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

FILED MAY 1

1956

mﬁ DIVISION OF HEALTH OF MISSO{TI;JF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /32 PRIMARY REG. DIST. mmb Kegistrar's No,

State File No.

13064

Jo

mntan wras s gnnanns. -

sdiniraion).

BIRTH NO. .,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitutlon: residence before
a. COUNTY ol a STATE . b. COUNTY
Holt - “missouri .- Hit
b. CITY (If outolde corpurate limlits, write RURAL and give ¢. LENGTH OF ¢. CITY

d. Is Residence within limits of

{Yes, no, or unknown}

{1f yow, xive war or dates of sorvice!

towpahip) | STAY (In this place) OR a eity of incorporated town?
oW Maitland yrsf_ ™% faitland il oD
d. Fil'illOJS-PIIqAME OF (1f not in hospital or iastitution, give atrect address or localon) . A%TDRREESS (If rural. gve loatfon) a gl t‘-{aa
INSTITUTION
S-ggi\c!\éis%% 8. {First) ] b. (Middle) ¢. (Last) 4. Dgrl__'l-: {Month)  (Dey} (Year}
(Tvpeor Pine)  JOBD. Quincy Bohart DEATH L/ 18/1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " 8. DATE OF BIRTH 9. AGE (o yesrs| i WOOR 1 AR | ¥ GhotR o s,
; 2 RA WIDOWED! DIVORCED mmwc, last birthday) Monuul Days | Hours | Min,
Male white |__never married - l
10a, USUAL OCCUPATION (Ghekindof = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
. udurinlmmncl-orkiul:s..':v::nlfr:ﬂr:rdg " By ?USTRY (City and State or Foreign Councry) Cr Iztg{]ﬁ%gl:'?oFWHAT
TOCETrMAN Grocery Business Graham,Mo USA
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' _Joseph H Bohart Martha Bri
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

the mode of dying, such
at heart fallure, asthenia,
de. It means the dis-
ease, infury, or eomplica-
tion which caused death.

Morbid conditions, if any, giving DUE TO (b)

Lli5=20= 1632 urs Stella Kieffer-Maitiand o
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION. . ' - ONSET AND DEATH
line for (a), (b), bnd () | DIRECTLY LEADINGTODEATH () o Qe luson f
+This does ot mean | ANTECEDENT CAUSES —

rise to the above cause (a) slating

the underlying couse laat,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

2&04’.‘/, Sovr

192, DATE OF OPTE'[ROAI‘i 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H20( | w0 D

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (sg..fnorabant | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, lactory. strset, office bldg..et0.)

HOMICIDE :
21d. TIME tMomth} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY WORK AT WORK

alive on

22. I hereby certify that I aliended !

, 19

deceased from
, and that death occurred al

K-

194G 10 _$—s8

, 19Lé, that I last saw the deceased
‘ m., from the causes and on the date slated above. .

232, SIGNA

1,

(DTS or title

23b. ADDR

md. //4'04 2%

23c. DATE SIGNED

j/—wﬁ"\/g_

'd Embalmet’s Statement on Reverse Side)

TZAA. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
1 {Bpecify)

Rillhah ¥ f 4/21/1956 Craham Cemetery Graham Mo\ ~
DATE REC'D BY L%CAL RE * 5 SIGNATURE ADDRESS

ba o




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student......ocoiuaiimiriiseaisriaaiaeaiiiiaaaaas Signed.
Signature of Student Embalmer

P. O. Add

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

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

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

I




