WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE\"T RECORD

DEPARTMENT OF COMMERCE

FILED"JAN 16 945

“THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No...._z/ é Primary Registration Distrct No._g:_..@_.é.)._..(_._ Registrar's No........ é_[é_____ .......
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED; / .

: a {7
(a) County dJ sperJ 0'D1 Ih (o) State Missouri (& County Jasper Y
& City or town Jopl 3

(If outside eity or town limits, write "RURAL" and name of tawnship) {f) City or town op in .
{¢) Name of hospital or institution: (If ontside city or town Limits, write “RURAL") -
2017 Well St., : : (@) Street No...20%7. . Wall St; o
{If not in hospital or institution, write street number or localion) /' (If rural, give location)
(d) Length of stay: In hoapital or institution N
5 Bpocily whether || £} Citizen of foreign country? Q (Yes or No)
In this community.. =, years No 1/
years, months or dayv} - If ves, name country.
{_ﬁ PRINT R MEDICAL CER'ITFI_CATION
NAME. ... 2008 A, ; . : i
fu E._.. oscoa. A, . Bonham 20, DATE OF DEATH: Month_DESC.e 25 May 1949‘
3. (3 If veteran, 3. {c) Social Security 4.30 P.M
o N 0 year. hour. L} * minute. M
name war, N
-21. T hereby fy that T frop - W
@ 5. Color or 6. (a) Single, widowed, married, ._..__..~.§E L . N
4. Sexl ale nce. hite a\divorced.,_DiY,OI.'.QB E[thm‘. Ilast gaw h alive on 19........
6. (&) Name of husband OF Wile.oreeoerrecersasrnanne _ 6o ,{¢} Age of husband or wife if and that death occurred on the date and hour stated above.
___ bEmma Baker Bonham. ative@888. __ yeam|] I cause of death e
7. Birth date of deceased... NOV q.. 28 180 7 1 0"“@‘7 ----- é(
(Montk) {Day) (Yeor)
8. AGE: Years Months Days Ii less than one day Due togr, o
54 0 27 nmreie. bl S I
IURUORRN | min,
Due to

=

{Stala or foreign country)

9. Birthplace .- J oglin_uasouri.

ty, lown, ar counly)

ftlons (]
10. Usual occupation re tired ()(E::l:dc::rdum' ncy within 3 months of death) \./‘
11. Industry or business : St d‘ PHYSICIAN
or findings:
12, Name....ﬁ- C.. .Bonham i . 'Of nper::nu | gertine
13. Bmhnlﬂce-.._......(__.-..]..:..n‘diﬁna (Sum — .mlmu ) R i S 31}:’-1 3:%9; tg
. oeo Y )
14, Maiden name “ehnl I"[OS t.e t.te Of autopsy jghould be
, Carroll ton Mo . ) 4 fisizaiy.
15. Birthplace N 3| 22 If death was due to external causes, il in the following:
oreagn t )

{City, tow,

‘tfi‘_‘iiq:d;i:

) {Day) (Year)

Informani

Addm_z__QlT WW&ll_S 11;_ J_Op
v @ -Bupigl - O Dae thereo

(¢) Place: burial or cremation /#7444

19. (a)

() Accident, suicide, or homicide (specify)
(5} Date of occiurence
(¢) Where did injury occur?.

(Cll.yal Iavn) {Couonty} {3ta
(d) Did injury occur In or about home, on farm, in industrial place, in public Dlnce?

(Spocil'yl.ypunl’pha} - |
While at wo: ... ey (£} W-._ﬂm.
Ve

23. Signature ,,_-____Wr
Address "7 _/

18. (@)
' Address.....__. J OD 1in. Mo
zaz_alé Y w . 2 (
{Date received Jocal rerisirar) ~ {Re:

®
/N6




—/1—'/457

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EJ\@:}LM SR in
the above constitutes grounds for revocation of license.} ’

If this body is not embalmed, fact should be so0 stated above.




