PHYSICIANS ghould state
UPATION ig very important,

MISSOURI STATE BOARD OF HEALTH Do oot use this spsot.

BUREAU OF VITAL STATISTICS -
) CERTIFICATE OF DEATH 2 4 4 8 ]_
oy, JBOKSOD - 3z

aw... Kansas City, Mo, (N-.% 2 2
BOHNERT, Fred

R. B.——Every itom of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

2, FULL NAMIE ... m rim ...... m Bsouri
) (a) Resid No.. Sty e Ward, .
| (Usual place of abode) {If nooresident give city or town-and State)
Lengih of residence in city or town where death occurred . mod. ds. How long in U.S., if of foreign birth? yia. mos. ds.
i s X
i FERSONAL AND STATISTICAL PARTICULARS I % MEDICAL CERTIFICATE OF DEATH
J hee + COLORORRACE | 5. %T?Eom'mul(mﬁnih?xmg)n o 16. DATE OF DEATH (MONTH, DAY AND YEAR) 8~24-27 19
Whi p 17.
me te mrriﬁ 1 H ER EBY CERTIFY, That I atieaded deuese‘l from
St 12, HURTIED) ayioowe, ox Divosce WL - - S - A August -
©®) WiFEer  Catherine Bohnert - bt 1 Iaslnurh ...... 110 ative am. Avgnust B3
death , on the data ciaied above, al............. a Jvo AO}IIO!' m.
8. DATE OF Blm (monTH, DAY Ao vEaI OV o 29 » 1898 : THE CAUSE OF DEATH® wAS AS FOLLOWS:
7. AGE YEARS MonTHS Dars :I.’I.ESS llm'll:'i ronchisl Asthme
28 8 25 O . _ptin,
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
sarticala Kind of woek ... Mechanic
(b) Geeral natare of industry, '
butiness, or estehlishment in
which employe®l (or employer).......oc..cocmserimesssmsentssssstssmsssssmmmmmmasasernassensmesess e
{c) Name of employer
18, WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE {cirr or TowN) LRALORd IF NOT AT FLACE OF DEATH ,vusseuurern . cose sesmsesssesssnsrssarasssssiosstsssenstessonsnerssns sorare
SYATE OR COUNTRY
¢ ) Oregon ODID AB OPERATION PRECEDE DEATHL VO, . DATE oF.
10. NAME OF FATHER
— William Bohnert WAS THERE AN AUTOPSY? No....
IE-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z (STATE OR COUNYRY) Tnknown
ix
< | 12 MAIDEN NAME oF MotHer  Unlciowm .
13, BIRTHPLACE OF MOTHER {(CITY OR YOWN)......cvvcomesssmmsesssssasscsnonensannon: *Stato the Diszusn Caomive Drurs, or in deaths froma Viowenr C*m& state
St ) mﬂmom (1) Mraxs axp Nirons or Inruny, and (2) whether AccoEnrar, Sorear, or
(STATE OR COUNTRY' _ . HoMicmar.
14. v T8 Cabherine Bohners. (wife). . | 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF EQBJM
(Address) _ Adrfdn, Missouri. gz'ﬁé 19;
15 : ): % %






