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

it

{Licensed Embalmer’s Statement on Revorse Side)

o
DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ' Q0
BUREAU OF THE CENSUS ' i
DEC 2 o 19 4l STANDARD CERTIFICATE OF DEATH Stas File No
Registration District No. _j_z..._.. Primary Reglstration District No.._....l__g.__o._..__ Registrar's No. 41'88
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: p’zg
(o) County.Jaclcaon 14 . tacleson ~
(¥ City or town_...m..KBnElQ a. Ci 1"‘7' {0} Sta Lo () County.— * -
(If outaide ofty or town Limits, writs “RURAL" and name of townahip)
(¢) Name of hospital or institution: (c) City or town Kansag City 2
T3ittle Sigtera of the . Poorn {If outaide city ar tows Limita, write "RURAL™)
(If not in hoapita) or institution, write stroet number or lnuunn)
(d) Lengih of stay: In hoapital or institution — (@ Street No_ 0837 Tra c%;tm%xfbr:‘% (4
80 Yrs v whether
In this uni
nmmﬂm wtgnn) (e) [If foreign born, how long in U. 8. A.2. houdoniion years.
3. (a) PRINT - MEDICAL CERTIFICATION
"FuLLName Mrs, Mary E,. Ingram Bohrer 0. DATE OF DEATHE: Month. MOV o e 1Oth
d ¥
3. (8) If veteran, 3. {c) Soclal Security L . 10413 o
name war Wo Neo ne L . yea ur. ute ... ..........P .
21. 1 hereby certify that I attended the docea.ned _..._...
/ 5. Color or 6. (a) Vﬁvidowed married, w4l g L) 2> w k)
4 ser. Female nce_inite. dvera W ddowad . that I last saw hJ2a aliveon (_9 U, ‘7 19820
6. (b) Name of husband [LM.B... .. 6. {¢) Age of husband or wife if || 2nd that death occutred on the date and hour stated above. Duration
Charleg Y. Bohrer . allve. *===.......years || lmmediate cause of death :
7. Birth date of deceased Qctober 10 1872 mﬂuﬂnﬁnﬂ-ﬂ? m /_%,
{Month} (Dray) {Yenr)
8. AGE: Years Monthe | Days If less than one day Due w_‘..f)!aa&oaém { M&E_‘ st
hr, min
68 . a - Due m_'._&_?:ggaag.dxa-u« 4 G lasrl
9. Birthplace Migaonrd f)h / {) r 7
{City, town, or gounty) =~ <+ (State or foreign country) || T
Other conditions < 3-asmter—" >
10. Usual occupation Dres Smak_,er (::ma- pragnancy within 3 monthy of death}
11. Industry or business ” PHYSICIAN
E 12. Nnmr Mi 8 ha F!.l Tnm"ﬂ m Mag‘msifm L U—d—u
‘ ‘ nderline
S\ 13, Birthptacele 01 1('1 aville ; Ken tucler )’ . the cause to
City, Wrn. or county, Stats or forsign try)
5 { 14, Maiden name_ _S_thna.d.e.s_____/ Of autopey_exegk should be
Adnknovm diana tistically.
§ 15. Birthplace., (City, towss o conmty) (Su-l:; oreign coantre) 22. If death was due to external causes, fill in the following:
16. (a) Informant Bverett L. Bohrer (s} Accident, sicide, or bomlclde {specify)
(3) Address 5827 Tracy {5) Date of occurrence. -
17, (@ ~Bunial (b} Date thereof...N. (12-,-.1.-9 1 (€) Where did injury occur? {City or town} County) (State)
(Burial, cremation, or “m""’) Moxsth) (Day)” (Year) (d) Did injury occur in or about home, on l'a.rm. in Indi place, In public place?
(&) Pace: burlal qf:,/_Mt oniab..ﬂ% i .
8. (@) ﬂm‘ufiﬁggf‘j‘ dimwf BlY While at work?._ o T Meaa O I0JU0Y oo
b) Address BI'_ 1<) :
* _ 23, Signature L '(u;olher)ﬁé
19. ) .
% (Data received mmmw) (n.,mm s siguatare) Address_ leM 4 Date dgnedl&fﬂ_: ‘fl
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. STATEMENT BY -LICENSED EMBALMER coe
R } ) X . .. ‘-. T P ] N R
I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by..5. 0 ..o

Reg'i'stered Appfeutice No

_ working under my personal supervision.

I ' o Slgmmw Mww

.. - Licensed Embalmer No é 50 6

) ) - - T Lo '
. ! P. 0. Addrp.cm : K @J MA
Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocat:on of hcense.)

If tlna body is not embalmed, fact should be so stated above




