FLED NOV 24 1957 THE DIVISION OF HEALTH OF MISSOURI

No. 300 §
o.a8 STANDARD CERTIFICATE OF DEATH State Fite No...... 3872‘?
. r's
BIRTH MO, REG. DIST. NO. _glg_ PRIMARY REG. DIST. m‘LO_O;%‘_. Rcai:l;'af’: Ne, 985'7
ﬁ ~1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed lived, U lastitotlon: residence befors
a. COUNTY a. STATE 1\ o b. COUNTY adunbesion).
il a
R c¢. LENGTH OF ¢. CITY (If ouwide sorporate limits, write EURAL scd give township)
W St. Louis St. Lo 7 7
. FULL NAME OF . . STREET R 3
d HOU§PITAL A (If aot ia boaplial or Instittion. give street addrem of location) - [II'rnnl sive iocatlon}
INSTITUTION St , Anthony Hospital 4033 Magnolla Ave.
3. EP,IE%ME %r; a. (Fimst) b. (Middle) c. (Last) I s, DS}E (Month) (DZ” fear)
(Typeor Prit)_Dr. BURTON BOH ANNON per  f# - - 5T
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (In years| I UNOER ! YEAR | IF UNDER b MBS,
WIDOWED, DIVORCED fm.m : Last birthday) |Months | Days | Hours | Bin'
Male White | Married Dec. 22, 1876 | — 74 |72
10a. LISUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (Btate or foreign oountry) 12_ CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?
Medicsl Doctor Indlana -
J13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Daniel A, Bohapnnon 4 Mary E. D ‘___J_Jiﬁ_oh.a.uﬂgﬂi&l EL B o
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? { 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, D0, or unknown) | (Il yes, xive war or dates of secvica} NO.
No : . Elsie Bohannon 4033 Nagng_lj_ﬂ_m_,__
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ONSE}MD A
| Enmon]ycnomw 1. DISEASE OR CONDITION ’
1ine for (), (b, sod (o) | DIRECTLY LEADING TO DEATH® ) 4 zﬁ/a.tdbr?zfc ‘4'4‘2 _'égi_._g:.r_,g 3 Sar bt TS,
“This does uot mean ANTECEDENT CAUSES :“"7" Corlont “‘"S"' ‘ .

the mode of dying, such | Morbid conditions, if any, fbhlg DUE TO (b)
-||- o# heart faflure, esthenia, rise Lo the abore cause (o), ctating

ete. It means the dis- the underlping couse laxt. e B ik T - _' SN .
ease, infury, or complice- DUE TO (c) — _
tion which awred deth, | 11. OTHER SIGNIFICANT CONDITIONS--- - - Loar o ey -

" Conditions contributing to the death but not
related to the disease or condition causing death,

195.-DATE OF OPERA. | 19, MAIOR FINDINGS OF OFERATION . . | 2. AUTOPSY?
TiON 63 Mo 6}6:71:5:“0 mf
yos [] w

21a. ACCIDENT (Breediy} 2|b PLACEOFINJURY(:.‘ tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al:l)lrﬂane homa, farm, [aotory , street, offise bldg..ew0.) o P - ‘

219. TIME (Moath) (Day) {(Year) (Hour)

21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ) )
WHILEAT[—] NOTWHILE é& 0
WORK WORK R . o 5 oA

WRITE . PLAINLY—USING UNFADING BE[;ACK INE—MAKE A PERMANENT RECORD

CINJURY - - - @
22. [ hereby certify that T gitended fhe deceased from %_é‘ Iﬂ o _ﬁ_l_é_ 19£L thist T'last 20w the deceased
aliveon _J € — 5 — 19X (  and thal death occurred at _LidLAm., from the causes and on the dale slaled above.

Zia. SIGNATURE . { pegres oritie) | 23b. ADDRESS %/ Zc. DATE SIGNED
S /f[/wj«. 1 3720 4{‘4‘??""‘—“ - I 1P -6~
2. BURIAL. CREM 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) __ _(tate) .
TION, REMOV, Rt
emoval (Rail)11-8-51 Lynnville, Ind. . ,
DATE mpm% R . NAJPRE = k” 25 FUNERAL DIRECTOR'S SIGNATURE - - ABDWESS

. Kriegshauser 4228 S.Kingshighway Bl.

)9, 1L JF,L’ s § on Reverse Side)

LY pee




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, 0f by eriiceioneeeme

............... . $tudent Embalmer No.

working under my personal supervision.

StUgent vereeeeriiiuren erereereaniiaaaaes Signed W %M ...........

Student Embalmer /740 > 7

Licensed Embalmer No

P. O. Address

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

If this body is not embilﬁied, fact should be so stated above.



