PRIMARY REG. DISYT. NO._BU?_6._.. Registrar's No 31
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decoased lived. M institution: residence before
a. COUNTY . STATE , . b. COUNTY dinkrafon).
0 Vernon * Missouri Vernon
b, CCI)'II;Y (If outofde corpurats limits, write RURAL nndw‘:v;h - csr L\!’E::EB:. F‘I(‘Zoci-‘-) c. ng an i m'x;?}-’” ,,,,;,::’:;
Town Nevada hrs, TowN  Nevada S TEHTRR
d. FH(I.J‘IS-PNT@{‘*E OF (11 not ia hospital or instisution, cive sirsot address or location) .ASJI'.?FEESTS (If rumal. gdve location) og {,
INSHTUTION Nevada Citv Hospital Rural Route 3 ‘ '
3 NAME OF 5. (First) b. ‘(Midd]e) e, (Last) l 4. DATE (Month)  (Day) (Year)
(Typeer Pinty  Charles William Bohrn eaHFebruary 8, 1956
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeurs| If UNDER 1 TEAR | OF UNDER 24 Mms.
R DOWED, DIVORCED (Bpecity last birthdey) Monm' Days | Hours | Min,
Male White Married May 27, 1898 | 57 |
10a. USUAL OCCUPATION . of w 0b. KIN SINESS OR IN- | 11. BIRTHPLACE .
:rud mggcofwwuulfgf:v:;ﬁr:ﬁr:: 106 KIKD OF BU DUSTRY B (City and Stave or Forsign Cauntry) (7 1ZCSLTNI%EP‘:'?OFWHAT
a Calhoun, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND’OR WiFE
Q0liver Bohrm . | Mariah Owens Bernice Bohrnr
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. * SOCIAL SECLIRITY LIT INFORMANT' S SIGNATURE OR NAME ADDRESS
LK-. 8o, or unknown) | (I yas, wive war or dates of servies)
0 495-.36— 5156 Mrs. Bernice Bohrn. , Nevada, Mo,
18, CAUSE QF DEATH MEDICAL CERTIFIQATION INTERVAL BETWEEN

ONSET AND DEATH

N\ gBo

. Fnter oniyonecauseper | 1. DISEASE OR CONDITION
lime for (o), (b, and (o | PYRECTLY LEADING TO DEATH* )

*Thiz does not mean ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, {f any, giring DUE TO ()
4 hear! fallure, asthenia, | rise o the aboee catiae (o) stating
ee. It means the dis- | the underlying couse last.

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

caae, infury, or complica- DUE TO (¢)
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS . -
tions contributing to the death bus not .
:%:11; me e m-'mndateio::amuain;l death. Q/ 0 5
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S *{é 2. AUTOPSY?
TION
yes [ wo
21a. ACC]DENT 21b. PLACEQF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) % [COUNTY) (STATE) v
farm. s 3 t, ofive bldg., ste.) .
ROMICIDE Q-c.c.‘ E é;”.]_ presh R B o A o
21d, TlME {Month}) {Day) {(Year) Z'Iu INJURY OCCURRED | 21f. HOW DID INJURY OCCU&I uef4 n |qu Q Xy
= L WAt { = e
. ey 4& 2 ) E ! Alm WHILEAT gl NOTWHILE From \4\\3\"1 'y \’N.. E q Tv JE
2. [ hereby certify that_I atlended the deceased from ﬂfz.b_z_, 195%p., to ' 19_LL1, that I last saw the deceased
alive on , 18 , and that death gccurred al - 3 & 5m,, from the causes and on the date slaled above.
23a. SIGNATURE\. dgg)egru or tlt.le)a 23\ ADDRESS T 23."DATE SIGNED
) Lo AL, P77 v, Po 12753
%"[a Bgé! IA MA- | 24b. DATE 4 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
Bud!r) . .
Pt Renov 2-11-56 Milo Cemetery Milo, Missouri
DATE REC'D BY R RAR'S SIGNATU 7{ 143[ 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
St/ ¢ M HEichinger funeral Home, Nevada, Mo.
(Licensed




S

PEC 22 1958

STATEMENT BY LICENSED EMBALMER

N

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

DY IE, OF DY .o e e e » Student Embalmer No.

working under my personal supervision..

tudent ... i rrirnaae. i .
Student Signsture of Student Embalmer Slgned

Licensed Embalmer No..”“¢

P, O, Addreass ./, £

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

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

T# this body is not embalmed, fact should be so stated above. -




