{.mw MAY 13 194 MISSOURI STATE BOARD OF HEALTH
] BUREAU OF VITAL STATISTICS 15234
. CERTIFICATE OF DEATH 1.2
1. PLACE OF DEATH i . / Do not usa {hiy space.

9 (a) County....J8ffOTraon a Regiatration District No Ll

(k) Tewnship.. 4. oachim Primary Registration District No..... 44,74 ...... Registered Nowsf, ................

tc} @y——HoeY?ulaneuwm () BAPEEL NOu..cvvvversooocemreeererssageiss _oeeseeeeeossosotstessssssassssssessessesesss s44 4008480t ereeees oo serenee s e erre St.

(1f death occurred in Hoapital or Institution, write ita name instead of street and number)
{e} Lengthof reddenca in city or town where death occurred yra. mos. das. () Howlong In U. 8.,1f of foreign birih? yra. mos, ds.
& o O
2. PRINT FUED NAME .. GRAFL08. B BONO e e —
(a) Reuidence, No.............. ﬂ N .8t D
(Usual place of &l treet address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4,!
DIVORCED {(write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR} / / N Yo
i Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED RTIEY. T2 1 attendod e fooen
TV HUSBANDOF - ke oA it elT - L TN . L. 1980
{OR} WIFE OF
............................... vep $Frvcins Death in said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aug. ’ 21. ’ 1884 to have occurred on the date stated above, nt.Q.... ...£...m.

s 50 that it may be properly classified, Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, .. "
66 7 20 dor.....
z 8. Trade, profession, or particular kind of
o wnrkd:na,uﬂawyer?bookkeeper ate........ Fisharm ........................
£l 5. Industry or business in which work ‘
Y wns done, a8 saw mill, bank, 8t0. ... rin s et ol 4 R e S e e . ‘
a 10. D]:_ta deceased last wnr:.ad né. 11. Total :,lm?ﬁ(nymrl) g e ey ‘
4 L) tin t .
G| e THEBES,ERNI1940. NN 1B yTe (0 ena ddranod e |
12, BIRTHPLACE (ciTv orTown),.. Bonne Terre Missouri |
{STATE OR COUNTRY) 6
: B 113 NAME Wililiam Bono [
: I (v
'_ E ", BEETT:?&CC% Sﬂ:rr;v(;“om) St.. Francis County.. Namelt operation  Datel.
- Migsouri PP .
| ‘What test confirmed dlagnoaia? ‘Was therean nutupcy'l ...........
: 4
: 2 % 15. MAIDEN Name__Phoebe White 23. T{ death was due to external causes (violepce), fill in also the fo[lowmg {'L
£ 8/ ot o . 197008
! ,5_ B | 15. BIRTHPLACE (ciTy orTown).... HBshington..__County.._.. ‘;::‘::’::;d"i‘r:: or h°’;‘“;d° i Dateof inj
I ; z (STATE OR COUNTRY) Miasourﬁ (Specﬂ y ity or tofd, county, and Stnte};,." Py,
: ' Specify whether infury , or in public place.
o 17. INFORMANT . ERs et s APl Bl ...
; ﬁ (aooress) | Herculaneum Mo. M of tafard
E’ﬁ 13. BURIAL, I;:E:o‘"';;;“ RE“_';E;L 4//4/20 Nature of injury...... o An-reXots Al
4 "o 4 g oum ) DATE_ L /. M
;s o " TLATE 24. Was diseasa or injury In any way related to occupation of dwnled'l‘\r .........
) )
B 19. FUNERAL DIRECTOR (mz) L 2 2 T H 50, specily... <) g{ - 2 L4
;g (Sigoed). ol R d (. o YER . Nr-Drs

3&(:&[&&) ....... ? 4 4 Y

RS X028
B

.FlLE.D/é///é 19‘/0

V {Licensed E:g;mlmer'n Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . .

- - . . ) . P

I hereby certify that the body whose n. 3 ded on the reverse'side of this certificate was embalmed by me,

, or b.y .
. ' . H 1 / r '
Registered Apprentice No . ; workmg under my personal supervision.
. TR : Signed ‘W:"‘V’-AU(
/I ~ - ‘
L1cen5ed Embalrner Ne. 13. o ../ Q. e eeaeetneeen

. ' . C N B0, Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN MNDWRI'TING (Failure to comply
with the above constitutes grounds for revocation of license.) .-

I this body I8 not emhbalmed, above space should be left blank.




