. No.300
. 10.48

<
-

ING UNFADING BLACK INE-—MAEE A PERMANENT RECORD ~—

)

WRITE PLAINLY-—US

THE DIVISION OF HEALTH OF MISSOURI ‘32““80

: 4—' P . . ‘:
FILED OCT 5= 1952~ STANDARD CERTIFICATE OF DEATH i it oo 2% € O
BIRTH NO.. ./ / a LIL REG. DIST. NO. __LL_ PRIMARY REG. DIST. m,_é__é_@_ﬂ_ Registrer's No......................f.........._.
7. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whers decossed lived, If insticail idancs bafors
a. COUNTY a. STATE b. couu§¥ adasimlon).
Migsouri Franco:.
b. ClTY (It outalde corpurats Omits, write RURAL snd :.':.u,) g‘r AI‘IE?EE ,321 €. Cg;( 4.1 Resdencs “MN%
W parmi ngtom ___TOW__ Farmington 5= O
d. FH%SLP?IT.'“AME OF (If ot in bospital or institution, give streot address or locatlon) . A%rgﬂzEETSS (If mral, give location) 0 C" ‘f//
INSTTUTION. 33l West Third
3. NAME OF 8. (First) b. {(Middle)} ¢, (Last) 4. DATE (Month) (Day)
DECEASED ay)  (Year)
(Tope or Print) John J Bohs pearn September 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nﬁsgcgsﬂnlaz. 8. DATE OF BIRTH §. AGE da> yean v oo | YEAR | O GNDGR W RS,
P Dy
lale White HRFRPER =% | pep, 21, 1893 Sonil e o el e

¥0a, USUAL OCCUPATION (civebtod st wock | 10b. KIND OF BUSINESS (QR g{ 11. BIRTHPLACE  (City uad Seate o Forsipn Countey) PIE CITIZEN OF WHAT
tRner St. Jospph Lead Coq Knob Lieck, Migsouri

l!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR ¥|FE
Fred Bohs ] Teresa Zimmer | Elise Bohs
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yos, no. or unknown)} | (3f yea, glve war or dates of service} NO.
Yog World War 1 h93-03-99370 Mrs, Ellse Bohs Fermington, Missouri
18. CAUSE OF DEATH . .- MEDICA'_— CERTIF!CAquN INTERVAL BETWEEN

ONSET AND DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION i '
lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) 2ar3 2 :
. * s
.TA" doez not meen ANTECEDENT CAUSES .
the mode of dying, euch | Aforbid conditiona, if any, giving DUE TO (b) :>0 e B e e O g—*—tﬁ-‘-c_-—
as heart falure, asthenda, | rize to the above eause (a) stating d .
de. It means the dis- | the underlying cause lost. e , N < . w

case, infury, or compiica- DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt not
telated to the dizense or condition causing death.

19a. DATE OF OP_F:!&; 19%. MAJOR FINDINGS OF OPERATION - : R .1 20. AUTOPSY?
f oA 20 / ves (] wo E]
21a. ACCIDENT (Bpecify) 2ih, PLACEOF INJURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
home, lum lncbary wtrest, office bldy..ate.} .
HOMICIDE : . D e : :
2id. TIME (Month) (Day) (Vear) (Hour) 2le. INJUR‘I’,OCCURRED 2if. HOW DID INJURY OCCUR? _
. : WHILEAT ™S =] NOT WHILE| : -~
INJURY - = | “work AT WORK
2. I hereby certify thgt I aifended the deceased fromr_'M"__ 1947, to %ﬂ, 19 53,that I last saw the deceased
alive on 19.53 and that death occurred al _kd.g m., from the causes and on the dale stated above.
Za. smuang mm_oruua)szau. ADDRESS ) . . ) Be, DA_TESIGNEID

24:. NAME OF CEMETERY OR CREMATORY

24a BURI&\'I’. CREMA- | 24b. DATE ) TION (Oity, town, or county)

Bpecttr Sept., 28, }.9 3 Lutheran Cemster i
DATE REC'D BY : 1,” "'l 2. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS




-

4GBl T 1YW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

< R
byme, or by ... T e + Student Embalmer No.

working under my personal supervision..

P o -
Student .c.onunnniiiii it Signed.w& ..................
Signature of Student Embalmer

Licensed Embalmer No. ?/40

S
f P. O. Address.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
 to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwr:tmg.
| ‘T* this body is not embalmed, fact should be so stated above. ¢




