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. No.300 Ny v
e | Meboer 44 1957 STANDARD CERTIFICATE OF DEATH state Fite o A S ARAD D
BeRTH 0. res. o151, wo. L 7F _ vaiany see. o1st. w0 58PS meistrars No iﬂ’
0 ~1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceased lived. If lmed reckdencs bafore
g [g a. COUNTY . a. STATE - b. COUNTY mision).
Lewis Missouri Lewls
" b. CITY a1 ontoide corporate limita, writa BURBAL andgive g‘TAI?ENmeEu?F ¢ CITY @1 ouside surporsta Honita, writs BURAL and sive townshin)
w D) o)
g o Lewistown "8 yrel ™ Lewictown PR A
. FU E OF o o8 or institati ad or loeath .
g HclisLP#Ah:. A {If oot in bospital lon, give streot dA%rg (f rural, ghve oeation) J
o INSTITUTION
8 = NAME OF — & (Firs) b. (Midale) < (Last) : | LOATE  (Math) (Dep) e
Bl (TreeorPrn)  willdam Edward VYener oeai_ Sept. 30 1951
E 5, SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | & DATE OF BIRTH 9. AGE (o rears| i toen | TR | 7 woen 2 mon
. Bpecity] ) {Moatha| Days | Hours | Min.
3 Male White Widoued 27 10 July 1869 I |
0a. USUAL OCCUPAT ; ., 0b. KIND OR IN- | 1. BIRTHPLACE o tarelen sountry]
5 e datios e of mortin g eeess ciarory | 100 KIND OF BUSINESS OR Iy | 11 Ma (mte ox forelen ’ </ CSUNTRy T WHAT
8 | Grocery Clerk,Ret. issouri
< |3l. FATHER' S NANE .. | P . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
PR Jﬁm.lames_l.m__ George Ann Bohon | Martha Lane
(|15, WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT® ¢ INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.nn.vrunkgo-n)_ 01 v, Kive war or dates of
| gt R dcunisl l+96-18-?.9%9 Mrs.. Mary M. Bohon,Lew1stown Mo.
I 18. CAUSE OF DEATH e : MEDICAL CERTIFICATION INTERVAL g&gg:m
1. DISEASE OR CONDITION ‘ E TH
E ',‘?lf’e"::r%; "(I;?":n“f‘(’g DIRECTLY LEADING TO DEATH® (5) Apo plexy I wesk
b «This doet ot mean | ANTECEDENT CAUSES
§ the mode of dying, such ,’.‘,,‘“’”"Mwa,,“’"' if any, M DUE TO (b He had another gj;roke of
£
3 :{aea;:fﬁﬁ Tﬁ':fff ae to the above coudt () apoplexy about one year ago.
o ease, infury, or complice- DUE TO.(0)
> || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= ; " Conditions contributing to the deaih but nod
a related to the disease or condition cauring dzath.
& |l isa. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION 22 2. AUTOPSY?
v |2 AcCiDENT tBpecity) 21b. PLACEOF INJURY (s, tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, iagtory strest, offios bldg., eve.) ' :
Z HOMICIDE
& [[21¢.TIME ™ ofxti @ (Yemn GHoun | 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCURT
I INJURY WHILEAT NOT WHILE|
b i WORK AT WORK
E 2. I hereby certify that I aitended the deceased from _S.GQL_‘R%_ 199X o Sapt. 30 1051, that 7 last saw the decensed
= alive on _2QDYL, 2819 DX, and that death oceurred at __a.g_QE_ m., from the causes and on the dale stated above.
s | 2. SIGYATURE Vo :ma) 23p, ADDRESS : 2%. DATE SIGNED
;Z AN ] % M La Belle Missguri gct,5,t51
E 2a ,‘{ R M!ngM.C 24b. DATE A 34, NAME OF czmmnv OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Stats)
§ sI/J 2 0ct, 1951l Greenwood Cemetery _Palmyra, MlSSOL'I.I‘i
DATE REC'D BY LocAL :5:5TRAR-5 SIGNATURE 167, ‘
Y- P . tao AL /




Date Received: acT 15 s
DISTRICT HEALTH OFFICE #2
District File Number ~Z-57-/F.5;
Date Filed: 0CT 15 B35

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordgd on the reverse side of this certificate was embaimed by me, or by ____ ...

-
. . Student Embalmer No...eeewvonnnses tenentnanae
working under my persona! supervision. udent Embalmer No
Signed.«SEe a %J%’M -
3lgnediceenscans  amsanea casrarrensseana P .
Student Embalmer v . Licensed Embalmer No ,-1-8:)‘1

P. 0. Address..Ea.lm;YI‘a..,._ Missouri...

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wnh
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



