THE DIVISION OF HEALTH OF MISSOURI

vewo | FLED-JUN-24 1343 STANDARD CERTIFICATE OF DEATH St Fle Ve
M._A‘__L_ REG. DiST. MO, _&Pmmv REG. DIST. MO., EQ é’( Registrar's No Qd g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes < d lived. If }

COUNTY ) .
?ﬁ{’ > Sk, Francois * A1 ssouri b. COUNTS ¢, Fren d‘B‘I’E"
' b. CITY cotpors , . . . ve
A UIf outstde corpurate limits, write RURAL and give " &A%Elzfmd?:“ €. CITY (If outslde sorpareta limita, write RURAL and glve township) I;/}‘
55 TOMW plat River, Me TN Flat River
A o b dtal or Inatituti u 3.4 orl L)
}40 d. FHésLPN ME OF (I not in /n treat d. ASDFEI'?REEEI'SS (H rural, give location) 2
Q INSTHUTION 201 Buckley &
3 NAME OF ®. (First) b. (Middle) ¢, (Last) I Dé}t (Mouth)  (Day)  (Yea
(Typeor Print)  Bessle M. Bohannon peaTH June 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC MARRIED. L:. DATE OF BIRTH 9. AGE s o] # ooca YOX | 7 oo w
{Bpecify)
Pomale/| White | MAREERA® 7 lapri1-28- 1893 | “BE™” |'T|PF |Fom| M=
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR’ IN- | 11. BIRTHPLACE (State or forelen sountiy) 12. CITIZEN OF WHAT
most of werkiy IIf f retirad) DUSTRY
ousewlis Iren County, Mo “YRIA.
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W, Harris | Jame 'Sylvia Henry Bohannon
g. WAS DE&EASE? E\(.ER IHdU.S.ARMdED F?RCB’,I 16. SOCIAL szcun%r 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, or own, , KIVS WArl oT ten o .
biL) | atrm= rerioe Henry Behannon Flat River, Mo

18. CAUSE OF DEATH : MEDICAL IFICATION : Iomvusn%u BETWEEN
Enter oply cnecsusoper [ 1. DISEASE OR CONDITION . D DEATH
lins far {8), (b), and (c) DIRECTL_Y LEADING TOQ DEATH'(H) -
- - o

«72% does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if ony, giving DUE TO (b}
a8 heart faflure, asthenin, | 1ise to the above caute (o) stating
dc. It means the diy- | the underlying couae laxt.

case, infury, or complica- - i DUE TO (¢} . . L.n N
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ : 7 [77] / hY
Conditions contributing to the death but it

rdattd to the disease or condition couring death.

19a. DATE OF OPERA “19b. MAJOR FINDINGS QFDPERATIO! N . AUTOPSY?
(STATE)

21a. ACCTIDENT (Bpeciy) 21b. PLACEOF INJURY (eg..inorabomn | 210, (CITY, TOWN, OR TOWN*" . (COUNTY)
ﬁlgEIEIEDE homs, furm, tnotory, wtreet, office bldg.. s1a) -

2td. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
) ¥ ‘ WHILE AT ] NOT WHILE

4
!

WRITE PL_AWLY—'[TS]NG UNFADING BLACK INE—MAEKE A PERMANENT RE

. INJURY 0 " m | work AT WORK
2. I 'hereby cert§ !hat I auended ed from 9 to - ;ﬁf that I last saw the deceased
alive o‘n nd that death occurred al m., the causes and on the dale slated above, -"
M mﬂmy 23b. ADDRESS 2. DATE SIGNED
(5/‘&‘-&& Desloge, Missourl b-/3~¢4g
“261 BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Bme)l
rfahi June-14-1949 Adams Cemetery St. Francols Co, . Mo

25. FUNERAL DIRECTOR'S SI|GMATURE - ADORESS

0 Sparks Flat River, Me




RECEIVED .
“iarrict Heslth Officer No..¥.--
“ir zsop Bele Fumber b £ I =8
Date Pi-}erl_,_-g...:-..___-&f.ﬁ._-.__- -

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 oo .

-

Signed ‘91)7:/:(,(» . J”Kq

oy

SIgRed ccocacnanressanracassanncscsessanaencnes .- Lxcense{d Emba er- Nn‘ #’4’15 6
Student Embalmer /% r_f 7,.{
] A _w HJ ;‘J
P. O Addrés AL

Student Embalmer No. A -,

LT
working under my personal supervision,

* Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in l:us OWN HANDWRITING. (Failure to/comply with
the above constitutes grounds for revocation of license.) ’

I this body is not embalmed, fact should be so stated above.




