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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _si_l%-.i

State File No.. 3.83.(5.:?
Ro N ANA

Registrar'cs No,

1. PLACE OF DEATI:
() County Merion

(&) Cityortown..____ Hannihal
IT prrtgide ity of town limite, writs “"IRUNAL" and name of tuwnship)
(¢) Name of hospital or inguitution:

382 Tilden ]

(1t not in hospitol or loatitution, wrile strest number or location) 7
(d) Length of stay:

In hospltal or institution.

2. USUAL RESIDENCE OF DECEASED:

¢y

{a) State Miszsouri {#) .County Merion

{¢} Clty or town Hannj.bél ?
{II outaide city or town limits, write "RURAL")

(&) Street No. 3821 Tilden c - lf.

{11 rurut, glve lcontlon)

(Specify whether || {#) Citlzen of foreign country?. {Yes or No)
In thls commupity_..- ,[)
yenrs, rounths or days) If yes, name country. ;
3. () PRINT MEDICAL CERTIFICATION
g AM Gracie May Bohon
FULL NAME s 20. DATE OF DEATH: Mon.. . NOVEmber m, 18
3. {b) I veteran, 3. (¢) Social Security ] year ]_944 bour T 15 A M
N
kil 2 21. I hereby certify that I attended the decensed from a
‘ 5. Color or lﬁ. (a) Single, widowed, married. O-@fa,/“b_\ 1*,!* to. Doarr L F 19.4JK ;
N - 1
1. &L._Eﬂmﬁlﬁ_ race...BNitk divarced. Married that 1 last saw h_«em_alive on At 191?!3.&/ .
6. (1) Name of husband or wife_—....Zwe. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
James D.Bohon alive.... ) years || Immediate cause of death
W\M«
7. Birth date of decensed__......Ma Y. 29,1883 S V. )
(Month) (Day) (Year)
8. AGEx Venrs Months Days If lesa tharc one day Due to o3 WY @907 I L““"L‘-MM‘
61 5 19 hr. min .
Dire to.
9. Birthplace, Shelhy Count souri ] ,
. (City. town, or coanty) Stats or foreign country) PR /
XX Other conditiona ) ' V4
10. Usuat occupation ther cone S i SR / v ) =
XX
11. Ind r business LN PHYSICIAN
ar ndwmtey o Major findings: . I,} o —
& {12, namahomas Hines Of operationa . .
& hUndeane
- i A
= | 13. Birthplace rxtlssourl — m{t } : - i ,f: cc;:é}fa é;
il or Joralgn country, Of autopsy.....eu ahon .
£ [ 14. Maiden name_.. "E-le ﬁharﬁman f}n}nﬂ a-
= stically.
§ 15. B"mphwmg'ﬁl— (Btars o forsisn mer) 22, If death was due to external causes, £ll in the following:
;6‘:7@) In,for;“;;' . “Tamas D.Bahon PO S (a} Accident, suicide, or homicide (uﬁl@ .. -
(3) Address 2801 Tilden Hanni 'h;a'l_ Mn- (8) Date of occurrence
17. (o) . Burial (® Date thereot... L4, = 2 J= P |f @ Where didinjury occur? (City o towa]  (Caunts) fama
(Barial. cremation, or remaval) Mmth) (Dlﬂ (Yol (d) Did injury accur in or about home, on farm, in industrial place. in public place?
{¢) Place: burlal or cremation. ﬁ}. .....
(Specify 1 f place)
18, (a) Sig'namre of funemal directo While at m?v___ Y (’;‘)" Nrana nluryé;"_,m. o
@ Qo2 Broadwa Ha -
0 @ f’ ;2_{_‘4‘_; 23, Slgnatu.re. (M. D.orother) ...
I - ™ -
° (Duts received local r-hlur) (Mtegistrar’s sixpature} Address ... -/_.._.". . Dale dgnet{._../.f:_%y

VZi Lf,b

(Liconsed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

-

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

Reg:stered Apprentice No s -

working under my personal supervision. . ' .
. . . Signed... [x<% 2N .. @K

Embalmer No....4373

- P. O, Address............ Hannibal Missouri. ...

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

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




