8. No. 2
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\ I 36671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuREAY oF THE CENSUS . e '
FUED JUN 7 1 STANDARD CERTIFICATE OF DEATH st pite e P2

Registratlon District No_gi‘fj_ Primary Reglstration District No.. 3.7~ 2. .+ RefisorsNo.. L €

1. PLACE OF DEATH:

(a} County RE,"Y
(5) City or town Richmond

(If outaida city or town limits, write "RURAL" ond name ol township)
(¢} Name of hospital or, Igsﬂtuuon. /

South Camden

(If notin lwlp]lal or iostitution, wrils street pomber or location)

(d) Length of stay: In hospltal or institution
In this comuounity 65 years

(Specily whether

2, USUAL RESIDENCE OF DECEASED; . T . ?
(@) stae MisSsouri {3 County Rav i g
) Cliyor town......RiChmond i

(If cutaide city or town limita, write “RURAL™)

@ Street No._...328_South Camden /

(If rural, give location)

(¢) Citizen of foreign country? NO (Yes or No)

years, months or days) WV If yes, name country. _.....
1. (@ PR]NT MEDICAL CERTIFICATION
A ME___ CHARLES GARRETT BOHANNAN .. .
N7 > Soal e 20. DATE OF DEATH: Month. MaY day..218%
3. veteran, - (e a urity
none No.__DONE year. 19,-18 hour.._...__._{ I-L tlﬁ»..“mmmute_._.___ﬁn_. M,
name war
21. I hereby certify that I attended the d d from
O 5. Coloror 6. () Single, widowed, married, _._._9._:".:5“-;\”“ D*T‘“““"" 0. 8 WA e o | ; w5
o selale & ] nedhite ]  avoredMEAOWET Tl ot taten bt e Lyt b5
6. () Name of husband or wife..........oo . 6. (€) Age of husband or wife if {] and that death occurred on the date and hour stated a!rovc. Daration
3
Mary Bohannan ative. deC easeqem Immediate catse of death ? ol
AARAAAARAAAT
7. Birth date of deceased_ FebyvRaryY 2, 1873 é’-WM Tdbys
(Month) (} (Tesr) 4
8. AGE; Years Months Days If less than one day Due to ‘) AA AN b Qﬂm‘—ﬂ.* b ‘-\\AA
75 3 19 b o _min,
. . R /) Due to
o. Binplace____RAghftonds ... Missonri 17
“(Civy, town, or oounty) {State or foreign conntry)
. . Oth dit
10. Usualoccupation. RELVITRd Jjeweler . .. . .. . . ||Qtherconditions. ... e
11. Industry or busi Sk PHYSICIAN
. jor findings:
§ 12, Name Rlchard Ri. BOhannarl ; . s .- ot —;Ouf o;—mtig:p- = ﬁ._ q 3 . ) -
& g Tt i ‘ ) l : - Underline
21 Birthp]acg.._.._..‘ﬂnhlm - o L= i the cause to
unty) , © (Gtate or foreign cointry) . . Of autopsy.__: L should be
E 14. Maiden name_._._fs ah_ OXTAS. e charged sta-
£ Unknown Y : = iy
15. Birthpl - ==
g place i e porp——— 22. If death waa due to external causes, fill in the following: .
16. (a) Informa Richmehd, MiSSOD]:J. 4 || (6} Accident, suicide, or homicide (specify)
(5) Address M {b) Date of occurrence
17. (@) .o BUPLAl " ) Datethercor May 23, h& (¢} Where did nfury occur?. A T pTww
(Burial, crematjan, ar remaval) . (Manth) (D“) (d) Didinjury cccur in or about home, on farm, in industrial place, I public place?
(¢) Place: burial or cremation G2 5y Cem, , Richmond, Mo. o

18. .(a). Sngnatureéf funeral dir
®) Address EaSt' Main St,, s Rlchmond, Mo,

o 0 PALY R 86 ol

"N (M D. orothcr)..._,...m

(Licensed Embalmér's Suw:ncnt on Reverso Side) ) s ‘ i ! 7 ¢K




RECEIVED - e

T !
Dustnct Health Officer No 8 T, s eeo2 T
Dutnct File Numhr-_--__;__h - . ‘ ' . |
Dais Fled... Cofnd @ AU,

STATEMENT BY LICENSED EMBALMER

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

ol me/ Registered Apprentice No 65 ..... -

working under my personal supervision.

- ' , . Licensed Embalmer No. 2073

- o ) * P.O. Address. Richmond, M:Lssouri

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALI\"LR in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above,



