.S. Np, 300

LY.

10.48

/b

/-

“

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD T~

PFLED SEP 9 1949

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

— ' r
REG. DIST. No. _ D 3 PRIMARY REC. DIST. uo_-B_Q_'LD. Rigistrar's Na'L;X;Z_..m —

e e o ROBLR

. Enter only onecatse per

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lastitgts i) before
. COUNTY . STATE " acioiseinn).
2 Cape Girardeau . Miassouri b C""”"T"Boll:!.ng_r;e“ s
b. ClTY (H outaide eorpurate limits, writs RURAL snd give g'l' LEN_GTH OF ¢. CITY (1f outside oourporate Limits, write RURAL and give township) j
towoakip) Hiahis place) -
TowNCape Girardeau Mo ,(/ 3’ ﬁh?ﬁ ToWwN  Rural .
d. FULL NAME OF (if not in hospital or fnstisution, give streat address or loeation) d. STREET (I rural, give location) ra
Wonurion O8teopathle Hospital ADDRESS
3, 6\!& EE ‘-..'?E'I:D 8. (First) b. (Middle) . (Last) 3. DATE (Monthy  (Day} (Yesr)
(Typeor Pint) BAYDATE Bohnert Barks oAt August 23 1949
5, SEX / 6. COLOR OR RACE | 7. mIARRlED' EIE‘\IIgE MSRRIED. 8. DATE OF BIRTH 9. |..A.GE {In years| If UNDER | YEAR } F GvDER u M35,
{Bpacify) t birthday) Months | I B Min,
Female/ | White WS wead I | bec., 2% 1889 59 i Sl e
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ‘IN- | TE BIRTHPLACE (State or forelgn soyntry) 12. CITIZEN OF WHAT
done Jyri oat of worki if retired) DUSTRY COUNTRY?
HEUEE "waPr™ Perry Co. Mo, () 078 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louils Bohnert Mary Amschler louis Barks
E' WAS DE(iEASE’D EVER [N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, r unknown! {If yos, glve war or dates of sorvice}
™ None Emmanuel Barks Sed@wicksville Mo
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and (c)

*This does mot mean
the mode of dying, such
a3 heart failure, asthenia,
ete.’ Jt means the dis-
ease, infury, or complicg-

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underiying cause last.

DUE TO (c)

tion which caused death.

I). OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death but not .
related to the disease or condition causing death.

=2 Oy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
L ) - - YES D NO E‘
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, streat, office bldg..emo.)
HOMICIDE . o ) -
21d. TIME (Month} (Day} (Year) (Hoar} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | Cwork AT WORK
hrom 4 194 1o K= 3 19 % Lihat I last saw the deceased

a ] kereby cerufy that I aflended
i > Aﬁ_ and that death oceurred al _// M _-m., from the causes and on the dale stated above.

| orenle Aoty

2.9

{Degree or title)

P s

24a, BURIAL CREMA-
TION,

RER P

24b. DATE

Aug. 26 1949

White

24c, NAME OF CEMETERY OR CREMATQRY
Water Cem

249, LOCATION (Oltymn. orcount§) .~ (Sinte) .
J Bollinger Co, }o,

DATE REC'D BY LOCAL

g ~31-JF

REGISTRAR'S SIGNATURE

Yt

25, FUNERAL DIRECTOR’ S SLGH

T AbORE 8S




“IGEIVED 90,

iLatriet Health Cfficer No !f.--...

_ : rltrict Pile Nuwber 7 7 ~ /4 [
Date Filed .. _____
e
STATEMENT BY LICENSED EMBALMER

S5tudent Embulmer No.

. P T

working under my personal supervision.
| /'2/1/ e
| ﬂ/&%”

Signed.-zz
Licenzed Embalmer o
/.

;;?(/ % ...........
(F:ulure to comply with

Student ...eue
Student Embalmer

. . : ‘ P. O.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so state

aboy




