. - o THE DIVISION OF HEALTH OF MISSOURI 41 ']84
'&Hw,'":',, F“.En NOQV 20 1957 STANDARD CERTIFICATE OF DEATH ' STATE FILE N.L]MBER

. Publie 5 /
|.. Service I . Registration District No. 2 7 :’? Primory Registration District Neo. __..f[ wromiem.. Rogistrar’s No., _.._/ﬁ .....

. B -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insfiwﬁon:'Rcsjdqnce b,ofore
a. COUNTY a. STATE sb. COUNTY admission
Perry Missouri Perry
' '57 b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits (S CITY 7 Ingide Limits
TOWN Boils BI‘U.].G TWp Yes [ Ne (3] _TOWN Menfro D /74 DYMD No X
<. FgL’l:.I.II:«IA::i%gF (1§ NOT in haspital, give location} | Length of stey in 1b d. STREET . (If outside, give lecation) Reside on Farm
HOSPITA ADDRESS '
I___wsirnoaMenfro Star Ht, —_ Star Rt. YR X Ol
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . oF
Hugo Charles Bohnert oeat 0Cct.9,1957
5. SEX It 6. COLOR OR RACE T'nARRIEDD NEVER MA‘I?IEDD 8. DATE OF BIRTH 9. AIGE. {In ,.,;; ::J!:'I‘D'ER;:,E‘AR l:::nen 2:Mrr:ns.
LX) - [-}} | .
. Male White | wored ewgkei| Aug, 13,1884 73" | |
- 100 USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during magt of working life, avan if ratired) INDUSTRY
3 FaTme Cape Girardeau, Mo. U.S.A.
gj = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
> 2 .
e Unknown Unknown Mahel Rhyne
2 2«5 3 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y. ¥ 3
3 E g (Yas, nnNG.knqum}|(lfyn, give war or dates of service) Iv‘[rs R Joe Phl llips y Menf ro MO .
Nz a 18. CAUSE OF DEATH {Enter only one cause per line for {a), and {c).} - INTERVAL BETWEEN
@ w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
: 'E E IMMEDIATE CAUSE (o) ;
e 2 4
3 Z = T A S ; s
g f w Conditions, if any, DUE TO (b) W . y M
¥ 5 t wgch gave rho( ')o -
- al ve <O f]
E = z stoting the. urder: / M ‘/72:).. o/
E E_ 8 g \ lylng cousa last, DUE TO {¢) L .
v -E-. G WS! . PARTIL GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disssss conditlon given in PART 1 (a) | 19. WAS AUTOPSY
A B : PERFORMEQ? 2~
£ 3E sl - . YES[] NO
H3 -E - % 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— < = = o
e a2 x=[* O D il e . . -
] . e . . . . |
2 oo “TRUI e TIME OF .Hour 'Month, Day, Yeor
b o
g 2 a 0 go INJURY . am .
:% < § : ‘:,. Y pA N .
§ BE - % 1| ‘20d. INJURY OCCURRED * 208. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR.LOCATION . COUNTY ? STATE
= = w WHILE ATD NOT WHILE . farm, factory, street, office bldyg., etc.) - - - e,
g% é =1 IWORK AT WORK
£ E E ' '2]. | attended tl’,c deceased gm , to W ? —I?j—?gnd last saw lh""'g]w. on tM ‘? [ ?J 7
'g g a K Death occurred at - . m on the date nured above; and to the best of my knowledge, from the.causes. stated.
2 i g et T2a RE (Dw" or tit 2l HW % ATE SIGNED
: 83 - Jr A
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREM RY 2'3d LOCATION {City, town, or coufity) 6’_.!.) / rd

. E“?TﬁT Oct.11,1957 Mt. Hope Cen. errvville, Mo.

ADDRESS w04 25. DATE RECD. BY LOCAL REG. | 26- Rp RAR'S SI TUR -

150 CLWerlldey (Faonngall, pu D7) 2-5 7 e A
/ lm {icensed Embolmer’s Statement on Reversa Side) / ’ /
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STATEMENT BY LICENSED EMBALMER

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

by me, GREE........oooeiiiiiiiiinns PP PR ES «» Student Embalmer No....................
working under my personal supervision.
Student coriniii e e e Signed............. T S imeid AM
Signature of Student Embalmer ’
) N ' ) T Llcensed Em . é
".POAddre fane 2
; Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HAND 1% TING. (.Failure

" to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall-sign in his OWN- handwntmg e . ." S
-t If'this body is not embalmed, fact should.be so stated above. & T -
—_ - . PO -.'-‘_-.}A' RPC . ""-.-‘-— : -Lt’x“"‘ '

“a N - -




