N e W

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

T

Registration District No..... . #8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_d_.-é..?_l

10472 4

Regisirar's No...._. 2.7 .......

1. PLACE OF DEATH:
(a} County. Col P -
(6) Gligeor-tiwn Marion Township
© N h (:iflnnt.lidc clty or town limits, write “RURAL" and name of township)
[ ame of hospital or institution: r
Centertown, R, F. D.# 1

(1f pot in hospitnl or tnatitution, write street number or location)
(d} Length of stay: In hospital or institution

50 _years

j (Specily whather

In this community.
yesars, months or days)

2. USUAL RESIDENCE OF DECEASED: g é
(d) County. COle :’\
R, D, #1 0

(@ State_..Missouri

© ciyortown. Gentertown, Mo,
{If oataide city or town limits, writs "RURAL™)
(d) Street No R. F. D, A
(Ef rural, givo location)
(¢} If foreign born, how long in U. S. A.?. 69 years years.

3. {a) PRINT
FULL NAME

JOSEPH BOHRER

3. () If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth_@l:_dé;,./wmday

(9% [

27
minute ,2 N

. ) Imformane—--—... RQ@Saline Bohrer -

@ Address......Centertown, Mo.
. (@ Buriasl (5) Date thereof..

(Burial, cremation, or removal)

18.

19,

3. (&) Social Security year, —
name war, XX No. .............5:?5..,............... ~
21, I hereby certify that I attended the d d from
/) s. Culuw;l ¢ 6. (a) Single, mdowed niaréied/ P B 19%0 b0 Pt G 10, &}
4. Sex_MﬁJ-e.'. raee.__i._g divorced..t 1!lg that I 165t saw h._2q__. alive on B ed 2o 191
6. (b) Name of hushang or wife...-wecomrrvnnaes 0. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
Ur. Iaﬂ
allve ________years Immedlate canse of death
7. Birth date of deceased Febh.. 18 1862 d W
{Month) {Day) (Yoar) U
8. AGE: Years Months Days 11 less than one day Due to ’{}/ ’
. e
7 9 l 1 1 hr. min " ¥ ’ﬂ
. - - +{] Dnue to.
9. Birthplace Alsasse-Lorraine, France4 >
. - (Clty, town, er county} {Stats or forelgn country)”
10. Usual occupation Fa rmer . - Ot.(l;m:ﬂd:ll:itin"! within 8 ha of death}
:. Industry or bnsinm_..___mmlng_— s . PHYSICIAN
E{ 12. Name John Bokrer - | Major findings: | . u:,{
i
2 Uia, Birthplace.. A 4S355€= L?I‘ raine, Franc e)”l’ ;hﬁ:cﬁ;?é
ty. fc
E 14. Maiden name... ﬁd FEu] I”é"‘t,’ Kau fmE g oree oo Of autapsy should be
s{ 15. Birthplace FI‘anC e h tistically.
2 (City, town, or county) (State or foreign country} 22, If death was due to external causes, fill in the followlng:

(@) Accdent, suldde, or homidde (specify)
(8) Date of occurrence.
(e) Where did injury oecir?,

{City or town) {Coaunty) (State)
() Dld imury occur in or about home, on fann. in industrial place, in pubhc place?

\Wkle t work? e

(Specify typs of place)
(¢} Means of injury....

u -
FANL  (M.D.or olher)m&




5\
i L.
t
STATEMENT BY LICENSED EI\IBALMI.ER . » .o
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, ar by el
- b : .- » Registered Appientice No

.. o ) } ) - 07 ' ’ { [
_ working under my personal supervision. .

. \ - P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constxtutes grounds for revocation of hcense N <.

If thls body is not emhalmed, fact should be 8o stated nbove




