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THE DIVISION OF HEALTH OF MISSOURI

09—

004941

:\\'b'll.lnm STANDARD CERT"'(A'“ 11 DEATH STATE FILE NUMBER
ublic
ervice LED MAR 9 Jggégishc!ian_ District No. gz‘ Primary Registration District NO-J.Q.Z ___________ Registrur'sim.__,ez,guu,__-__
\ “T:"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
1300 ] a. COUNTY 50 oper a. STATE Migsouri b COUNTY Qo ope pudm‘ﬂyz
57 b. CIOTJ (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIC;rRY & 3 '] f:é Inside Limits
i Tomn  Boonville Yos &1 4o [] o Poonville Yos[ Mo (X
c. FULL NAME OF {(If NOT in hospital, givr location} | Length of stay in 1b d. STREET _ ; If outside, give logation) Reside on Farm
HOSPITAL OR S K e ADDRESS ¢
HoSTI SR 3t . Josepn s Hogh. hrs oD Yes [ No [
3. Pf‘_AME OF [_)ECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) CHAISTIAN OTTO OHLENDO oF oeaw Marcn £, 1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
MaARRIED] | KEVER MARRIED(] (tn v -
ma le White WIDOWED@ = DIVORCEDD NOV R 19 ’ 1863 lgBmhduy) Menthas | Days Howrs | Min.

10a. USUAL OCCUPATION {Give kind of work done
ring mast o rking life, sven If retired)
PV TR

10b. KIND QOF BUSINESS OR
INDUSTR\’f.
arning

n

. BIRTHPLACE (City and stote or country)

.. 0
cooper Jounty, MNo.

12. CITIZEN OF WHAT COUNTRY?

JSA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE

Ferdinand Ohlenisrf Wilhelmina Lindeman Barbara Honzrbrink

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

(Yeou, nn@unknqwn)l(lf yeu, give war or dotes of service) rore Henrvy Ohlenjo pf EEFD Boonvi lle MO .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for [o), (b}, and (c).}

Cefrnol vascton

occ N 5t tndimsgn.

INTERVAL BETWEEN
ONSET, aDEATH
Seq 3

Condirions, if ony,
which gave rise 10
oabove couse {a),
stating the undar.
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g lying couss last. DUE TO {c)
o E PART Ii. OTHER SIGNIFICANT CONDI § CONTRIBUTING TO DEATH but not related 1o tha terminal dizeass condition given in PART | {a)
- U -~y
& T Ao 321 X
= %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
= ui
3 u O O a
8 G| 20c. TIMEOF Hour Month, Day, Year
2 a INJURY  am.
; ‘g ki p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
5 WORK AT WORK
£ 21. | attended the daceased from Le2=57 o__3=5=59 and last sow™® alivaon ___3=3=59
3] Death occurred at 4 s 10 P ¢ mon the date siated above; and to the best of my knowledge, from the couses stated.
g 22 G| URE Ww title) 22b. ADDRESS) - M |22=. DAJE SIGNED
- ¢
= = Q- . 3.5 Man Bom | 3/6
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} I(Slo‘
bR Peecitn Mg p, 8/59 Trinity Lutheran lem. «FD #1 Boonville, Mo.

24. FUNERAL DI_}!rECTDR ADDRESS

. "o T"l'—l che r

Boonville,

ke 8

= 72ﬂE/¢ZDJBY?OCAL REG.

26- RE%H%R'S SIG:;URE '

{Licensed Euubclnu'/?nuu-d‘t on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiriieiiieiiiirie i crarareeserse e rra st s sassenasssanssnasn s naetbasenrnnashannr s ., Student Embalmer No. .........cocevunns

working under my personal supervision.

R AT U] o | S SRR Slgnﬁ@% ?

Signature of Student Embalmer
Licensed Embalmer NOS?F/.?/

. P. O. Address.. & . F 24 0050

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




