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THE DiVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24 1956

s riene. 30071

e
REG. DIST. no._é_lnmmv HEG.MMRMMHM:Nn ‘r? -Z'j

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd Uved, 11 | PR
a. COUNTY o .o, STATE b. COUNTY G’ sdinbmiont. |
b. CITY (f cutcide corpurate limits, writa RURAL snd give ¢. LENGTH OF ‘e. CATY erithin Lmits ot
. townabip)| STAY (in chis place) OR a ehy Bl,nurpanled town?
TOWN . Mo 50 _yr TOWN Delta Mo, c O
d. FH(I)'%P{"AB?_EO%F (If 2ot in hospital or inatitution, give strect addrom or location) . ASJ[?RE% . (1 rural, give location) 9 / & ;U_D
INSTITUTION, Family Home None
3. NAME OF & (First} - b (Middle) c. (Last) -
. DECEASED .- ¢ T ¢ ‘ _ 4.DAE  (Monih) . (Day) (Yer)
. (Typeor Pint) Howard William Bohnstedt oA Sept 1l ‘1956
o5 SEX C 6, COLOR QR RACE | 7. #ARFH'EE N%RCEBRRIE 8. DATE OF BIRTH .. . -9. AGE (lnd:r;;n bt; u:.u | Yean | o oeoR o okws
- {Bpeci t on . | Boure | Min.
‘Male | White arrie Feb 8 1891 [3- il K
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | U). BIRTHPLACE ... ° : . - 12. CITIZEN
dnmduﬂnxmutolworﬂullh..n:ﬂ rﬂl:dl 3 o DUSTRY [City end Stete or Foreign Coustry) i COUNTRY?F WHAT
0. Pacific R.RL Olney T11 .S.A :
132, FATHER'S NAME 7|13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE -
_W3illiam Bohnstedt i Hattie ' .
15. WAS DECEASED EVER IN U.$, ARMED FORCES?; 16. SOCIAL SECURITYLIJ‘ lNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, 01 unknown) | (If yes, give war or dates of sorvics}” .
no r ?o A=/l 472
8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ety nvmoeer 'DAEE&%%E&S?.@%W . ' i
Tine for (s), (b), and () § D BT () ) "
«Th12 does mot mean | ANTECEDENT CAUSES 5% @, 5‘4‘?&4‘ )
the e o b, uch | Mo cnitons, | onfSbing OUE 75 R (VI 4 S = T v A
o8 hear! failtre, asthenda, | rite {o the aboee canse (o) fﬂliﬂv A -
de. It meana the dis- the underlying cauae last, W i L.
ease, infury, or complica- “ ;. DUE TO (c) —=
tion which caused death, | 11. OTHER SIGNIFICANT G DITIONS
" | conditions contributing tohEdeath but not - -
related to the disease or cofidilion causing death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS QISDPERATION v - | 2. AUTOPSY? .
TION ! 4 230 0 b
: YES KO
21 ACCIDENT {Bpecily) 21b. F INJURY (s.e..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, f story, sieeat. ofics bldg et}
HOMICIDE - Jerd ,
Z1d. TIME (Moath) (Dsy) (Year) (Bous) ~' e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -
. ILEAT[—] NOT WHILE :
INJURY WORK AT WORK .
2. I hereby certify.that Jaltended th dec«?ﬁ;d Jrom —-Z"—'L 19_"110 __Llﬁ_ Iﬂ that I last saw the deceased
alive on - , 19 anﬁhat death occurred at M ., Jromthe causes and gn therdate sioted above.

Q- 16 1956>]

(Degree or titlel# 23b. ADDRESS

3 }4: NAME OF CEMI ERYORCEMATOY

Memorial Park

DATE REC'D BY LOCAL

—= REG.
vard dakt X7

25 FUNERAL DIRECTOR'S SI|GMNA

Brinkopf Howell

ape

ADDRESS

Gir Moe.

AL REGISTRAR'S SYENATURE
(]
{ 'ccmfdﬁmkelg)ﬂ'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re‘corded on the reverse side of this certificate was emball

working under my personal supervision..

Student.....cooiiiuiiiiiirrreraa i erar e,
Signature of Student Embalmer

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

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

3¢ this body is not embalmed, fact should be so stated above. -



