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THE DIVISION QF HEALTH OF MISSOURI

TILED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DISY. NO. 2 2 PRIMARY REG. DIST. uoéﬂL&_ Registrar's No...o> i

State File No .....................................

1. PIESUC':E OF DEATH 4 2. USUAL RESIDENCE (Where deconsed lived. I lastitution: residence befors
a. NTY a. STATE b. COUNTY adinireton.
O Cole Missouri Cole
b. CATY {If oytride corpurate limits, write RURAL snd give gT 1ENGTH OF €. ng d. T Residence within 1mity of
nahip) is pluecs) » ity o |ncnrpur.ud town?
A om Jefferson City, Mow | USA Town Jefferson City,| MoJ<H™=D"
8 d. FH&EI:P?'FAT.EO%F (1f oot in hospital or institution, give strect sddrom or location) ° A%r[?IEEEgs {1f rural, give location) () ‘J‘é: 7
* '
. o
3 INSTITUTION St. Marys Hospital 622 Geprgia Str
g 3645%%5&% . a. (First) b. (Middle) c. (Last) 3. DSFE (Month) (Day} (Year)
& (Typeor Priniy LAURA JOSEPHINE RUSH CEATH _DEG 22, 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un yesrs| iF unbEm 1 vEAR | o UeDER W BES,
2 F 7 Whit WIﬁOWED. DWOSCED (smeﬂ;?/ Laat Birthday) |Monthe| Ders Boun, Min,
ama @ | __Married —72..111! 29
§ 10a. USUAL OCCUPATION (Give kindofwerk | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE .. =
=1 domdummmo!wmﬂ?uh o:.nl!roﬁr:rd) ) . DUSTRY (Ciry aad State or Foreign Country) 'zbgﬂer%ﬁf%?OFWHAT
A Housewl Cole County, Mo, USA
< 138, FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND'OR ¥|FE
) HERMAN BOHMAN _ | CAROLINE STNDERMAN ;
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S+GNRTORE
5 .(YH.N.G unknawa) | (If yea, sive war or datas of sorvies) NO. LE‘VI S R'US H J_ COR ;{ﬂge ADDRESS
ped
i [ - - .
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL EETWEEN
] ) 1. DISEASE OR CONDITION . TH
7 E:f;:?;)" "(';‘;"“B::'(’g DIRECTLY LEADING TO DEATH® (y) cﬂ—‘»——o—w__‘__,_J % .
g VThis does nol mean ANTECEDENT CAUSES .
o || the moce of dving, such | Morbid conditions, if any, giving DUE TO (bﬁﬂﬂ.wﬂ—‘u
- ax heart foflure, asthendn, | rise to the nbove cause {a) stating
= de. It means the dis- the underlying cause last. ) . 4 / .
eaze, infury, or complica- DUE 70O () : & i
v tion tohdeh eaused deoth, | IE. OTHER SIGNIFICANT CONDITIONS
A
= Conditions confributing 2o the death buf not . -
=] related to the dizease or condition cansing de WE
4‘ =
[N 19a. DATE OF OP.F%‘N 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY1
z
2 YEs [:' NO @
) 21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY te.g.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, farm, factory, street. offics bldg..aa}
& HOMICIDE .
g 21d, TIME (Month) {Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IN?UFRY o | Mwork L) ATWORK '
- WOR R
I - T
E 22, I hereby certify that I atlended the deceased me Iﬁg toaes 23 195 S that I last saw the deceased
= gityve on L A3 1955'1111& that death occurred al mfrom the causes aud on the dale stated above.
g WE . (De égﬁ . ADDRESS . . 23. DATE SIGNED
W" o Yy 2o VB
- - x . . - ”’.
H ),6’9 [AL; CREMA- | 24b. DATE - 245, NAME OF (CEMETERY OF/ 2d. (Otty, town, or county) (tatd)
[ [ ) s
£ Ty 12/26/55 St. ers fferson.City. Mo,

DATE REC'D BY LOCAL
REG,

IGNATURE
-]
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TW ADDRESS
Je Co MO,

icensed Embalmer’s Su!!m? orr Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY Iie, OF BY ittt et ieeeiaiiaiaaaaataeaiaaiiaeetaiaaarear oot isanas , Student Embalmer No.........--.

working under my personal supervision..

Student..couoiiiii i cia st aaaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« 1 this body is not embalmed, fact should be so stated above.




