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

THE DIVISION OF HEALTH OF MISSOURI

10JdOC

FIED JUN 8 1955  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. ,127_ FRIMARY REG. DIST. mm Registrar's Na.........'.gug...... ....... ——n
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Whare deceased lived. If ioatisation: residence before
a. COUNTY a. STATE b. COUNTY adinisgion).
' Ray Missouri Clay
. . . LENGTH OF . CITY . )
b CI}_’(Y (If outstda eorpurste limita, write RURAL “dud" " cSTAY "Em- vl c e 4n nm wﬂ.hln I.tmlhn!
ToWN . Richmond 3 weeks ToWWExcelsior Sprinds. YT
. STREET ,
d. ?OL%P?]AME OF (If ot ia hospital or instltution, sive sirens addrees or locatlon) ADDR& (If rarsl, ghve location) é‘ m —j\
nshTution Hearrold Rest Home
3.DNEACNéE S%FD 8. (First) b. (Middle) ¢. (Last) 4. DA';E (Meouth) (Day) {(Year)
(MorPﬂ’M) LAURA , QI BOHANNON DEATH May 29, 1955
/l 6. COLOR OR RACE | 7. MARR[E[I‘.; B[E\YEECIESRR ED, L‘B. DATE OF BIRTH 9, I.-A-?E (Inn)u- a:ﬂr::l Ibﬁ ; GO 4 K,
I} birthday! ours [ Min
Female !| White Widow Jan. 6, 1873 | 82 I |
logﬁl.lSUAL fﬁ”ﬂ}fﬁ Qe ki of work: 10b. KIND OF ausmzsso?gr N | 1. BIRTHPLACE (o0 i seate or Foreign Countey) 0 12, CITIZEN OF WHAT
ouse ———————— e ——— Clarence Mlssourl
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Franklin Christian .
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, o7 unknown} | (If yus, cive war or dates of servies} NO.
No |~-c----------] Nome
18. CAUSE OF DEATH '

1. DISEASE OR CONDITION

- Enter only aneoauseper | 1 [oP 7Y LEADING TO DEATH® (o)

line for (g}, (b), and (¢)

. *This does not mean

the mode of dring, such
a# heart fallure, asthenia,
de. It means the dis-
case, injury, or complica-

rize io the above couae (a) ating”
the m:der!yh'lv cause lasl.

/
—— Jmﬂ
Morbid conditions, ‘,m'mDUETO {0 L2700 4 , S\ A M AN -

tion which catnsed death.

" Conditions mntvimaing 1o the death but nat

11. OTHER SIGNIFICANT CONDITIONS

related to the g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION : 20, AUTOPSY?
TION -
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE e bome, larm, tactory, street, office bidg..e30.) L .
HOMICIDE - \

21d. TIME (Mouth) (Day) (Year) (Hour) 2le, INJURY DQCCURRED | 215 HOW DID INJURY OCCURT.

.3 WHILEAT [ ] NOT WHILE

INJURY = | WORK AT WORK

2& 19.5 % -——-';fé that I last a6t the deceased
= m., from thegausga,and on the-dule staled above.

W - |}_DATE SIGNED:

Za, A A2 WIWE OF CEMETERY OR CREMIGRY | 24d, LOCATION (Otty, sownt or county)
s |5 -31 1955 Sunny Slope Cemetery | Richmond, Missourl
NERAL DIRECTOR' 3 51GMATURE ADDRESS

REGISTRAR'S SIGNATURE

527% '




STATEMENT BY LICENSED EMBALMER

”

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo e+ LT & o - e , Student Embalmer No............. |

working under my personal supervision,. : ‘

SR>

Licensed Embalmer No.. ?/‘9/1

P. O. Address_% P A

Student.......ociiei i Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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, .




