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

L

DEPARTMENT OF COMMERCE

Fitp DEE 1319?’

Registration District No..... .45

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State F.{t} N0385.’25_____
; 79

R?zsgxr's No.

30853

1. PLACE Ol;‘ DEATH: 2. USUAL RESIDENCE OF DECEASED:
P a 3 5 o
(a) County. hel na () State._MIgsonTi ®) CounLy.._..ﬁhﬂanﬂ..._..__./_.._.../
{b) City or town D51 a i
(If outside cit or tow [imiis, writs “URAL" oad name of township) () City or town rural s
(£) Name of hospital or institution: / (If outsids city or town limits, writs " RURAL™) i/
775?::?---3?\4 Hnamom ¥
{If not io bospital or uslitution, Writh streeh number or [ooRtion) d (d) Street No j(frm]_ give location)
{d) Length of stay: In hospital or institution X
(Specify whether (¢) Citizen of foreign country? {Ves or No)
In this community fovr . davs X
years, months of duys) f If yes, name country.
MEDICAL CERTIFICATION
3. PRINT . . . -
ULl NAME Bonnie Christine YHebbern
- - 20. DATE OF DEATH: Month. Novembe ey 21
3. (8) If veteran, 3. {¢) Socizl Security
ear__ 1OAA  hour . JO  minnte.. L3 @ M.
name war.. X No h'd
21. I hereby certify that I attended the deceased from.
l f 1 5. Color or 6. {a) Single, widowed, married, o/ é s 19.1':\‘_.’9. to._._..-...WM Q‘l/ 19 __'14
m W . il -
4. Sex ema-e | race divorced ch d that I last saw B2S)___ alive on 0'0 ;— / 19 €%
6. (3) Name of husband or wife ..o, 6. (¢} Age of husband or wife if || and that death occurred on '-he dale and hour stated Durasion
X alive___._.._},(,..,..,....ym lmmedxate use of deat Z mm /S U,
7. Birth date of deccased May 13 LOAQ. || L AL QLML VAL R |
(Mdath) (Day) {Ycar) vy ﬂ}- "y ! “
8, AGE: Yeatd Months Days If less than one day Dye to L0y ,,nguuf
4 6 8 - 20 1| STV, . 3 |,
e Due to..
9. Birthplace .. Hl’laﬂ)’\ on o [a} TI.TQ [
{City, towa, or oou.m.y) {State or foreign country)
. Other conditions
|| 10. Usual occupation child (Lnckuda preguancy within 3 months of desth) \
-
“l{t#f. Industry or business rs PHYSICIAN
Feird ehh Mniofr findings: ‘(_‘\ b} Y
. 1 _ perations
E 12. Name ein £ er ¥ e \ J l’Um'lerlime
1 t
=\ 13. pinhptace_Shannon. .Co.. Mo A which death
(Ci!.y.mwn,_or county) . (Sulnurfmign eoanlry) Of autopsy.. \ should be
g 14. Maiden name.. B2 llie . B. Martin a charged sta-
A - h C N :J" tiatically.
© | 15. Birthplace, . 20annomn 0. 40 - 22. If death was due to externmal causes, fill in the fgllowing
= (CiLy, tuwn, or cogaty) or foreign cavotry) l @
s 'M . (0} Accident, suicide, or homicjde (specify) ____ {ALLA{ LD e A7 1.7,
16. (a) Informan = of £t Fotonait o P 1t q e
(5) Address Round C,nrw ngs.lio (%) Date of occurrence Lo sl Y
17. (a) burial (4} Date thereof. 11 /2 Z /Ad (&) Where did injury ooctr?. ... = {City or tawa) “(Couaty) T (Gtate) )
(Burial, cresmntion, or removal) mn(”‘“‘“’) (Day)” {Your) (d) Did injury ocecur in or about home, on farm, in industrial place, ia public place?
' (¢) Place: burial ot cremation £ lé\ (‘A . e
18. (o) Signature of funeral directoA b f v Pl . LAA While at wor /
®) Address—.. ... S2a. AR - 2. Siomas
g . Signature..
9. @ L= 2t = Ducmn 7. .
@ (P2ata received local rers: ﬁ;?( {Registrar's signature) Address___.__.

(Licensed Embalmer’s Statement on Reverse Side)
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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

S —, Registered Apprentice No etemeaessenen ,

working under my personal supervision.

S

P. O. Address. 27

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense )

-If this body is not embalmed, fa_ct should be so stated above.
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