THE DIVISION OF HEALTH OF MISSOURI

ralth, - o
Nalfore ﬂLE[] S E‘P 9 195? STA"DARD CERTIFICATE OF DEATH STATE FILE NUMBER
iblic H
rvice Registration District No. ___-___-_____3___2____anory Registration Distriet No. =8 2. 20 Registrar’s No. ____ _.é-x__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceased lived. [f instjtution: Residence bofore
0 ¢ o. COUNTY Greene STATE M eeouri b. COUNTY 81‘8 en@-uyf
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c chY Inside Limits
som Springfield Yoglgt No (] rom Springfield 5 APYes0 MK
c. FgL;_ NA[P:\%OF {1f NOT in hospital, give location} | Length of stay in b d. iERDEEE.‘IS-S {If eutside, give |°C£‘I'M‘6 “| CReside on Farm
HOSPITA .
INSTITUTION Hospital 60 Yrs. ' RFD#11 Yes B No [}
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month qu Year
ype or print OF
ALBERT . . BOHANNON oA Sept. &, 1957
5. SEX | s coLorROR RacE] 7. msﬁueo[ﬂnsven warrigo[ | 8 DATE OF BIRTH 9. AGE {In ywurs JF UNDER 1 YEAR] IF UNDER 24 HRS.
1, - birthday) | Months | Doys Hours Min.
Mele White “.v| wooweo]  owvorceoli|4 Deo, 1887 Y
10a. USUAL OCCUPATION {Giva kind of work done | 1. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COLINTRY?
dyring most of working lite, aven if retired) INDUST% N USA
er arming Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U:SBAND OR WIFE
M.L.Bohannon Elize Weever Nellie Bohannon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, 'NS uﬂkmw)l(lf yan, give wor eml of pervice) Ho spltal Re co rds
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH wWa5 CAUSED BY: . R B ONSET AND DEATH
IMMEDIATE CAUSE {c} Myocardial infarction ys
' Cenditions, if any, . DUE TO (b} __Arterjosclerotic heart disease 3 yrs.

tated.

e

ally o

EQ cauvsa

must

art
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iteases in

- Al

above cavse {a),
stating the under-

which gave rise to }

" DUE TO ()

Deoth occurred at

4 lying couse lost.
?.. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY
3 ) PERFORMED? a
g H 280 YES[] NO[]
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 O O
S| 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
x p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decaased from 1- 78 52 L) 9=-4-57 and lost 30*: aliva on 9-4=57

m on the dats stated cbove; and to the best of my knowledge, from the causes stoted.

22a. NGN%

{ ; (Degres or title)

] 22t. ADDRESS

1630 N.Jefferson

22¢c. QATE SIGNED

Spgfd.Mo. G—s ~S"7

{Licensed Embalmer’s Statement on Reverse !‘l,

<
L /%0 Snrine£i ourl. 9-4-57
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME SF CEMETERY OR CREMA‘;DHY 234. LOCATION {City, town, or county) {State)
EMOVAL {Sgpcify) L. .- .
Burial™ |9-7-5 Greenlawn Cemetery ringfleld g
ADDRESS < | 25.--DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ~

FUNERAL DIRECTOR
ChiKimgmarss lo.
< v
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STATEMENT BY.LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed
by me, or by

B T T T T T L L R T TP P T R TR Y

working under-my personal supervision

Student

........................................................

ot a2 L,TT o een ]

© b

Note: The above: MUST BE -SIGNED -BY.THE LICENSED EMBALMER in his O
to comply with the above constitutes ‘grounds for revocation of lxceuse)

~ »1f embalmed by-a STUDENT, he also shall sign in;his OWN. handwriting.
If this body is not embalmed, fact should be so stated above.
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