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DEPARTMENT OF COMMERCE THEZ STATE BOARD OF HEALTH OF MISSOURI

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1IREA C
=1L ED StP 101346TANDARD CERTIFICATE OF DEATH St Fite N
Registration District No. J._QLj___ ~ Primary Registration District No.__géo.g.—_ Registrar's No. -’?{/
1. PLACE OF DENI_'H: . 2. USUAL RESIDENCE OF DECEASED: - 6—/
(@) Coumty..J.2HASON MisSsouri - 4 comy Jonnson _
@) Cityortown...83ral, Rose Hill Twp. (@) Siate-. @) County
{If ontside city or town limits, write "RURAL" nad of townahip) (&) City or town Ru T al a
(c) Name of bospital or lnstitution: g  ouicid city or tows Gimite, wriva RURAL') d \
Route #2, Holden, Mo, @ swetNo SOULE_F2 o
(If not in bospital or institution, Write street oumber or location) (If rural, give location} a
(d) Length of stay: In hospital or institution nene proer e ha (¢) Citizen of fore antry?.. 10 (Y. No)
whet| ¢) Citizen of foreign country es or No
Inthl:mmmun.ity 9 years 9 _months H"‘-
by or daya) _ If yes. name country. XAXXX
MEDICAL CERTIFICATION
359 FRINT Donald Gene Bohannen
AME
N o e s 20. DATE OF DEATH: Month ARENSL 4, ©
3. (&) If veteran, none . e %aoném 4 year 194 6 pour 2 o P M.
name war. No.
21. I kereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19......, to. 19....
4, Sex male race 'Nh i t'e ﬁvorud"».g,k!ﬁlﬁ.lg - that T last saw h alive on 19..s
6. (b) Name of husband of Wife...—.._.e. 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above. ’ Duration
XXXX ative__ XX XX yeare || Immediate cause of death
7. Birth date of decensea.QC T OO 25, 1936
(Month) {Day) {Yoar) S
8. AGE: Years Months Days If less than one day
9 9 7 hr, min
. Due to
o. mrbpmee R08€@_Hill, Johnson Co. MO.
{City, town, or county) - (Stele or foreign country) s . .,
10. Usual occupation... L LG8 AL _ ) st pesgans i oo of desiiy
11. Industry or busi same : : } Moy Rad L, PHYSICIAN
. or findin y -
§( 12 vame Bichard Bohannon of .,nm.f’... g Undexline
=] M rr’)\/ i3 _2[the cause to
= | 13. Birthplace \h J \\\ which death
(City, lng.aroo ty) to or foreign country) Of autopsy. ‘ should be
E 14. Maiden name YA/, (ot B“’E‘\“" S ‘\ v L \ charged sta-
1 tistieally.
S 15. Birthplace \-hm - 22, If death waa due to external causes, fill in the following
= {City, town, of county) (Stats or foreign counry)
6. (@) Informant Richard Bohannon (¢) Accident, suicide, or bomicide {(apecify)
) Address Holden, Missouri.: (%) Date of occurrence....... ez
. @ Burial ) Date thereot, ALE_ 22 194 6 || () Where did tnjury occus? 1 P e
""(Burial, cremation, ar removal) {Month) (D'ﬂ (Yeer) (4) Did injury oceur in or.gbout hom: farm, in mr.luslnnl place, npubhc place?
. _ (&)_Place: burial or_cremation HOIde n,Missour'l - C@H ﬁt/() ‘?ﬂ \,&_}-M .
18. (o) Signature of funem.l director can adav «© ROPP While at work? ylin))eorplaeu) aj ﬂ - >
@ Add Holden, Missouri.
23, Signat
. G 1, /9% . oML T /M wa
(ate received local registzar) (Registear'#ai Address L3 e 7
/\20 (Licensed Embalmer’s Statement on Roverss Side) Y
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No ,

Signed...... %( X& ety

Licensed Embalmer No = ‘// Q/

< P. 0. Address...... £ \7.8%

working under my personal supervision,

¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply W, ll.h
*s&  the abovesconstitutes grounds for revocation of license.)

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




