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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stote Fite No. 24 40

Reglstration Distﬁct.No._....._?..g..g _____ Primary Regiatration District No._LO_Q.E..m.... Registrar's Nao
1. PLACE OF DEATi: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jacken

) Cityorwown. AN 8acs Ciky

(If outaide city or town Ymils. writs “RURAL" snd nama of township}
(¢} Name of hoapu.al or inatitutlon: .

Trindkby. . Hosnital
(if not In hospital ar Institution, write street oumber or location) L

{d} Length of stay: In hospital or 1nnitut.iun..._5.o__D.agL§______._.
pecify whether

In this community. A5 Yeana

(o) State.__NMissouri o cowmy.Jackson

Kansaa. City
(I outsida city of town limit- writo “HRURAL")

(d) Street No.._.0L 08 Pe.e.r.}[

Ir rural give tocalion)

{HACity or town

years, monihs or days) Pl | {e) I forelgn born, how longin U, 8, A.2 vna.ri.
y PRINT PR MEDICAL CERTIFICATION
N nameMr, Georgeae Roy Bonebrake Jul 9
RTRT R RR— 20. DATE OF DEATH: Month J day.
N e » N Secu
veteran ¢ None ¥ year. 94 O hour. 4 minnra 47OA M M
name warN.OYIG No m_j . )
2L, 1 hereby certify that I attended the d fro e
A R 5. Color or 6. (4} Single, widowed, married, 9 toT %__ .l 19440
.. ) g e L0 MU 1LY { 4
s s Make neWhite avorceaMBELLOA I L i e ative O,Z%,u, 78V/3 19.40)
6. (b} Name of hushand or wife__ 8. (¢} Age of husband or wife if j| and that death occurred on the{gfate and hour stated above. Durati
wralson

e MaD el_M_.__BqnﬁhJ:gke ative 8]

ycars

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

1T, (@) ._Bemmr.alm,.._..;., (b.)

7. Birth' d f d d
irth ‘date of decease _ﬂc.i'.%&a;?&’-—-———gl(mﬂ 1-8'14
8. AGE: Years Months Days If Jess than one day
: 65 8 12 hr, fhin
. [
5. BinbplacelnIOXVille . Towa. ..
(City. town, or connty} (State or forelgn conptry)
16, Ugual oocupation_._ﬁea tate De...a....l...e..l:r...._.... —
11. Industry or businees “"aolf!" Real Fastata. .~
¥

{12 Neme (JEOPge . BonaBrake
18, smmacc_Unlmom..,

R 11 115« o [o ) r.c « N
{City, tqwn, or county) {Btate or forelzn country}
{ 14, Malden name__ﬂynﬂala_Bonebnakem“mmw

15. Birthplace... Ummo\m__

n, ot
18, (a) Informantj%ﬂ_

(%) Address i) X4 HCL/{M

(Suu

MOTHER FATHER

te thcrtﬂ

Borir], cremation, or remaval) {(Montk) (Day) (Year)

(<) Place: bural or cremation.- Y@l

18, (a) Signature of funeral director

July 9, 1948

(Datoreceived local reglatrer)

19, - .
@ (Registrar's aigoature)

Immediate cause of death

- Other conditions.___<. ) ?. 1
- {Include pregnancy within 3 monthe of death) , #* 1 Sb———
POYSICLAN
Major findings: —_
LOf operations.

Underline
o P A the cause to
flellcceed which death
Of qutopsy shounld be
—— charged sta-

tiatically.

22, If death waa due to external causes, fill in the following.
{o) Accident, sulcide, or homicide (specify)

(% Date of occurrence.
(¢} Where did injury occur?.
{City ar tawn) {County) {Stats)
(Y Tid injury occur in or about home, on farm, in Irdustrial place, in public place?

8, of place)
{ ve:iI: ‘mycaua ) ¢ injary 3

/
(M. D, or other
e DDAl ﬁg'.n -_LLO

(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY L}I!GENSED EMBALMER
' . 1-hereby certify that the body whose name is recorded on the reve-x'se side of this certificate was embalmed by me,.or by____... e

.

working under my personal supervision.

» Registered Apprentice No.

‘{ ] Licensed Embalmer No W 6/?
t
\P. 0. Address %@ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failare to comply wit
the above constltutes grounds for revocatlon of license.)

-

v
v If this body i lg not embglmed. above space should be left l')lz%nk.



