No ., 300

1048

)

WRITE PLAI'NL‘YH-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 2

THE DIVISION OF HEALTH OF MISAUN DR. TURNER 8,.?6
STANDARD CERTIFICATE OF DEATH State File No
1¥

REG. DIST. WNO. _@L PRIMARY REG. DIST. m._ﬂn Registrar's No.

5 1651

'girTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: reskieces befors
a. COUNTY a. ST b, €G adeshmioa).
GREENE #¥ssourt HOWELL
b, ClTY (If outelde eorpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Besidence within Limits of

Towxn  SPRINGFIELD | SEVEIAYEl  1Sn WEST PLAINS ek S
0. FULL NAME OF r pot in borpia or smiurion, giva rot addres oelocaon) || . STREET QI rural, give location) “py bl
instirurion ST, JOHN'S HOSP, 1135 W, BROADWAY /
3._NAME OF a. (FIrsh) b. (aidaie) e (Last) Ta (Month) (m,) P
(tpeor priw) __ELDON CLAUDE BOHRER o AN 0 5a
5. SEX 6. COLOR GR RACE | 7. MARRIED. REVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (In yesrs| ¥ UNoGR 1 VEAR | ¥ Vidka 5 Wi
MALE o WHITE ED (Spaeit AUG, 17 last ppyier) Monml Daye Bounl Mia.
08, USUAL OCCUPATION (Ghvekind ofvork | 100. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (i1, 1ag state or Faraien Commtey) ()] 12 SITIZENOF WHAT
PRYSICTAN™"™ | M.D. OLDEN, HOWELL CO, MO, “PEE"

132, FATHER'S NAME

EDWARD BOHRER

13b. MOTHER'S MAIDEN NAME > '- - 14, NAME OF HUSBAND'OR wIFE

JENNIE ROYSE THELMA BOHR

{Yes.

gnown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

af ywﬂwu ol#\‘qif servica)

16. SOCIAL SECURaI‘g 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

NO MRS. THELMA BOHRED WEST PLAINS, M

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onaceuseper | I DISEASE OR commnou ONSET AND DEATH
Enteroulycneomierer | ATy EAGING 10 DT+ (St Yoe pup 1 L s acte 0AS ML mPLE | oz pay
C LBl Aed on.b)
*This does not megn | PNTECEDENT CAUSES ®C-O reESTIVE m EPL vﬂ-ﬁ_
the mode of diing, such | Aforbid conditions, if ony, gieing DUE TO (b) Bl 3 S ¢ | N
a# heart fallure, asthenda, | Tide to the above cause (o) stating
ete. It means the dis- the underlying cause last.
ease, infury, or complics- DUE TO (c)
tion which caused death, | 11.-OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition enusing death.
19a. DATE OF OP'IE'I%AI‘E tSb. MAJOQR FINDINGS OF OPERATION . ‘| 20. AUTOPSY?
A2t ves O] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabem | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, atreet, office bidg., ete}
HOMICIDE
21d. TIME (Meonth}) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
’ WHILEAT NOTWHILE
INJURY = | " worK AT WORK
W22 hereby certify that I atiended the deceased from _QJ%, te _.\J_?dl,’..f_",. 19, that I last saw the deceased
alive on "M, 19, and that death occurred al 8, from the causes and on the dale slated above.
Sl NATUR'E 23b. ADDRESS Z3c. DATE SIGNED

(Degres ot title) q i
O-TM pa e D ‘e l?—llm

24a. BURIAL. CREMA-
T VAL (Bpecity)

24b. DATE 24c) NAME OF CEMETERY OR CR&ATORY LOCATION (ORy, town, or eounty)s OUI:&I te)

1/24/54 OAKLAWN CEMETERY ST PLAINS, MIS

DATE REC'D BY LOCAL

/=~ RR~E

25, FUMERAL DIRECTOR'S 51 GMATURE ADDRESS

H.H, LOHMEYER SPRINGFIELD, MO,

?G REiISTRAR‘S SIGNATURE -

{Licensed Embalmer’s Statement on Reverse Side)




& %
] @ N
4 ¢

661 92 UdY.

STATEMENT BY LICENSED EMBALMER

T ——
e
a

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

L3728 s -T2 0 . PSP P, e Studetit Embalmer No..........

workii:g under my personal supervision..

Student...c.ccermeooiiiiiiiiisrasaaser i eareaanaa
Signsture of Student Embalmer

S ) oo i P. O. Addreas .. SPRINGFIE]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



