THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 .
- FILED JUL 7 1943  STANDARD CERTIFICATE OF DEATH Stote il 8756
BIRTH KO. REG. DIST. Mo, 25T PRIMARY REG. DIST. W0. o947 & . Registrar's No. _...“..._..u...é e i
/ T PLACE OF DEATH Z USUAL RESIDENGE (Where deceassd lved. 1f loatiation: residesce before
a. COUNTY a. STATE b. COUNTY sduimion).
Butler Mo, Butler -~ 2
b. CITY (It outolde corpurate limits, write RURAL and give ¢ | ¢, LENGTH OF c. CITY (If outslde sorporate limits, writse RURAL and give townehip) 7
w-u!an) STAY (in this plars) OR
oM rural b gver Dam / TOWN Rural 2
d. FULL NAME OF (If not ln boupital o7 § lon, give treot add ot location) d. STREET (If rars), give location) J
HOSPITAL OR | ADDRESS
INSTITUTION 3 milles E. of Falrdm
3 NAME OF n. (First) b. (Middle) (m 4, DATE (hllunth) (Day) (Yuar)_, _
(Typeor Print)  Robart lea Rohh s DEATH Jung 2411949 "
5. SEX 6, COLOR OR RACE | 7. x&ﬁnﬂ Blz‘ygscngsnmm “8..DATE,OF. BIRTH 8. AGE us yan| 7 swes 1 D.n;: ¥ Doc 1 s
- (Bpeciiy) birthday! o ours | Min
male white marriea /  |Julyl,1881 67 . l '
llh USUAL OCCUPATION (Gore kiad of xork( 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (htate or toreien ovwates) d 12 CITIZEN OF WHAT -
mmo{worﬂ.u lite, even if retired) - DUSTRY - COUNTRY?
rarm ng farm Punklin Co Mo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Boon .. Jidary Hall- Dena Bohn
75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
Y ealnagpr unknown} I {If you, pive war of dates of service) NO. ) i
, Denz Bohn Fairdealing, Mo. _
18. CAUSE OF DEATH : . MEDICAL CERTIFIGATION INTERVAL BEYWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter oply onecausaper
ilne for (a), {b), and (c)

*This does not mean

DIRECTLY LEADING TO DEATH®(4)

W

W

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
. 7ise to ihe above coute (o) dating —- - -
the underlying cavse last.

tAe¢ miods of difing, such
a# heart fellure, asthenia,
de. It means the dis-
case, infurg, or iplica-
tion which caured dealh.

. DUE TO (&)
[1. OTHER SIGNIFICANT CONDITIONS  ~

Canditions contributing to the death bl not
“related to the disease or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION e =T

194. DATE OF OPERA-
TION

- - o R [ S . .
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (s.g., o o7 abous
SUICIDE — bome, farm, agtory. sireet, office bldg.. #e0.)
.*-HOMICIDE )
Z!d.*T&;E - (Mouth) - (Dur) ~ (Yewr) (Hour) | 216, INJURY OCCURRED
- b e ” a—— * A - ! .
“INJURY . - lmm.ut N:;I’l'ﬂll.! . .

R.Iherebv ify I attended the deceased from 19 — e B9 10 . that 1 last taw the deceased
alive onhu_, 1949 , and that rred at Irafrf he causes and on he date staled above, :
[ AN R m.mna_zss SIGNED

i s:cnaw@z =

e

z¢c KAME OF CEMETERY OR CREMATORY

WRITE.J‘LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (_‘/\J

2ta. BURIAL, CREMA- m. DATE ™~ Beate) [.
TION, REMOVAL tBgealty) o i ¢
hurigl 6/25/49 Fing Citw - pnkeidin o : 1
MTERS:DBVL%(:EAGL' R 'S 4&%‘ 25, FUNERAL mucron‘a 1 GHATURK AbDRESS
h 25 -/947 ( Z 0Z-_.-¢u—f Gish Funéral Homa MNavlo io




JUL 5 RED

BU’I':I:"E:-;S .C.,OLINTY HEALTH el Lo

Ty 7- 153

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Ro.

working under my persona! supervision.

StUdent cucancncuncnvenaee
Studmt Embaimer

y ‘
G. (Failure to cog:ply with

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

.. 1 thiz body is not embalmed, fact should be so stated above. - . LT

4 -




