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Registration District No._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.cd0. 2 & R

State FilaNo

4608

{atrar’s No,

mportant.

is very i

1. PLACE OF

{a) County.
{b) City or town

BATH:
arrison
Bethany

(If outside city of towa limits, write “RURAL" and cawme of towmbip)
{¢) Namo of hospital or institution:

Bethany Hospital (7

{If pot in bospital or i write stroet ber or location}
(d} Length of stay: In hospitalor inatitutjon,

(Specify whether

Inthiscommunity.
years, moniks or days)

2. USUAL BESIDENCE OF DECEASED;

(a) Statd Oa ® County.GANLYY

(7

(¢} City or town McPall

(1f outalds city of town Himits, write "RURAL"™) J

(d) Strest No.
{If rural, give location)

L

{¢) If foreign born, how long in U. 8. A.T.

8 (o PN eLucy Blizabeth Bohannon

8. (b) If veieran, 8. {¢) Soclal Security

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month. B @.C.s day

28

1248

OLLY.

minute____i.—M-

ol LM ARNLIINGS DLAUNR LIND=—vIANLE A FLIUViANEINI RBELYURYly .
N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

<TTWo 1 K19511

name war. Noe.
/ - T hereby }M’; that T attended ﬁ d frnm
5. Color or 6. (0) Single, widowed, marrled, || Q‘ 19, 1977
4. Sex Fﬁm de ramWhi te diyorcem_lg_g.wed ! that I last saw hﬁ.f... alive on_.___.&_l 19
6. (&) Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the datg and ho ted abo ’9 Duration
1liot Bohannon - cars || Immediate cavse of de M M
7. Birth date of d s hoctober 12 1891 WJ‘& /?‘%.
(Month) {Day) {Yoar) R X
8. AGE: Years Months Days If less than one day Due go_w [
56 3 16 Be. . ..u?e:y -
- - Dy
5. Birthplace MC_Fall Missouri ¢ -
(City, tawn, or sonnty) (State or fareign oountry)™ -
10. Usual occupatton 25N OMO - O e ey within 3 meoatia of Jeath) 3% . - >
11 Industry or business, - f’u - PHYSICIAN
E 12 Name Milliam Groen - M aTtoms AL 5 Codertine
S Lss. Birhpace BC_Fall Misgouri ]‘ VIR thecrma i
E 14. Malden name M é'(‘fyhm:' county) Redﬁ’?m ’ Ot autopay. /// melg l?at
. - tistically.
5{15. Bh'tbplaee_nQ.K.al.b..,.QQJ...m QUIT < 22. 11 d eath a ernal fill in the followipg:
= (City, town, ot county) (State or Goraisn coustry) . eath wes due to ext cauzes, £ill in the Lol : p
@ Inrormant’lowndmturnur a, P,C.Hall : {a) Accident. suicide, or b de (lpedfza'“MQ ) P4 Pi b i
o p fgouri () Date of oceurren
» AdeeGBhorn, o . Miggouri ”,“” Mo

@ Burial
: (Burlal, cremation, or revpoval)

(¢) Place: burial or eremation
18. (o) Signature of funeral director.

(b) Date therso!. 5-1_48

(Mouth) (Dsy) (Year)

19. (o) f14

(¢) Where did injury occur'!
nty)

H @ Dyja:o %SZ? homn, on mm. T Industrist p place, In puh!ie pfm?
While nt work?. (:’i”l;:nm of Injn:y E -

28. Slgnatur
Ad

(Licensed Embalimer’s Statement on Reverse Side) 4

Date sign

bt (M. Dmﬂﬂ?ﬂi
CEan) *fF
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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 embalmed by me, or byma ................
-~ Registerec} Apprquice No
‘working under my personal supervision. ‘
et ' 7 . Signed..
R R S e N i ‘ 1censed Embafmer*Ne:...".. .556‘*9 ......................................
. ! L P. 0. AddressALD: any,. Missquxri .. ...

-+ ‘Néte: The above MUST. BE SIGNED BY THE LICENSED E\IBALI\{ER in his OWN HANDWRITING. (leure to comp!y witl
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, above space should be left blank.
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