THE DIVISION OF HEALTH OF MISSOURI

No. 300 , I
"> | FLED JAN 27 1958 STANDARD CERTIFICATE OF DEATH State Fie o, FLOEC
! BIRTH NO. REG. DIST. NO. é &/  eriumay rec. DIST. NO. 23/5'_ Registrar's Nal% ............ .
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If fostiiation: residencs before
a. UNTY a. STATE b. COUNTY mimioal.
SULLIVAN MISSOURI " SULLIVAN™
. CITY (I cuteide corpurato limita, write RIURAL and give ¢. LENGTH OF c. CITY
D ® OR i ) townahipt! STAY (ip this place) ‘a crltle;um“ “u:-’inlcdumwt:r:s
Town  MILAN 3Hrs, B’bMif‘PWN MILAN =R D
d. FI'LlICl)-SLPIN'IBAa;‘_EOORF {1t oot in hoapieal or institution, give sirect add or loeation) A%rDREESS (I rural, give location) .ob Va
institorion SULL, €O, MEM, HOSPITAL Ko street eddress
3. l:ﬁ:%%ﬁs%’i: a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Pay}  (Yean
(Tvpeor Print) _ JOHN DAVID BOHRER | oeAtd ] 18 1958
5, SEX LF 6, COLOR QR RACE | 7. x‘iADRORIED' NEVER MARRIED, 8. DATE OF BIRTH 9.1:\‘(35 {In years| IF UNDER 1 YEAR | P UNDER M His.
(Bpacit, t birthday) |Monthe | Daye | H. Mia.
MALE. WHITE IHRRRTED Jan. 26, 1873 [ “8L*" ™™ o) e
Oa. USUAL QCC v of war - . . .
" oan duriog monof werking i, seas e | 1o e | e {Giey wad Seate o Forcian Gounernt O 12 GHNZEN OF WiiaT
DENTIST | Dentistry MISSOURI )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN BOHRER | Sue Beasley JULIA BOHRER
I3. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yes. 0. grupknown) (lli‘ #ive war or dates of service} D ' NO. N
————————— on't know | Mrs, Henry Davis, Milan, Mo,
18. CAUSE OF DEATH MEDICAL CEI?T ICATIO, lgggu EETE\:EEN
1, DISEASE OR CONPITE \ AND DEATH
 Enter only encosuseper | 1 fp s PEABING TO DEATH Q@,, y ,,,K gl — 3

lne for (a), {b), and {c}

= NTECEDENT CAUSES - - o
This does not mean A CE . ey &&zﬁ,h‘x—j Y
the mode of dying, such | Aforbid conditions, if any, gising PVE TO (b) i Aeg e -
o beart follure, asthenia, | Tise Lo the above cause (a) slating
de. It means the dis. | the wnderlying conse last.

care, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ol
related to Lhe direase or condition cauring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.
TION
H500 ves (] not-d
2ia. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fastory, stroot.ofice bldg., e10.)
HOMICIDE
21d. TIME tMonth) (Day} {(Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INSURY = | “wonrk AT WORK
2. [ hereby certify that I atlended the deceased from _&?g,_ , lo M , that I last saw the deceased
alive on __,LLL 18§ Xe—rond that death occurred at ) "1 m., from the causes and on the date stated above.

23a. sn@?m’m ‘ {Degroe or thle)24 23b. ADDRES 5 Z3c. DATE SIGNED
: M)@&dm_‘/\ >0 mt £Y ’/S’IJIQ/
%.5 BYU ER M| gJ.A.‘LCREMA- b. DATE ¢ 242. NAME OF CEMETERY OR CREMATORY lczu LOCATION (OCity, town, or connty) (5tate)
pecdty)
Hiris ™ Jan. 20,1958 Oak Hill Cemetery arrolton, Ho.

REGISTRAR'S SIGNATURE 25, FYNERAL DIRECTOR'S SIGNATU :

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

DATE REC'D BY LOCAL
REG

SRS TEY TEF 1

, o

(Licensed Embalmer’s Statemeut 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 embal

DY IME, OF DY oottt et e e

working under my personal supervision..

Student...oo.ceenoiei e Signed.....

Signature of Student Embalmer

Licensed Embalmer No..‘ﬁ(é ?;

P. O. Address lé&a"-}zéit

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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

- 4.
t

3




