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Q"& ‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE UIVIRNWVN UFr FEALIN WP

STANDARD CERTIFICATE OF DEATH /0 ‘g/ State File No
, 00/,
REG. DIST. NO. 5 (’ PRIMARY REG. DIST. m-wﬁftammr': No............./...Z._k...

ALED JUN 25 1956

Richard Bohannon

Rebecca Smith

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. M ingtitation: residence befors
COUNTY . STATE b. COUNT Hon}.
. ST.CHARLES : MISSOURI Y ST.LOUTE™
B. CITY (f cutrids corpurats limits, write RURAL and give c. LENGTH OF c., CITY within limits of
t.ewn-h!p) STAY (in this plaes) OR u eity corporated town?
towwn  SP, Charles Twp towvn  ST,LOUIS gy
d. FULL HAME OF (if pot is hosphial or instisution, give strect address or locatlon) o STREET {if rural, give locatton) ‘1
HOSPITAL OR ADDRESS - 07‘ N
wstirution  Rural- St, Charles Twp. 1036 Lami ) l
3.DhlEACMEESOEFD a. {Firsi) b. (Middle) ¢, (Last) 4. DS'EE {Month) (Dag) {Year)
{ Type or Print) RICHARD C. BOHANNON oA May 27,1956
§. SEX 6. COLOR OR RACE | 7. #IARI“%B NE\\;’ER PélgRRlEz./ 8. DATE OF BIRTH 9 AGE und:.;n L;r u&n :ﬁ g UKDER 1 HES,
8 ¥, L1 .
Male White ﬁf’arr‘%{ gt o=l 2.3.1915 Y [ | e
10a. 33&.;} EEELJIPAOILON (ki wiodof rork gb 3 ausmEssD%gT i | 11 BIRTHPLACE (city wad Seave ar Forvien Councrs {] 2, SITIZEN OF WHAT
ruck vriver ontrgc%ors Potosi, Missouri DA,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Smith |  Fern Bohanno
17. INFORMANT'S SIGNATURE OR NAME , ESS

WHILE AT
WORK

NOT WHILE
AT WORK

INJURY

Y or unknows) ¥ ten of servics) 3

Yes KN . 489-10-3523 Fern Bohannon, 1036 Laml e
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ%ﬁ'
E 1 . DISEASE OR CONDITION ON
'11:::::?,)’, by, st o) | DIRECTLY LEAGING TO DEATH* (5 ACCIDENT, STRUCK BY LIGHTING

*This dots mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Mortid eonditions, if any, giring DUE TO (&)
o beard faflure, exthenia, | rite {0 the above coude {a) dating
ee. Jt means the dig. | e underlying cause laat.
ease, Infury, ar eomplica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but ot ? Esq
| _related ¢o the disease or condition cauring death.

1Sa. DATE OF OP'IE'IRO’N 19b. MAJOR FINDINGS OF OPERATION ‘(é &) AUTOPSY

; ves [ wo B
21a. chFéIDDEENT {Bpecity) ZII:_:.P:.ACEOFINJURY (o'ﬂi.o;‘l:l::.bw.; 2lc. (CITY, TOWN, OR TOWNSHIP) qu {COUNTY) (STATE)

boms, larm, lastory, streat, ;-
nomicpe Accident |° . 8t. Charles 8t. Charles

21d. TIME (Month) (Day) (¥ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Shag. %1 Lo

While fishing.,

Iﬁ_z hat Vla.at saw the deceased

v
n ) lo »
, and that dealh occurred i mP ﬁ”n-th uses and on the dale staled above.

alive on e 19
titfob, | 23b. ADDRESS Z3. DATE SIGNED
.. Co neruSt :cg HNentzville, Missouri 5-28-1956
BREMOVAL X 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate}
gmovaf " May 31,1956 +| Potosi, Nissouri
\TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE » 25. FUNERAL BDIRECTOR'S SIGNATURE
E e 2/ :zg“i Gasoncd ! McLaughign F.H.,Inc. 2301 Lafayette

=t sl OF B oo Zeo




STATEMENT BY LICENSED EMBALMER

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

T - , Student Embalmer NO..-.-cccoev----

working under my personal supervision..
o

Student....o.oceeasee- PO :
. Signoture of Student Embalmer

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HAN.:I_)_WRIT'IrNG. (Fail
to comply with the above constitutes grounds for revocation of license). E ' T
" If embalmed by a STUDENT, he, also shall sign in His OWN handwriting.

t¢ this body is not embalmed, fact should be so stated above. )

. E ) -
. k4 . o .




