THE DIVISION OF HEALTH OF MISS50UR|

28—-013804

Heaolth,
& Welfare ..F”_ED MAY STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . .~
Public
, Servics 5 Igségisrrurioq Distriet No. 1-23 ___________________ Frimary Registration District No...otsdptf . _ . Registrar” s No. Nao.._ ;‘/‘?Ah-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors
. 300 o COUNTY Greene o STATE  Migsouri® N Chris¥19H 072,
1"570 b. CETRY (If outaide cerporete limits, give TOWNSHIP only) Inside Limits c. Clc;rRY Inside Limits
vom  Springfield Yos bt No ] TOWN Clever Yos] ““Q/a
<. Zglgél;l:tl%gF (If NOT in hospital, give location) | Length of stay in 1b d. iTDT)%EE]S‘S {If outside, give location) Reside on Form
wstiTuTion St. Blohn's Hospl 4 weeks no street address| Ye:{l Nokl
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
VIRGIE HAZEL BOHM pEATH April 17, 1958
5. SEX \ 6. COLOR OR RACE| 7. waRRIEOJNEver marrreo[ ]| & DATE OF BIRTH 9. AGE (tn yaars §F UNDER 1| YEAR| IF UNDER 24 HRS.
Fema 1 e Whi te WIDOWED 1VDRCEDD Dec . 4 , 190@ last birthday) [ Months l Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most oi’wetilnn life, sven il retired) INDUSTRY . . _@
- = - Garrison, Missouri LISA

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Cyrene Peace

Albert R, Bohm

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

{Yax, no, or unkngwn)| {If yes, give war or dates of service) Un k nown

Mrs, Alberta Rauch, Cleve
18. CAUSE OF DEATH (Enter only one causa per fine for {a), (b}, and {c).)

PART I. DEATH WAS CAUSED BY } g ; E Z ( 2

o symptoms will be listed.

INTERVAL BETWEEN
ONSET AND DEATH

por B Ve W

IMMEDIATE CAUSE (a}

which gave rise to DUE TO (b)
obove couse {a}, - -
PUE T0 () __{ p . ; ( ) f’

steting the wnders

Conditions, if any, }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
£
e
4
=l
©
E g lying cowse lost.
£ < E PART I, OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH but nlt r.m.dﬂo the terminol dlsecse condition given in PART I (o) 19. :AS OTOPSY ,0
e ERFORMED?
£ h .
23 : {70 X YES[ ] NO[]
5 _;. E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
N v [ (] Ll
T 3 3
e v U| 20c. TIME OF Hour Month, Day, Year
5 8 S INJURY  a.m.
= ’;' = p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, fu:fory, stroe, office bldg., etc.)
s 0 WORK AT WORK / ’ l: .
E E 21. | attended the deceased from I, / 7/ ) ; {4 7 ond las? lu@hvt on tﬁs z /‘ t s-i
% H Death cecurred at -a m on rhe duu stntcd above; and to the best of my knowledge, the couses stated.
-:_E_ 220, SIGNATUR & Degreg.or 22b. ADDRESS 22¢. DATE SIGNED
2 5 W B =
2 . Lot (Goq Y/2r/58
Tla. BURIAL, CREMATION, | 23b. DATE M | 23c. NAME OF CEMETERY OR CREMATORY " | 234. LOCATIOR (Cityffwm, or county} 7 (stew)
REMOVAL (Specify) . .
Burial 4/20/1958 Sparta Cemetery Sparta, Missouri

DIRECTOR

ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
: Clever, Mo. Y/29 /<% 4 %%E
’ {Li d Embalmar"s S on Reversse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OT BY .eivrvneerviinvevincerveirines e vetniererenttesstsstrsteeasestcerre eaeiasisenseranntn .» Student Embalmer No. .......cceennuee

working under my personal supervision.

STUAENL ooeveereereierriireiiirinineerrresceasseniesearaeeeeas Signed .......,. 7 A .I-ﬁ—ﬁ/)é"’“ﬂ-/ ............................ {
Signature of Student Embalmer

Licensed Embalmet N°437.g ........ 1
'P. 0. Address...mﬁﬁ.zg: ........

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

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

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




