o. 300
D.48

R

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B
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BILED DEC 21 1949

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40165

State File No

REG. DIST. Wo. 3% __ emimany #ec. 0ist. w0. 38 O (o Registrar's No.s3 04

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars decessed lived. If institation: residence bafore

. COUNTY . STATE . - b. COUNTY imiesion,
. Boone : Missouri COUNTY Boone / &
b. CITY (2 outclde corpurate Limits, write RURAL sod give §r LENGTH OF) c. CI‘I';{ (If outaide oarpotate limits, write RURAL sod give township) <. -

3 towrahl ( piace Y
TOWN . Columbia w é§ N ears TOWN  (olumbia 3

d. FULL NAME OF (1f not in boapital or Iuﬂmﬁn. give streat addrem or lomtlon)

1715 Anthony St,

HOSPITAL OR

(If rarl, give loeation)

d. STREET
* boREss 1715 Anthony St.,

J

INSTITUTION-
3. NAME OF 5. (Firsh) b. (Miadie) o (Leot) A DATE  (Month) (Day) (Yemr)
DECEASE
T o Print) DA BOHANNON o Doy 10, 1ok
8, SEX 6. COLOR OR RACE | 7. #lﬁRRlED NE\\{ER MaRRIED , B. DATE OF BlR_TH Q-I:E;E (In:?n l:":::l l& ; M NES
Femal White Single 4 Jan, 1, 1872 I 11 ' W.I e

10a, USUAL OCCUPATION (O kind of work:
Retlregugpanlgﬁ t‘ro‘i" espor

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (State or forelga coustry) 12, CITIZEN OF WHAT
‘ UNTRY?

Burcan County, Ill.

LLog
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos RBohannon Catherine Springer HNone
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, Bo, or unknown) (llr-.m'uudn-dmh)

16. SOCIAL SECURITY
NO.

o None Alvan Bohannon, Belleville, Illinois
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only ahecsiseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), ead ()

. "This does not mean
ihe mode of dying, such
a# heari faflure, asthenia,

|l ete. I meona ihe is-

cam, injury, or complico-

DIRECTLY LEADING TO DEATH® (»)

ANTECEDENT CAUSES

Morbid conditions, if anyg, pising DUE TO (b)
rise to the above couse (c} Hating |
the underl,

ying cauae last

DUE TO (e)

A

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Conditons coniributing o the death but not 1/?} Q
. related to the disease or condition g L
13a. DATE OF OPERA- | 19b. MAJOR FIHDIHGS OF OPERATION 20, AUTOPSY?
TION ™
. . vos [ wo
21a. ACCIDENT {Spactly) 215. PLACE OF INJURY (s.4..Inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory . street, ofioe bidx..eks.) .ot .. - .
HOMICIDE ]
21d. TIME (Moath) (Day) {(Year) (Hown) | 21&. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IN.IOUFRY WHILEAT(—] NOTWHILE
m. AT WORK
22. I hereby that I aitended the deceased from

“M
alive on

L1045 to g ste /O 1949 that I last saw the deceased
? S t0p

m., from the causes and on the date staled above.

B, SIGNATUW

19489 aﬂd that death occurred at

23b. ADDRESS

. 2. DATE SIGNED
My (/2-/2-wp

Zh nguloAvL CREHA- 24b, DATE (L E OF CEMETERY OR CREMATORY Zld.vm'fIOH (Olty, town, or county) . , (Btate)
Removal | Dec. 13, 191 Pilgrims Home Cemetery Hope, Kansas. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE BI  [5. rewtaa vizecTor’s sianaTuns

Dee §3 199

Wit R.fe Podmar. — 2 |

(Licensed Embelaer's Statemant oo Reverse Side)
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ey ey

ERES LN
working under my personal supervtslnn.

iyt 4

_Note: The _sbove MUST BE SIGNED BY THE L!CENSED EMBALMER in lus OWN_ HANDWRITING ._(Failure to comply
" thé‘above coristitutes’ grounds for revotations of | g ey L v ENEY L

Ay T :‘

’ w-.-n.. l’.c.l*_.ﬁ,-‘i'd'
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