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1. PLACE OF DEATH
(a) Loumy......................: ....... Scot't .......................................................

(B) City or 10WN.ecritoraranid Sikeston
(It outside city or t.owm Timits, write “RURAL" and name of townshib)

2. USUAL RESIDENCE OF DECEASED:

- -~
() sate. Missonuri. .. () County..NEW. Madrid. . /
Natihews.Ma..

{If outside clty or town limits,

LRe.. ﬁtrept B 1531() oY=F o

ﬂll’l.l glre looation)

(e) City or tewn....

(d) Street Na....

(e) Citizen of foreign Conntry ..o

0 9 ¥ o TR o (Yes or I\Ld)

If yes, name country

{c) Name of hospxt or mstlt tion:
..... S ik feneral. Haspital @
[1H4 nor. m hns-nml ar fnstitution, write streei niftuber or loostt
(d} Length of stay: In hospital of institition.. ... s e e
[Bpoecity whether
Iu this communlty....................2.. ..... d ﬁ.y ..
yeary, months or days)
GILB_&ISS " %{EANNON
3. (a)y PRINT
Furh nams . deggte NanQr.

3, (&) If veleran,

name war W- V‘J- l

3. (¢} Social Security Ne.

| .4.9Q..—..l.8..—..2.5.8.4..u:

3. Color or 6. (a) Singie, widowed, married,
¥ : v/
4, SeXuiinn M .............. [T, 1 SO di\-orced.........................;......
6. (b) Name of husband or wife....conuririin
Nora Bohannon

6. (c) Age of husband or wife if

8. AGE: Years

52 | 8 23 | hr.
Decatur..Cou... Tenn..t..

{City, town. or, cnunly) (Siate or rorehm cnunkry)

1rthplacc

Jjsual occunqhnn

ndustry or business........ G EM.E. 1nhar d. t. Gra. 1:1 C Q.
RO 5018 o Ta X LA o U
Unknown ?7

ty, or oolmty) ' {State or forelgn conntry)

Maiden name...o.ooere. b FaU'3 Y174 o W Ao

Ei{) .
! v

B Ihrlhplaceunknown > ;7 .

-Gy ey —'(Cl:y townyor ¢ county). —w—- L {State, or, roreim ‘country),

—~

Mrs. Bill Dupn - ) -
Matthews  Moa
Bm iﬁl e . (b) Date {herenfll/3/48

[Burhl “eremation, or, ramurul) . Aonth) (Day} (Year)
(¢y Place: burial or crematlon ...... “Mat thews MQ .
. (a) Sigoature of funeral director.. H EY' .A 1 br 1t¢ tO n
D (b) Address

19, (o) AL
{Date recelved local reglstrar}

, Name........

Birthplace...c.onern

-

Af% FATHER

i, (
n

O

orr

i

" (Heglstrar's ugnatm) '

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 10

yenr....l.g.&.a ............ hou.r.... 9

21. L hercby certify that I attended the deceaged fLoMuiiimiiicniennicnnnneny
W72 - Sy S T / ?b ...... & .............. Tl , 19

that T last saw BVt alive 08emrsurronns O B e
and that death occurred on the date and hour stated above.

O1ber conditions. S gt
(inclwdde greguancy

la. Y ol gy

Major findings:
Of operationsi....

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically,

Of AUtODPSY eereee . Torir e eeasseerees

22,

f death was due to extcmal causes, fill in the

(a) Accident, suicide, or homicide
() Date of accurrence...a
(c} Where did injury occur
(dy Did injury
== place?..m

While at work?_.....

TGty or town)  (Countyh "iStarer

in or about , on farm, in ingustrial plage, in public

% {#) Means of injury... . Sg s flof ...

M. D. or ather).. ”93
foe o

23. Signature,

Address...  Brisiinianis Date sign

Tefferson City Printing Co,

(Licensed Fmbﬁmrr noSmtemem on Reverse Sldf)
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Y e 1
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L3 a - L
- R 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 ...

. Registered Apprentice No....

working under my personal supervision.

A o RN Signed fé"*’ m
T d 2T

P. O. Addreg b

w

LA L h Licensed : Embalmer No

_* Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation .of license.) ) ‘
= «"If this body is not embalmed, fa-ct-'shn‘uld.&g so stated above. )
' < : . I
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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State of...Mdstsour i
County of. . New_ Madri

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS

Item No. )

On this /Ma of :p‘? €, 194...4’., before me appears
o &1 Ao "/ who, upon &4 e /T . oath, states that the original record Uf(gitd]?(
_Gilbert J.Bohannon ... e . 10/31/48 ,19......., in the State of
Missouri, and which was filed at Sikeston,VMo. on , 19......, should be corrected as follows:

should read

Gilbert J,Bohannon

Instead of.r.eer’ 2888, G, Bohannon |
Item No should read |
Instead of
Ttem Nowoome should read
Instead of ! -
Item No.. should read
Instead of
Item No BROUI T@AW .o sttcreiesms e e memmams s sammem cemmemmas s cammeasen seanemsonsamenmnensase nenn
Instead of
Item No. should read
Instead of
Item No RO L@ e taeceeasemeaeseessonmssmemememeeeseammemeaeteeetsemteoafestasatesemtasresoatasestacmtermeetessmsanreas
Instead of
Item No should read .
[r.lstead of

The above is true to the best of my knowledge, information and b:% M
{Sav) S " Affiant: ol ar /3, 0 A

Subscribed and

My Commission exp’

to before me this

ek /S /GO

Relagié/nship. .
yr £ hoews 77 5
Present Address.

{//Md:yof f(ﬁ‘«f—:\ wpﬂ
\W@%ﬂ

Notary-Public.
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