DEPARTMENT OF COMMERCE THE, STATE BOARD OF H

BUREAU OF THE CENSUS

FILED AUG 8

Reptatration District No.. ... 570

STANDARD CERTIFICATE OF DEATH

Prh-nary Registmtion District NQH.Q‘B_BFJ

EALTH OF MISSOURI &=
Siate File Nd’

24-5@8

Reygisirar’s No.

i. PLACE OF DEATH:
{a) County Dade

b C- - o i e
(&) Cityor tuwﬁmwn |.:.e9 :-né Iiglle‘\g‘%mo o! Ewnﬂﬂp)

(¢) Name of hospital or institution:

{If not in hospital or inatitution, write street mimber or location)
{d) Length of stay: In hospital or institution

40 _years

7

{Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State.... Missouri. . . {#) County ’Z?
(c) Cny of town_ I-'amar R F Do 3 a 0

(If outside city or town Limits, writs “RURAL") |

Dade.

4

{d) Street No

(If rural, give location)

{¢) Citizen of foreign country? (Ves or No)

3

If yea, name country.

S pNrJohn William Bohon

3. (3) If veteran, 3. (<) Social Sccurity

MEDICAL

20. DATE OF DEATH; Mopth __ SyrfA7"

.

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

LN M.
name war. No - p
21. I hereby certify that I atiended the d - P { Corer
0 1 5, Color or 6. {a) Single, widowed, married, . 19?‘(4
o Vomens ;
4, Sex ma race. te i divorced..... A, I‘I‘iedl that I lnst saw h-m alive om.___ 19_1_
6. (b} Name of husband of Wife.....oooocoee. G2 (c) Age of ‘xusbémd or wileif }| and that death occurred on the dafé . Duration
Msry Bohon { alive____ 9.2 Immediate cause of death......... ST W e L SN R
7. Birth date of deceased December 29 1868 :
{Month} {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to,... / o N
7 6 7 | 2 R | 8 ) b
. ue to
o Bihoce..... PEEE1s County Moa.... ...
{City, town, of county) - - -- - - - (State or foreign couniry) = T { - Ij J
E Other condition
10. Usnal occupation FBI‘I"I.:[BI'_ ey e 7 [¢1 ,-. d mgn:n:y Inl.hm 3 months of death) V “
11, Industry or business TTYpr T n, \ PHYSICIAN
ajor findings: .
E Name__... JO 8 e,P_l_L.A-__B Qhon.__....:.: ____________ _.Of operations, : ! Underli
- 3 ; 1l t . ‘ T ’ LR e
= Birthplace Pettis CQe Mo.. 0 e death
.. Wty Jovn, or cous ' {Stats or foreign eountry) Of autopsy...... shonld be
5 Maiden namc.....g,a.sina...j.n.n..—c;ib3-on..............l.‘...........,...' (l:h.i:zeﬂ sia-
istically.
S e — M“I:KOW E&)i 8.C0e - .,P.‘E&::Q’ 22, 1f death was dus to cxternal causes, £l in the following: T

. chx;f,,m,., ... Earl "Bohon. = () Accident, suicide, or homicide (specy)

® Address_ . POTBONRS, Kansas, ... .. [|® Dateof cccumence
17, (@ o BULIAL ;0. 6y Date therest. JULY. 321\, 94t Where didInjury cccur? iy arowm  (Couain) o

_ (Burlal, eremation, or romovel {Manth) {Dag) (d) Didinjury occur in or about home, on farm, in industriat place, in public pl.aoc?

() Place: burial or cremN@WPOTE.  Coam,-Barton.-Coljio.

8. (2) Siguature of funerat director. Philli DS Ig"1'1‘t_1_e ral. H ey e N aee of i
WAddess .~ [t ldean_ (3 4+ Ao _ .

(& 'ad Y—-,----?‘.’[ﬁqz ..__'(

15. (a) ‘o algoatdeey = =71 v || Addréss o Llltai . St Hy o LA Date gigned . =




0

‘ N e 6
REEE‘S"' 'JA___I“ Oicer No. 6'_ .
Distrie® b .84 .%ﬁ:.g.sfi I R
pistice R

Date Filed -7

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

. L

B . Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failurg/fo comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ‘ -7

e — — - - - Cmm— -




