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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.1. PLACE OF DEATH:

() City or town

(1t ontside city or town Limits, wrile “"RURAL" npd name of township)
(¢} Name of hospital or institution: }

(If oot in haspita) or inatitution, writo strest numbes o kocation)

(d} Length of stay: In hospital or institution

. USUAL RESIDENCE OF DECEASED:

Missouri ® County 7 7

Longt own Mo, (&)
{If outside city or town limila, write “RURAL") Q

(d) Street No, )
{If rural, give lovation) Fr i 4

rerry

{a} State

(¢) City or town

In this community 7 2_4"_ 29 (Specify whether || {#) Citizen of forefgn country? (Yea or No)
years, months o days) If yes, name country.
MEDICAL CERTIFICATION
3ty FRINT Jonn ¥, Bohuert =L 2
o 1 T Sonl 5 20. DATE OF DEATH: Momn_E€DUATUY, &5 ‘
3. veteran, < a urity = 5
ame war Yo N one year. 19 4 ] hour, minute. OU PM
21. I hereby certify that I attended the d d from
uale ) 5. Culorrhi te |6 @ snste. wigorod mopis A e . . 1050 257 Jeh.. kb
4. Sex I J_Jai"““l‘d—-—————--u--- that I last saw h.LM... alive on. 22 Fel ey 1955 G
6. () Name of husband or wife._.._.__ 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated rbove. Duration
Jh[@. tildﬁ Bonnert. . alive...._. . years || Immediate cause of death r
7. Birth date of deceseBO@PLOmber 86 16873 |- L.
{Monch) (Day} {Yoar)
8. AGE: Yearg Months Da_ys If less than one day Due to..... N .4,‘-?..‘7"-' .
72 4 | 89 )
I. min D
. . . veo B R ue to
0. Birthotce. PETTY CO, sissouri(/
' - - {City, town, or counly) - (State or foreign cottntey) - (| ¥ e = o T (kg
N ] Other conditions 3
10. Usual occupation Ml l l er . (In:'l:q._a pe: within 8 montha of death) )
11, Industry or business e PHYSICIAN
- - or Andings:
(1 neme___Ferdenand Bohmert ,.. Of operations """", A {’-\ ‘J{D 1 Underline
& Perry Co, miggourt AL e € CRIRE 10
& % 13. Birthplace T P Tt it of o LY wtll’l‘:hfc(lieal:h
i 8 atr, —--.|shou
E 14. Maiden name.Bgr ar &mﬁ)& hn ? autopsy ’ (t:f“:irseﬁ st.a‘-E
. _|tisticalty.
§ 15. Birthplace TP rerm——— (sgfﬁf:;nwﬁ” 22. If death was due to external causes, fill In the following:
16. {a) Informant. LudWig Bohnert ] (a) Accident, suicide, or homicide (specify)...._-
() Address ’ Longt own io . 3 Date of occurrence
- N oG- y ar e . =
17. @ Burial - (5 Date thereof.. 0= &8=194 6 || (@ Where did injury occur T prrrer— s

(Manth) (Day) (Year)

Longtovm Mo,

(Burial, cremation, or removal)}

{¢) Place: burial or cr

tion

Address

.z—é_g._éf’f o - f

(Date received local reFisirar,

(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specify t; f place) A
i (,el);'la ‘]’\Imns of imnry..._.g___. evereraan—
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprer_;tice No

working under my personal supervision.

rSlgnedW e

. = = Licensed Embalmer Nao............. flﬂ&p ......................

. P.O. Ad'dress..ﬁ = X M‘ofz%& .......

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

_If this body is not embalmed, fact should be so stated above. . L *




