THE DIVISION OF HEALTH OF MISSOUR]

o ALED App o 1956 STANDARD CERTIFICATE OF DEATH cwr e n L UODB
'BIRTH NO. REG. DIST. NO. ,L?_#_anmv REG. DIST. no.éiM_ZGbisrrar'a No...... /,7,7 ...........
1. FLACE OF DEATH T ] |2 USUAL RESIDENCE (Where doceased lvad. I fastivation: ridemsc befors
& 8 COUNTY Pot-tig .| = STATE M{sgouri b COUNTY Pty g g *dmimion.
b. C(I)’.IF;Y (11 vutcide corpurato limits, writs RURAL andmg"i::. nicy . Al{,c‘.ﬂisl li-l. per!-;‘ | < cg‘RY . a Is Residencs within imis o ;,: -
Town Sedalia S . Town Sedalia g 49,
d. Fl_L‘Jé.!S. IINIAME OF (If oot in bospital or institution. give streot nddress or location) JL\S[')I'DRREE'I' (U rural, cive locationy
wstrrution . Bothwell Hospital “Route # 2, 10 Mi.S.E.Sedalia
36\'5%%55%% 8. (First) b. (Middle) ¢. (Last) 4. "DATE (Month) (Day) {Year)
(Typeor Print)  LUDA A. BOHON oA April 2,1956
5. SEX / 6. COLOR OR RACE | 7. wﬁb%ﬂgg gfvggcnésﬁgmg /| & DATE OF BIRTH 8. AGE (o yean| ¥ oca | Yeur 5 WhoEn ot
Female White arri 7 July 26y 1886 B v | e wnltm

10a. USUAL DCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

{City snd State cr Foreiga Couatry) Crlz SITIZEN OF WHAT

e during moatp! morking life, evan if retired) - - -
HSUgewITe ™ Own Home Pottis-County,Missouri | U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Mosby

Luella Anderson

Joseph L. Bohon

5. WAS DECEASED EVER IN U.S, ARMED FORCES?

tYNp. orunknowa) } (If ves. give war or dates of eervice)

16.

SOCIAL SECURITC‘)( 17. INFORMANT'S S51GNATURE OR NAME

None

ADDRESS

Joseph L., Bohon,R.2,S8edalia,Mo,

18, CAUSE OF DEATH
. Enter only onecause per -
Moe for {a), {b), and (c)

*This does mot mean
the mode of dying, such
a# heart fallure, asthenia,
ee. It meena the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (33

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise (o the abore cause (a) tlating
the underlying cause lost.

f

MED[F/:AL CERTIFICATION
. - r

‘/‘!

'/

v

MNTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

"DUE TO (o) /WM Y]

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot ‘@M M
related Lo the direase or condition causing dea

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION “Jf 3
X | ves O o B

21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY te.g..dnorabout | 21z. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homs, farm. factory. street. office bldg.,e10.)

HOMICIDE .
21d, TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DIP INJURY OCCUR?

OoF WHILEAT[™] NOTWHILE

ANJURY = | “work AT WORK

Adzpn;by certify that I attended

alwe on

and that

deceased from

death occurred al

I@_é lo iT_L_ ﬂhat I last saw the deceased

m., from the causes and on the dale stated above.

™= PLA'I;%‘Y——USWG UNFADING BLACK INE—MARE A PERMANENT RECORD

N

TPy . I

% U M!OA\."-ALCREMA
{Bpecily)
uglal

24b. DATE

L/h/1956

24z, NAME OF CEMETERY"OR CREMATOQRY

Pleasant Hill Cem.

24d, LOCATION (City, town, or countyw

Pettis Co., Missouri

7/ (State)

DATE REC D BY LOCAGL

~~ WRI
o~

s

—

R STRAR S SIGN. RE

25. FUNERAL DFRES

DR'QS S1GNATURE

SEFFATIA, MO,




——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was et‘q

by mMe, OF By i iaiediea e

working under my personal supervision..

Signed............. W

Licensed Embalmer No.jé.l.:

Student..

P. Q. Address _..0............ s

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




