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Q QOWRITE PLAL

NLY—USING ' GNFADING BLACK INKE-—MAKE A PERMANENT RECORD

!

ALEDMAR 11957

BIRTH NO.

REG. DIST. uo.Zé_z__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-MReoa’:frar'aNo ___ ; ............................. -

in)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, U lostitatlon: cesidence before
a. COUNTY Johns on -~ a STATE M4 sgouri - b COUNTY T ohnson""“"""""
b. CITY (1 outcida corpurate lmita, write RURAL snd give c. LENGTH OF c. CITY ol /o 9. Is Resldence within Lmits of
OR nship)} STAY.(in this place) OR " a eiy oF incorpo
town Holden . éY3' T. |l ToWwn Holden K24 R Tt et
d. FULL NAME OF “{If not it hospital or institation, give strect addroms or location} . STREET (If raml, give locatlon)
OSPITAL OR * ADDRESS
| nsTiTuTioN Holden Hospltal Holden, Missourd .,
3(’;‘E¢:%ESOEFD 8. (First) b. (Middle) c. (Lnat) 4, DSTE (Month) (Day) {Year)
(Typeor Piny  MATioOn Franklin R Bbhannon ceant Feb, 22, 1957
5. SEX 6. COLOR CR RACE | 7. MIAD%F:‘\IJEB EIE\YSR PE\BRR[ED. 8. DATE OF BIRTH 9. !:sz:‘;" h'; U'r'z(.l :Dml.l I UMDLR X WE3.
A (Bpecity) 4 ¥! sys | Hours | Min.
male white Arried 7 June 22,1877 , l
10a. USUAL OCCUPATION cGive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . o 12. CIT
p-durlnlmultolvurklullh .:“‘:‘ :"'“;:; s DUSTRY ) {City and State or Foreign Country} COUNI%EI"“HOFWHAT
rmer own farm Wright County, Mo, & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Marion Bohannon unknown Rubyvy Caldwell Bohannon
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. Ro, or unknown) l (Il yos, pive war ot dates of service} NO.
XXX unknown Owen Bohannon, Holden, Missouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oply onecauseper | I, DISEASE OR CONDITION _ ! ONSET AND DEATH
Fooe for ton, (b3, ot 1y | DIYRECTLY LEADING TO DEATH® () W M&/ 2= s,
r L]
«This dots mot mean | ANTECEDENT CAUSES M M« ool j %‘”
the mode of dying, such | Morbid conditions, if any, giring PUE TO (D) .
as heart falluse, asthenio, rige to the above cause (a} slating .~ - QJ
elc. It meany the dis- the underlying cause lagt. ( :&M\ﬂ——& 7 d
ease, injury, or complica- DUE TO {c} I
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt ot (p o
related to the dizease or condition cousing death. { K

19a ATE QF OP'FIF(()‘ﬁ 198, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
Z/14 1) W W 99 W * ves [ NOE
21a. ACCIDENT {Bpecify) 21b. PI.A&OFINJURY (&.£.. lnonbwl. y 2. ([CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE) s
hems, fsrm, fastory, street, office bidg. . 910.)
HOMIClDE
21d. TIME (Month} (Day} (Year) <{(Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

‘2z, I hereby certify that I atlended the deceased Jfrom Ft -G 1957, to ﬁ—d;&. IBﬂ that I last saw the deceased
alive on 2, 19_.£2, and that death oceurred at 2 ., from the causes and on the date stated above,

23s. SIGNATURE {Deg; or title) ﬂb.%ﬁs . 23¢. DATE SIGNED
L P e B0 2| o, Drrriees | o/

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oly, tewn, or county) (State)
TION’ REMOVAL (Bpeclty) . .
buriai 2/24 /57 Holden Cepetery Holden, Missouri,

DATE REC'D BY LOCAL

A -A5-57"

REG ISTRAR‘SEW

(L

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Canaday & Ropp, Holden, Missouri.

Embaimet’s Suumcul on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.11

BY M€, OF BY .+t oottt rr e rias s te e aa e et

working under my personal supervision..

Student .- ooioiiiiiiiiiiiire e i e e e
Signeture of Student Embalmer

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should'be so stated above.
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