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Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listad. All
diseoses in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

- USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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_______________ GG lh
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1. PLACEOF DEATH ':

couNTY Mis sisgippi

x£€4%¢nﬁﬂ.éwﬁ

2. USUAL RESIDENCE (Whare deceosed lived.
a. STATE
MIssourl

¥ institution: Rosidence before

b. COUNTY Mis Si Sﬂdﬂ"lsuon)

sippl

bi CITY {1f outside ‘cérporate limits, give TownddiP only)

town.RE.. 2 East Frairie,

inside mes

Yes L4 Nox_.

CITY

wlmnrs
Towm Rt. 1 East Prairie,f

é‘f:ncs [!aNa 4

. Eg]s_h_:_l:.rlégF (1f NOT inhospital, give location)|Length of stoy in 1b 4 STREET {1f outside, give location) Reside on Farm
INSTITUTION Home AporEss Pogwood Community Yes ¥ NoD
1. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF 5 .
(T¥pe or print) Grover . llawrence ‘Bohannon caTHABPIT 12, 1957
5. sex (6 coL0R Ok RACE  |7. magdmied{"] neveR marmien [ B DATE OF BiRTH |9. G (T yeurs iF ooy B llF::lufR T b
Made White wipowep [ ovorceo [} May  TY,. T8OT I
"}10a. USUAL QCCUPATION (Gire kind of work donte {104, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o _ .
Ret.. Farmer Farm Decatur,. Tenmx USA
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
James Bohanmon Francils:;,, Dule
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Adyqe # 1
{¥ea, no, or wnknown) (1] pea. give war or daies of seroice) e
No BBV BB —-|-—- - - - |Mrs..Celia Bohanmon East Prairie

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if ary, DUE TO (b)

INTERVAL BETWEEN
ONS| ND DEATH

which gare tisg fo

abore cﬁusc 4,' . ] .
uatmv the under- .
z lying  cause lost. DUE TO {¢)
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE COMDITION GIVEN (N PART () .. 15 F\.‘a-'; 6\'1{;2:?\’
- e
hi 4 2 2 a\ ves (] ne
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Tor Part 1T of item 18.)
ﬁ (] 3 O
= 20¢. TIME OF HMour  Month, Day, Year
o} INJURY " a,m, - 7 A .
=] P.m. .
o .
X | 204. INJURY OCCURRED 20¢, PLACE OF [NJURY (e, ., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE lurm factory, atreet, office bidg., etc,)
WORK AT WORK !
2. 5 lq 5 and last saw oo alive on M’.i_m

1 attend’ed the decuu%@ ‘5 ey .
_/6eaxh occurr d at on th te stared above; lgd to the best of my knowledge, from tha causes stated.

(Degree ar title}

&anrul

o (CRas oS, 5m) [ 20801

3. :uan C:t:lll'lf ! 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cily, town. or county) /(Smfr)_f
VAL (Specify
riad 4/14/57 Dogwood, Do 3 )

24, FUNERAL DIRECTOR ADORESS

Me Milkle East P;‘airie-} Mo..

25. DATE RECD. 8Y LOCAL REG.
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{Licensed Embalmer’s Statemant on Reverse Side)




Bra . : - : . . . y 1t
ﬂ . ) "..L'.»f
- RECEVED
. o Miss. Co. Health Dépt

: T County File IN®.

? ' .. — Date Filed Sy a2
. s ;
' 7',1 .- ! - ! PR e e
- - r r - [ -
) - - P e e e e e e
- _ “"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

by me, or by ........ I SRS e e eetainasaesacaameanaaene. , Student Embalmer No........... ;

working under my personal supervision..

Student - oo i e
Signeture of Studene Embalwer

icensed Embalmer NW <

i : . . . B ‘ : ' T P.O -Address CH7E A LIS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If th1s body is not embalmed fact should be so stated above. - et LA .
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