JRI DIVISION Of HEALTH — STANDARD CERTIFICATE OF DEATH =60-020696
ILED VS ‘wﬁu}nj D?sggohlo. __318____;&_&&;@;&".““ Di 1m3 Registrar's No. __58ﬁ_8__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence befors
8. COUNTY a. STATE . COUNTY asdmlssion}
. Missourd
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay In 1b c. CITY Insicle Limits
OR St L 1 OR
TOWN « bouls 40 Yrs. Towh G+, Louis Yes [ Ne £
<. :‘lg.slpl:{‘AATEogF {If NOT in hospitsl, give location) inside Limits d. :B%EREEES ]+ (If curside, give location) Reside on Farm
INSTITUTION Yes £ N 2 a Wyandotte v
SIUTON 858 Hamilton “f NoO 73%a Wy wD No B
3. ‘_!:AME OF 'DE)CEASED First Middle Last 4. DOA":I'E Month Day Yeer
ype or print, .
CORA E. BOHAJFK DEATH June 6, 1960
5. SEX &, COLOR OR RACE 7. Married B  Never Married [J s DATE F BIRTH | ¥ AGE (last birthday) :QUN’?H IDYEN? l: UNDER ﬁl HR
' Widowed Divoreed OO riths ays ours n.
Female White dowed 3/1900 59 T
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
' durigg most of wor life, even if retired) .
| quus ew"? Home Unk. Kentucky U.S.A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; John Oliver Ada Fogle Edward Bohajek
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
{Yes, no, or, nknown)’ {If yes, give war or dates of service)
N Unk, Edward Bohajek,2734a Wyando
; [ 18, CAUSE OF DEATH {Enter only one cause per lina for (a), {b), and (c). INTERVAL BETWEEN
| t-2“ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
! g IMMEDIATE CAUSE (a}
| O /
| QO -
' Q Conditions, if any, DUE TO {b) 5 I
i which gave rise to -
i above r.:uund(a). N
i Oat 0of] L iieevsup gf L
i lying cause iast. DUE TQ (c) = (b,p a8 ﬂﬂ) &7 b J/ Y 1-/4
| z PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the minal PART If doceased was female was
g disease condition given in PART 1 (a) there a prennnnc}ain last 90 days.
| § ‘/I 0 Yes l M I [ Unknown
i E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 1B.)
| = PERFORMED? =} a a
| v YES [J NO
— -
| & | 720c. TtME OF  Houl  Month, Day, Year
a INJURY a.m,
‘ ; p.m.
] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK [J farm, factory, street, office bidg., ete.))
NGT WHILE AT WORK [0 ‘
| P 2 z £ Iy ya
hi B
| 21, | attended the decezved froviﬂwa. !o—é/%_awd last saw ,h;;,llwe qn_%?%—
' Desth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
| & 22s. SIGNATURE title} 22b. ADDRESS _DATE SIGNED
5 Q- Wead w o
:’; 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /7 {sm1
' [ ] REMOVAL {Specity) .
« 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIGNATUR!
-4
=] Mclaughlin, 2301 Lafayette() JUN 7 190 f O
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STATEMENT BY LICENSED EMBALMER

.
-

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

or by Student Embalmer No.

working under my personal supervision. W
<
Student Signed ¢ /7/4‘*

Signature of Student Embalmer
= )”/
Licensed Embalmer No

¥

P. O. Address /.

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

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

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

» -




