Yy W YN

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

DEPARTMENT OF COMMERCE

essenton A0 B AR

MISSOUR! STATE BOARD OF HEALTH |/f : - 2 8 3 2 8

Buxany or Tz Caxsus 4STANDARD CERTIFICATE OF DEATH Fsute 7 o

Prlmnry Registration District No.__._ 3_9_/

Regisiras’s No 2 2 /

rucs oFsem, — (ENE) SEP 19 404

® ciyorown delferson City

{c) Name of hospital or institution:

(If outaide city or town Hmits, write “RURAL" and name of township)

418 E, Miller Street 7

{d) Length of stay: In boapital or institution

(If ot in hoapital or institution, write strest oumber or location) ™

75 years,

In thie community.

{Specify whather

yaers, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) qmo Missouri (%) County. Cole

{¢) City or town Jeffe rson City
(If putaida gity of town limits, write “RUBAL™)

{ (@) Strest No... 1418 L. Miller Street

(It rural, give location)

(¢) 1 foreign born, how long in U. 5. A.2._ L0 _YEETLS. years,

3 e PRI e Mrs, Caroline

Bohmann :3:0

S. (&) If veteran,

name war,

8. (&) Soclal Security
No b

Lscbemale hite

6. (4} Name of husband or wife.
Herman Bohmann

race

B. Color‘_or 6. (2} Eingle, wldowed mamed

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn L:UgUSt . 27th.,
year. 1940 hour. 9 : 05 minute. 3. M.

21, I herebylcertify_that 1 attended the deceased from..

19.46 1040, waa-a_slll_ja: was;

that I last saw h aliveon = 19—}

alive,.. oo ¥eAS
7. Birth date of deceased Se Dt L} 17 3. 1857
(Month) {Day} (Year}
8. AGE: Years Motnths Daya If lesa than one day
82 l l 1 O hr. . min
-9. Birthplace - . Germany Q
(Cicy, town, of county} (Btate or foreign .ommuy)
10, Usual oocupation_. JOUSEW1TeE
11. Industry or business
<] + N
2 { 12. Name. ET80Z. Cinderm n..._........"f;_
2 L 1a. mirthplace Germany ¥
d I.R rnw or county) (Su!.a or foraign country}
ﬁ 14,. Maiden name neno
E 15. Birthplace. - Ge Irmany ff‘)
= (City, town, or county} (State or forsign coontry)

16. (o) Informant... . MX S, Laura Latham

) Address £218 E, Miller

y J. C, Mo,

1. @ Burial

— . (Buriol, cremation, or removal)
{¢) Place: burtal or cremation

18, (2) Signature ol'J( nﬁ_er

() Addr

2k
LY,

() Date thereot 1:& 2_9_)._149_4 I
) Xl 2 y

19. (0) {%g(ﬁﬂntw

(Res‘l-lﬁlr tare}

and that death ooccurred on’the date and hour stated above.
Durstion
Immediate cause of death
1
Due to /
Dug, to.. _%M
LA rm
Other conditiona
{includs pregoancy within 3 monthe of death)}
PHYSICLAN
Major findingas
Qf operations
Underline
the cause to
. hich death
Of autopsy. skould be
3 ta-
~ tistically.

22, If death was due ta external causes, fill in the following:
{z) Accident, soicide, or homidde (specify)

(¢} Date of occurrence
(¢} Where did injury occur?
(City or town) {County) {Srute)
@ Dl\inju.ry ooritr In or about home, cn fa.rm. in Industrial place, In public place?

Y (Spacily type of place)
While at wor (¢} Meapgof infuryeee——

23, Signatun . A AAN Y~ (M. D, ot ¢ M
; y ' 249

Date aign

(Licensed Embualmar’s Siatemsnt 0o Réverss Side)




——

STATEMENT BY LICENSED EMBALMER

b

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

i . . Registered Apprentice No

working under my personal supervision.

= et S i S :' ST M
S rod 26595

Lxcensed Embalmer No

P. O. Address Jefferson City, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -
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2-21-40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nusa/'y

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District N02/3

Registrar’s No.

State File @Aé -

1. PLACE OF,

(¢) County........

{8} City or town.™

{¢} Name of hosplta

» “RUNAL" nnd name of township)

(I got En hospital or inytitution, write streat number or location)
(d} Length of atay: In hospital or institution

{Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a} State (3) County.

() City or town

{If outside city or town limits write "RURAL")

(d} Street No

e ! (Tt rural, give location)
{e) Ii foreign barn, how)@l U. AR

years, manths or d“'l" years.
CERTIFICATION
20. DATE OF QEA onth..........z..................day ........... b7
3. (Nc:SoctalSecunty ______________ vear, . 0 hour. minute. M
21. I he ce: that I attended the deceased from
5. Colow é 19......, to I L J—
. race N 10}

6, (b) Name of husband or wife.....cewrvvmrsierinens

7. Birth date of deceased

(Mon.lh) (Day)

BN

>

aaﬁaw h aliveon '
h eath occurred onytl hove.

Daya

/O

Years Months

gl 1/

8. AGE:

9. Birthplace.

(City, town, or county)

—
=]

. Usual occupation

[
-y

. Industry or businesa

12. Name

e
@

. Birthplace.

R (City, town, or muuy
. Malden name.

{State or foreign country)}

. Birthplace" ..

Other conditions

(1nclude pregnancy within 3 monthy of death)

MOTHER FATHER

r——
a om

(City, town, or county)

(Stute or foreign country)

Mg i PHYSICIAN
51 operations ) —_—

1 Underline
the cause to
'which death
Of autopsy. should be
ata-

tistically,

.22, If death was due to external causes, fill in the following:

16. (a) Informant. .. (a) Accident, suigide, or CLT,..L %
®) Address...... (3) Date of occurren: L.t

1. (@ (% Date thereof e} Where did injury occ = (Cuy o w‘m) o l“y—) 3

(Burizl, cremation, or removal} {Moath} (Damy) (Year) () Did injury ogcur in or about home, on farm, in industrial place, in public place?.

(¢} Place: burial or cremation. S A e rtrestireerarssssmsmraseansrasmssens S—

1B, (a) Signmature of funeral director While at wg o~ WA (Sm.m'(y )lvgda:ar:;-):n mm&ﬂle&“—
(&) Address ts, Signature Q— YA (M.D. nrotherﬂ‘_D

' (a)(Dal.ereceived local regiatrar) @ (Rogistrar's signatore) ddress.. zmo Date &ﬂeﬂm

\J

f







