|

:eulrh

Jhllc

rvice

100
57

il Q158AseS v F QI inusl Le cuvsaiiy reioted,

| ‘LLU JUN 2 19592eg-strunon Dlslrlct No. . /S/_é

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~
....Primary Registration District No. é 6 é _____ &

29-018084

STATE FILE NUMBER
........ Registrar's No.,

I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldence}ge(oru

. COUNT . STATE b. COUNT admis
o. COUNTY * yackson { 3L ez ‘o) ° *Missouri
b, CITY (I ouiside corporate limits, gi\’e TOWNSHIP onily) tnside Lijits c CITY laside Limits
OR Yes [ NoBX o v
Town_ Independence es L] Mo Town Niangua es{] NoER
¢. FULL NAME OF (If NOT in hospital, give lacation} | Length of stay in 1b ‘" -ld‘ SB%EEEES (If outside, give location} Reside on Farm
HOSPITAL OR /, oA
/ iNsTITUTION Route # 2, ol 4 HA0 o Starr Route Yeskgt No[]
. d
3. NAME OF DECEASED First Middle ¢ Last 4. DATE Month Day Yeor
(Type or print) OF
HENRY W. BOHNERT DEATH Ma 24, 1959
»
5. SEX 6. COLOR OR RACE - MARRIEDSENEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE {In yuars ;UNDER | YEAR |: UNDER 24 _Hns
M le White last birthday) [ Menths | Days ours Min,
a 0 ; wooweo{]  oworceo(]| Aug, 20, 1885
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT CQUNTRY?

Ré\:ﬁn mon fwmilegyhf.lsosn lonﬁnd) 48 INEJ{TVRIC

New York City, WNew York

U.S.A,

13a. FATHER'S NAME

Frederick W, Bohnert

13h. MOTHER®S MAIDEN NAME

Sofia Bohnert

4. NAME OF HUSBAND OR WIFE

Mary Peace Bohnert

15. WAS DECEASED EVER IN U.'S. ARMED FORCEST

{Yus, no,rolrounknqwn)ltlf y®s, give war liiéaus of servica) 558— 20-4528

16. SOCIAL SECURITY NO,

17. IHFORMANT

Address

William Bohnert, Route #2,Box 865, Indep.Mo.

which gove tise te
above cause {a),
stating the under-

Conditions, if any, } DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

ine for {a), (b}, and (c}).)

INTERVAL BETWEEN
ONSET AND DEATH

L/

g lying couse last. DUE TC (c)

- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 12 the terminal disease condition given in PART I {a) 19. WAS AUTOPSY 2,
g 4 PERFORMED?

o 20/ YES[] NO

21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)

W

o O d |

S| 20c. TIME OF Howr  Month, Day, Year

g INJURY  a.m.

k2 p.m.

204. INJURY OCCURRED
WHILE ATD NOT WHILE O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK

20e. PLACE OF INJURY (e.g., inor cbourhome,

farm, foctory, street, oftice bldg., eic.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | ottended the deceased from
Death occurred at

. to

and lgst sow Il::

alive on

m on the date stated above; ond to the best of my knowledge, from the causes stated.

SIGNATURE

23b. DATE

24. FUNERAL OIRECTOR

{Degree or title}

ADYRESS
Geo,C.Carson & Sons, Indep., Mo.

22c, DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiieiiiiiiieriiers i rrr et it aas e s et r e vt e it s snas .» Student Embalmer No. .......c..eeeveeee

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Licensed Emb

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to c':omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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