MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARK é/
istrar's No. /

DO NOT WRITE Registration District No,
ON THIS StuB y

‘2. USUAL RESIDENCE {Where deceased |ived..
a. STATE b. COUNTY
Mlesourd

=-63-008134

STATE FILE NUMBER

mem===nea_Primary Registration District No. R

AMENDED

If institution: Residence befora

Reynold
Inside Limits
» Yos O N

(tf cutside, give location) Reside on Farm
Rout e 1 rafolNe O
4. DATE Month Year

OF
[bea February 20 1963
. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
86 Months | Days Houts Min. |

IRYHPLACE (City and state or country)

1.  PLACE OF DI
VS 300 a. COUNTY

Rev. 4/59

Re ynalds admiasion)

b. CI‘IY {If outside corporate limits, give TOWNSHIP only)

own Carroll Township 7 Town

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET
HOSPITAL OR ADDRESS

INSTITUTION Re Stdence Yes [ No(
First

AUGUST

5. SEX 6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work done"
duting mott of working life, even if retired)

ner

Length of stay in 1b c. CITY
OR

15§00

20 o0

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

Last

BORM

7. Morried (1 Never Married J] [8. DATE OF BIRTH
Widowed [] Divorced [J 1 ﬁ/?

10b. KIND OF BUSINESS OR INDUSTRY] IT.
Coa

Day

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Peter Bohm

13b. MOTHER'S MAIDEN NAME
Anna Sahm

14. NAME OF ﬁUSBAND OR WIFE

None

“T15. WAS DECEASED EVER IN‘U.S. ARMED FORCES?"

17. INFORMANT

16. SOCIAL SECURITY NO.

09

Address

Route d
Bunker, Mo

INTERVAL BETWEEN
ONSET AND DEATH

(Yes, nrér-unknown) {if yes, give war or dates
o |

Brnhqi'd Deutsch

18. CAUSE OF DEATH (Enter only one cause §
PART I. DEATH WAS CAUSED b

IMMEDIATE CAUSE (a)

Cerebral vascular accldent

DOCUMENT

buetom _Vascular hypertension

which gave rise to
sbove cause
atating the

Conditions, i lny,]
Iymg cause last

eroig_ 8rteriosclerosis

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease conditlon gwen in PART | (a)

PART Itl. If decestad wos female was
) there a pregnancy in last 90 da

[Cves | One | O unkno
20b. DESCRIBE . HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 10.)

PART It

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
FO! o . u] O

20c. TIME OF ~Month, Day, Year |

INJURY a.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK:(J

3]
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MEDICAL CERTIFICATION

200. PLACE OF INJURY (e.g:, in or about home; COUNTY

farm, factory, street, office bidg., erc.)

2/16/63 to_a.&am_-lnd last saw E:alive on. 2/18/63—

‘z 3 00 Q.M. m on the date stated above, snd to the best of my knowledge, from the causes stated.
r title) 22¢. DATE SIGNEI

/2243

{State)

20f. CITY, TOWN, OR LOCATION

d from.

21. 1 attanded the d

- ‘| 23b. ADDRESS-
D.0. Centerville, Mo.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)

Creeley gmeter reinolds Coun Missou

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

r's St

. Dggf‘

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DATE

2/23/1963

ADDI:!ESS
-Salem, Mo.
{ticonsed Embal

232, BURIAL, camnon
OVA i)

4. FUNFRAL DIREGQTOR

BY AFFIDAVIT OF.

ITEM NO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose .name is recorded on the reverse side of this cértificate was embalmed "by_ me,

-_____-” ’
or by i Student-Embalmer No.___ "~

working_ under my personal supervision: ‘ ) -
Student_ _ Signed_ Mqﬁ ké, W‘e

Signature of Student. Embalmer

Llcensed Embalrner No ; ; ? o

P. O. Address%&\ ‘)ﬁo

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANOWRITING. (Fallure to comply
with the,above constitutes grounds .for reveocation of license}, .

i embalmed by. a STUDENT, he-alsa shall sign in his. OWN handwrmng.

If thls body Is not embaimed, facf should be s0 stated above.



