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. THE DIVISION OF HEALTH OF MISSOUR!

18. CAUSE OF DEATH
. Etiter only oneoause per
line for {a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (y)

*Thir does nol mean ANTECEDENT CAUSES

MEDICAL CERT!FICATION

[
. STANDARD CERTIFICATE OF DEATH State File ~5‘2044 ......
amnEng.D FEB 5 1954  sec. ousr. no. o 0 4 priuary e, DIST. Wb T2 LD Regiseari N X2
1. PLACE OF DEATH 7 2. USUAL RESIDENCE, (Where decsssed lived. If institutlon: residence before
a. COUNTY - . a STATE . b. COUNTY adunimion).
yvarion Misconri . . ez Marion
b CITY (If outcide corpurate ilmit, write RURAL and give ¢. LENGTH OF c. CITY -3 " 4. In Residense within lmits of
towpahip)| STAY (in this place} OR l{ﬂr o, i.nem-pnn town?
TOWN Hennibal 11/27 TOWN pannibel o *o
d. FULL NAME OF (If pot in hospital or izstitution. give streat address or location) o STREET (I rural, give location) o é ({_ y
HOSPITAL OR R ADDRESS . D
INSTITUTION 2+ T4 =abeth Hospitel 1522 Vermont
3. tl;qg%th sc::lg a. (First) . b. (Miadle) ¢. (Last} 4. DATE (Month)  (Day) (Year)
{ Tupe or Print) James D.Bohon DEATH January 25,1854
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ©F UNDER & nms.
. WiDO.WED. DIVORCED (Bpacis! last birthday) Mmﬂhl Day» | Houyrs | Mia.
ale Fhite Widowed D Zl___70 I
10a. USUAL OCCUPATION (Ohekindofwork | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
donldurin;mnnohrnrldullh.u:enif :aﬂt:d) DUSTRY {City wad State or Fareign Covatry) f COUNTRY?OFWHAT
Farmer Fet‘trec Mickerson Kansas TS A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam X.Bohon Lydiz Fmler irace Maow Hinde Bahan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yee.no,orunknown) | {If yes, mive war or dates of service) NO.
No Deonp Clinton Bohon HWannibal M1 qqouri

INTERVAL BETWEEN

i : ;I ;’)SET AND DEATH

the mode of dying, such
as heart fallure, asthenia,

Morbid conditions, {f any, giring DUE TO (b)
rise to the above cause (a) stating

/MM Dranpy arilal

ede. It means the dia- the underlying cause last. /ﬁ __._} .
ease, injury, of compiica- DUE TO (¢} M'? %G‘@W //” /Wf
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Ny /4 174 7
Conditions contributing to the death but not
related o the di or condilion cauting death.
i9a. DATE OF OP_F[ROIN 195, MAJOR FINDINGS OF OPERATICHN 20, AUTOPSY?
o '%3 X ves [ ] no [J
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g..inerabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE hame, farm, fastory, strest, office bldg.. ew.}
HOMICIDE - . o
21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILEAT{—] NOT WHILE|
INJURY m. | U woRK AT WORK
2. [ hereby certify that | attended the deceased from , 19 , o , 18 , that T last saw the deceased
alive , and lhat death eccurred at11: AP m., from the causes and on the date stated above.

23b. ADDRESS

m_-slguﬁq /M M {Degres or titlgy 7/7 2 forar B

Z3¢. DATE SIGNED

LG5

=

24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY ud.{pdcnnou {Oflty, town, crcountyd  ~ (Stats)”
TION OVAL (Bpaclly) | . : .

oy A, b 1:/i28 /54 Grandview Burizl Park Hanpd bzl RH seonrd
DATE REC'D BY Lo%L REGISTRAR'S SIGNATURE 1290 23 AL DIRECTORR S ADDRESS

Hannibal Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student........ooiercciiriioieisesasizsacnananas
Signature of Student Enbalmer

Licensed Embalmer No. 4540 _
P. O. Address Harnibz)l Mic

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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