Health,

« Welfore

Public

A apshipiviis Wi wd smvareu,

i yu.

)
H
?
H
]

All diseases in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-025141

HLEB J U L 2 8 19mgls!ra!mn District No. _u,/’z & __________ Primary Registration Di District No. M ...... Registrar's No..QZ _____________

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where doceased lived.

If institution: Resldence before

. COUNTY a. STAT b. COUNTY, admiss
e Greene Miasomri Greene™™ >
b. CBTRY (If outside comorate limits, give TOWNSHIP only) | Inside Limits < chv A Inside Limits
TOWN 14 You (] No[] Towmi Springfield, 2 Yos [ e [
. FgLé.' NA&’I%OF (1f NOT in hospital, giva location) | Length of stay in 1b d. STREET (If owtside, give locotion} Reside on Form
HOSPITAL OR ADDRESS
mspiTution ©35 E. Elm yre 635 E. Elm Yes [] No[3f
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
FREDRICK HEINRICH BOHNHOFF DEATH July 17, 1958
5. SEX ol ¢ COLOR OR RACE| 7.\\ppign[]nEvER MARRIED(@ 8. DATE OF BIRTH 9. AIGE' “5&3:;? 1;::::}35:1 [n’v,e.m IEx:DER 2;iHRs
Maldk White wiooweo[]  ovorceo[]| Doce 22, 1884 'W3 | I
10a USUAL OCCUPATION {Give kind of work done | j0b. KIND OF BUSINESS OR ~ “° | 1). BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ev n if ratired) INDUSTRY I
Photo n Photography Thompson, I1l1 UsSA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohann Bohnhoff Henrilett ——
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn}|{lf yes, give war or dates of service)
emmp———
e William A. Horn Springfield, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSRRAND
IMMEDIATE CAUSE (o)
Conditions, if eny, . DUE TO (b} =
which gove rise fo } . J
above couse (o},
i b der-
| e ) oero NpeTeccaco H20/
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUITING TO DEATH but not related to the tarminal dizsass condition given In PART | {a) 19. WAS AUTOPSY
6 PERFQORME ‘l
& Yes[J] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
3 O O 0 .
G| 20c. TIME OF Hour Month, Day, Year —
’a INJURY a.m. B
'E p.m, :
20d. INJURY OCCURRED ' 2e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE | form, factory, streset, office bldg., etc.)
WORK AT WORK
21. ! attended the deceased from / and last saw him alive on " - e
Death accurred at —App_mx__—é_._j_o_& on thelate stated obove; and to the best of my knowledgd, from the cavses stated.
220, SIGNATURE egree ogtitle) 0 22b. ADDRESS B s 22c. DATE SIGNED
o) uD Heo—t P18
2%a. BURIAL, CREMATJON, | 235, 23¢e. MAME OF CEMETERY OR CREMATORY 234, ON (Clty, town, & county) {Stare)
EMOVAL‘(Spo:é) » .
V) v
24. FUNERAL DIRECTO ADDRESS 25 DATE RECD. BY LOCAL RES, P25, SGNATHRE
Ralph Thien Springfield, Md. 7 25 -5% é
on Reverss Side) [74 °

(Li d Embel e §




.STATEMENT BY LICENSED EMBALMER

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

by me, ot by y ., Student Embalmer No...........cvvnn..

working under my personal supervision.

Student

Licensed Embalmer No.

P. O. Address.Springfield,. Mo

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 15 not embalmed fact should be so stated above.

.
.- -~ v




