MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OMPARTMENT OF PUGLIC H 3 -
T o ': EALTH AND WELFARE bj o ) o / 0 2 g A SN
DO NOT WRITE AMENDED egistration District No. . ______ Z_wed __ Primary Registration District No. s No. _ /A _ _

ON THIS STUB FHoEDY 33t =619
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence beforo

. COUNTY . STATE b. COUNTY dmissl
’ Cape Girardeau ’ Missonni Cane neimister)
b. C(I)TRY (I outside corporate limits, give TOWNSHIP only) Length of siay in 1k €. COI'LY bt Inside Limits
ToWN Cape Girardeau owv  Debba§iMisdouni Youl] No O -

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {H cutsids, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St Francis HOSD itgl| Y0 NeDO None Yes 0 Ne D
3. NAME OF DECEASED Firn Middle Los! 4. DATE Month Day Year

{Type or print) DEATH
Vadie MOOI‘H Bohnate ﬂt U\‘ﬁa 20 Wal N u
5, SEX 6. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9 AGE (13t Birihday)-f ¥ UNDER ¥ YEAR IF UNDER 24 HR

l i Menth D H Min.
—Fl—e-m'gle Whitﬁ Widowed qg‘ Divosced [ 4 onths ays I ours in

VS 300
Rev. 4/59

:

DATE AMENDED

w | »N
=

1N
(.

3=-29-.188
10a. USUAL OCCUPATION (Give kind of work dame | 10b. KIND OF BUSINESS OR INDUSTRY| [1, BIRTHPLACE (City and state or cbudtry) | 127 CITIZER OF WHAT COUNTRY
during mest of working life, even if retired)

Nona Millersvillordipgl UsSeh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME SN USBAND OR WIFE

Tom Bohnstedt Sophia Green None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥es, no, or unknown}| (If yes, give war o dates of servica)
no " *“Ho Mrs Norvelle Hoseg Deltg

18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and {c). | L BETWEEN
PART I. DEATH WAS CAUSED B /ONSET AND DEATH

IMMEDIATE CAUSE (o) MW Bz o cm i

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause ({a),
stating the under-
lying ceuse last. DUE TO (¢)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 1. I deceased  was  femaln  was

disesse condiliop given in PAR_T | (u)' W there s pregnancy in last 90 days.
WMA /) ) o vYes I O No LD Unknown

2z
19. WAS AUTOPSY/ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART I ¢r PART Il of item 18.)
PERFORMED? =} O a
YESO NODD |~ A

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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. TIME OF ™ Hou Manth, Dey, Year
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK (3 farm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK [J

P Vi
- 1 atte:udud the docessed from, 6 -/ 5 6" 5 to. b/go /é -J and lost saw ;-:,_alive an. é’/g Or/é S

Death occurred st /0 "I(S D m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

- 22a. SIG) URE {Degree or titla) @ /22}!: ADDRES; W 22c JOA SIGNED’
ttry Al Bn rileait o Y /s

232, BURIAL, CREMATION, [ 23b. DATE © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL {Specify)

Burial 7=3- 19685 Memorial Paple Cape Girardesu Mo,

B’u. FUNERAL DIRECTOR 7 TADDRESS 25, DATE RECD. BY L CALREG. | 26.(REGISTRARS SIGNATURE
rinkopf Howell Cape Gir Mo, s T-ld Q_, PR J@N

{Licensed Embalmer’s Stafement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
e
o
hereby certify that the body whose Qé‘fne is recorded on the reverse side of this certificate was embalmed by me,

T
a

or-by . Student Embalmer No.

working under my personal supervision®: .

Student. Signed & /0/ Z ; 2 4/

Signature of Student Embalmer
AV 4
Licensed Embalmer No. ‘-s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . {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.




