Ith,
oifare

lic
rvice

00 2

{isecses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

Wwacior, coronel, aic.

THE DIVISION OF HEALTH OF MISSOURI

1205

STANDARD CERTIFICATE OF DEATH s
ﬁLED DEC 31 ATE FILE NUMBER
R%ﬁon Distriet No. cecveeneee. /.’.? ....... Primery Rogistration District Na. ... .. Registrar's No.. //7-0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaswd lived. I institurion: Residence bafore
o COUNTY Greene = STATE s csourt " O Greene o
b. C(I)TY (1f outsida corporate limits, give TOWNSHIP only) | Inside Limirs . CITY . Inside Limits
: COR Y b
TowN  Springfield Yes X Now town  Soringfi eld nd 4!:; X NaD
c. f!gls-lg-i'?:t{%gp {1 NOT inhospital, givelocation) LEngth of stay in 1b 4 STREET (If ourside, give location ‘&L,;d, o
INSTITUTION Burge Rorpitel Lifetime aoorEss 1044 West Walnut YosO Notk
{3 namME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . oF
{Type or print) MINNIE ( BOHRER) WILLOUGHBY oeatn December 25, 1956
5. SEX 7 |6. coLor or Race 7. MaRRIED [ Never marmiep (J| B OATE f_\r BIRTH 470 Ig, ?aaafrflirr'nsz;r)' :' :::m |D:z:u b ;::::n zaM H‘:s
Female “hite Wi m DIVORCED D June 15 » 1 7 86 ]

1102, usUAL OCCUPATION (Give kind of work done

t0b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Hougewife Own Home

12. CINIEN OF WHAT COUNTRY?

U.8.4,.

1. BIRTHPLACE (Ciry and at:fe or country)
Decatur, Illinois

;i

13. FATHER'S NAME

John Wesley Bohrer

14, MOTHER'S MAIDEN NAME

FElizabeth Newton

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yee, no, or unknown} ({1 yra, vize war or dales of service}

no

156. SOCIAL SECURITY NO,

None

17. INFORMANT Addreas

S. C. Looney, Springfleld, Missouri

18. CAUSE OF DEATH [Enler only one cause per, Jor {a), (D). and {¢).] .
PART I. DEATH WAS CAUSED BY: - ¢ ¢
IMMEDIATE CAUSE () -

INTERVAL SETWEEN
ONSET AND DEATH

Conditions, if any,

which gore rise fo

0€ 70 ) (;}«AM G aa!'ru}ti (“a—%

abot‘e couse (o),

Hating the under- .

z Iying cause last. DUE TO {¢)

=] PART 1. OTH GHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM M PART. [{4) 13 xz-’;gg;ogs’\’

= . ?

b . W of’ /7 42_2‘ ves [ wo

E 20a. ACCIDENT SUICIDE HOMICIOE [ 206, DESCRMIE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part I1 of item 18.)

& 8 (M O

[~

% |e. TIME OF  Hour  MontA, Day, Year

J INJURY 4. m. - 4

=1 p. m.

bl

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ebout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, Hreet, office bldp., ctec.)
WORK AT WORK

g ey
from
Wb 25 b

2l. [ attended the d
Death occurred at

m on the date

Q ;
gﬁé— il .Jlgﬁ_?..sa_'i:‘_.and lass saw ‘::; alive on ;J{k, 2.5’- a—é

stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNAT ( Degree or title) e 225. ADQRESS > [ 22z, DATE SIGNED
S;U\Ichis;ibxﬂi_ \ES, cE%%*}NAA%ZG\QLLS ;;724) 2 /24/56
23a. au:g\‘:.“c(ats::;:on‘ 234, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 7 ATHON L_Cily, fotcn. pr copniy) (State)
LEREY [ Mee. .27,f¢5(- ‘ 7

UNERAL DIRECTOR

€ Wendle —

DRESS

T A4S,

,7936

25. DATE RECD. 8Y LOCAL REG.

[RA-28 56

¥ 2
26. REGISTRAR'S SIGNATURE N

Gttt Lttlotereaan

{{T®hied Embalmer’'s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

by MeE, OF by .o itaiteetiisiassrraserererereaeeaanas , Student Embalmer No........ .

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No.. 2%/

P. O. Address.M

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

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




