Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS JUN 2

-60-022279

1 STATE FILE NUMBER
— Registration Qnmgsh'g 3 l Primary Registration Dlstrict No. 5 108 Registrar's No. 1 1 L
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
». COUNTY Tﬁenton a STATE Mo b. COUNTY Banton sdmission)
| b. CCI)? (If outside corporata limits, give TOWNSHIP only} tength of stay in 1b c. COHI;Y Inside Limits
own W1illiams Township town Willlams Township Yu (O Ne O
I <. FULL NAME OF (If NOT in hospital, glve location) Inside Limirs o, STREET {If outside, give location) Reside on Farm
r&%TTU'l"I.ON Yes[J N ADDRESS Y Ne O
R #2 Cole Camp =0 NoGy R_#2 Cole Camp ng N
I 3. (U;AME OF iDECE.ASED First Middle Last 4. DS;I'E Month Cay Year
vee or print) Katherina - Bohling oEATH  June 9th 1960
' 5. SEX 5. COLOR OR RACE 7. Married [1 Nover Married [ ifArhOFi'gB 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24. HR
Fe ma 19 Whi te WFdowedJFl Divorced [J -5 - ? 7 5 Months | Days Heurs Min. ‘
| 102. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CHIZEN OF WHAT COUNTRY '
: during t of working [I{e, gven if retired)
| onae Wite ome Hanover Germany USaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry Michaelis Adelheid Gerlken D G Bohling ;
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address i
(Ygﬁlé\)o, or unknown) | {If Yll_gl-\—I. w:r or dates of ervice) ugg_ue _8719 Mrs RObert ROOt cole camp MO E
— 18. CAUSE OF DEA‘I'H (Enter only one cause p-er line for (a), (), and (c). INTERVAL BETWEEN =
5 PART I. DEATH WAS CAUSED . QNSET QND DEATH [
z IMMEDIATE CAUSE (a} M‘j-., ﬂ/Q/\'._l o A E
L)
O L]
] Conditions, If any, DUE TO (b) (bp A /ﬂ_,_./é W e T “u{
wbt:::h g:vn riu[ f,o}
sbove cause (),
ing the under- ~ . . .
— Iving caeelash. DUE 10 (¢} }- &Q,« N u,ﬂ.;\, z}—tQ QA/{o it J,Qywm ya) '2.\‘/\_, ;
[ 4
z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but nct related to the terminal PART III. if deceased was s wesp
.Q_ disease condition given in PART I (a) there & pregnancy in las dl’fl.q
§ rD Yas l 0 No_L {J Unknown
= | 79, WAS AUTOPSY | 20m. ACCIDENT  SUICIDE _HOMICIDE 70b. DESCRIBE HOW INJURT OCCURRED, (Enter nature of injury In PART | or PART 11 of item 18.)
& PERFORMED? o u] 9]
v} YESO NOO
& | 20c. TIME OF  Hour  Month, Day, Year
H INJURY  a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., In or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc.)
- NCT WHILE AT WORK [
N1 arte.nded the deceased from f] '/!" Ség to. ?'“, g”sq and Infuwwallve on 3'/3" S ¥i 5
Death octurred st /? “ Z ﬂ m on the date stated sbove, sand to the best of my knowledge, from the causes stated. .
5 22 by 7/ Dey % 22b. Anom 22¢. DATE sn;uen‘
= ML /80\-47’17r %/ é‘/d (bﬂ}
2 23: BURTAL, CREMATION, | 23b. DATE 23c. NAME QF-CEMETERY OR CREMATORY 23d. LOCAT rjw town, or ¢Sunty) (State) 4
[=] OVAI. ify)
T ? 6-12-1960 Holy Ctoss Cememery Bentj County Mo ;
2 TFUNEaAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE ¢
D - -
)/ E L Eickhoff Cole Camp Mo 6-11-1960 81y Seetiatl

L

1t on Reverse Side)

Vo



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

. . /
Student Signedﬁbh,z.ﬁf’ ;"\/Af/@ ﬁ — J
Signature of Student Embalmer E L 10kh0ff f‘l b ‘
N300

Licensed Embalmer’ No. *

P. Q. Addressco:l-e Camp Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. i .



