THE DIVISION OF HEALTH OF MISSOURI 1OooS

Mo . 300 . ~
w00 | FILED JUNS 1955  STANDARD CERTIFICATE OF DEATH Sete File o
BIRTH NO. nec. oisT. wo. 2 27 erimany nee. pist. 8013 CF Y. Repistrar's Nowoo Do
I. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where deseased lived. If instisation: residepoe before
: a. COUNTY 8. STATE b. COUNTY adiningion).
Lf _Ray . Missouri Clay
: b. COlEY (If outside eorpurats limita, write RURAL nnd‘::::.up) cs.rAI?EEELI: yl.?anl . [-% CiTg .4 I- m wﬂ.hln I.hnth n! )
ToWN . Richmond 3 weeks ToWWExcelsior Sprinds. YT
d. ?OL%P?]AME OF (If ot ia hospital or instltution, sive sirens addrees or locatlon) ASDTI?% (If rarsl, ghve location) é‘ m —j\
inshiution Hearrold Rest Home
3. NAMEOF — o (Fint) b. (Middle) e (Last) ¢DATE  (Moatt) (Dan) (Ve
(nmwhm) LAURA , — BOHANNON DEATH May 29, 1955
/l 6. COLOR OR RACE | 7. MARR[E% B[E\YEECIESRR ED, L‘B. DATE OF BIRTH 9, I.:?E (Inn;u'- a:’ﬂ:::l Ibﬁ r GO u e,
{8, birthday! Hours | Min,
Female white Widow Jan, 6, 1873 82 8™

10a. USUAL OCCUPATION (Ol kind of work | 10b, KIND OF BUS[NESS OR [IN- | 11. BIRTHPLACE 1. ¢C
dﬁﬁﬁﬂﬁn‘ most If‘ruul.l!o.mll ndr:'d) ) DUSTRY {City ond State or Foreigm ('Auuylo COEH%F{"}?OF WHAT

13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Franklin Christian .
I5. 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 ==-----------1 None

18, CAUSE OF DEATH 1. DISEASE OR CONDITION
. DI
- Enter only aneoauseper | 1 [oP 7Y LEADING TO DEATH® (o)

line for (a), {b), and (¢) 2 - . .
«This does not mean | ANTECEDENT CAUSES M _
the mode of dying, such | Morbld conditions, if ang, gising DUE TO () _E2L1 4 = 4_.4 A AN -

s heert faflure, asthenia, | Tite Lo the above cause (a) gating™ | |

the m:der!yh'lv cause lasl. y
de. It means the dis- 7 )
case, injury, or complico- DUE TO {c) L‘.A_A 7] < 'bk-d&‘/".‘
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions mntvimaing 1o the death but nat \
related to the g death.
19a. DATE OF OPTEI%?J. 19b. MAJOR FINDINGS QOF OPERATION ) ' : 20, AUTOPSY?
' 21a. ACCIDENT (Brecily) 21b. PLACE OF INJURY (es..iInorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' . SUICIDE e homs, tarm, tactory. strest, office bidg..me.) A oa—— .
HOMICIDE - \
|
| 21d. TIME tMouth) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCURT.
| .3 ' WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
m 19.5 % -——-';fé that I last sat the deceased
und that death occurred at = m., from thegausga,and on the-dule staled above.
{Degres or tl% 23b. + { Be. DATE SIGNED
) va - |
) ]

244, LOCATION (Otty, towd, or county)}

Richmond, Missourl

R X, %, NAME OF CEMETERY OR CREMATORY
o |
Buria 5-31 1955 Sunny Slope Cemetery

-

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. RAL DIRECTOR'S 81 GNATURE ADDRESS
REG. , 273 '




STATEMENT BY LICENSED EMBALMER

”

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

working under my personal supervision,.

SR>

Licensed Embalmer No.. ?/‘9/1

P. O. Address_% P A

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, .

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




