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DEPARTMENT OF COMMERCE
BUREAU OF THE Cm«sus

2 1945
FILED JAN 1 J;Z:/ o

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI M d’?“"“‘é‘ "’gdgﬁ
STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No......_é_—_d..__...a._....

State Fits No

Registrar's No....... / _i!i...........m

o~

1, PLACE OF DEATH:
Pemiscot

Carnthersville
{1f otLaide city or town limits, write "RURAL' and came of towruship)
{c) Name of hosgital or institution:
/

(Specity whother

(a) County
(3 City or town

(If not io hoapital or [natitution, write street aumber or locatlon)
(&) Length of stay: In hospital or institution

310 Years

In this community
yeoars, months or days)

2

(a)
()

1G]

)

USUAL RESIDENCE OF DECEASED: 7}

sl Ssouri ® Coumty. L eHiscot
City o town Ceruthersville /
(It cutalde city or town limita, wijte “RURAL") o
Street No..... Gen. Del. cotlms
{if roral, gve location)
Cltizen of foreign country? No (Ves or No)

If yes, nnme country,

tuit name_ LILLIE BONNER . ..
3. (d) If veteron, 3. (¢} Soclal Security
name war Nn No Nope
q 5. Color or 6. (a) Single, widowed, married.
4. Sex.FLE_m_a_l_Q__. mee initeb avorcee. Married

6. (¥ Nameof husbanrdorwife .. .. _..._._ 6.'(c) Age of husband or wife if

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

0,

21.

that [ last saw h I &
and that death occurred on the date and hour stated above.

MEDICAL

DATE OF DEA?!: Mon

Year

I hereby certify that -l’;a_tgnded the decea

WZR' i

Lo S

alive on

Duration

Tom Bonner ative... b9 years || 1mmediate cause of death N
7. Birth dateof d d Nov. 3 1 SQ? ...........
(Monh) (Day) (Yeur)
8. AGE: Years Months Days Ii less than one day Due to_
l+7 l 28 N % S Lo |
g Due to
9. Binbplace_Memphis, ~_ Tenn...f4
(Cley, tawn, ureaunl.y) - (Suuu forsizn coantery) — |} 772 Mmq
. Othe: it
10. Usuat occupation Houngsew] f'p e - (ln‘f}zu- 2-:.::::: within 3 monthh of death)
1. Industry or busines.....AA L. Home I N e = PHYSICIAN
o Major findings: M i _
5 (12 nme___George Green : Of operations f{) Y. voaer
E ¢ . . PN B ’ . ' tderline
=\ 13. Binhplace Emmmm.Lm ma /’21 Q . [the cause to
o ﬁ:{ ¥, tawn, or coanty} (Stata or farelygn eonnn—y) Of autopsy.... d W :E&e‘;:
E{ 14, Maiden nams kn own (/‘ c}‘a{.‘mn ata-
; U w ------- - tist Y
g 15. Birthplace. (1:113}.( '2 Sw ilu e Y 22. If death was due to external causes, fill in the following:
16. {a) Informant [ = {a) Accident, snicide, or homicide (apecify)
® adwess...CATULheTsyille, Mo, ... [ | @ Dateof cccurrence
3 . (r} Where did Infary occur?
17. (&) (8) Date thereof Ity or tow County)
(Burial, cremation, or removal} (Mooth) (Day) (Year) (d) Did lnjnry occur in or about heme, ‘on'gnm‘?i;anusu(hl r:l‘a,ce in pntfllc pgace?
- (&) Ptace: buﬂalormmaﬂcn.guaﬁl::./!it erSV1lle‘ Mo, .
,"'-—
18. (a) Signature of funeral dirﬂ"m'// '{’a""m‘a’/ f._ S
(b) Address Caruthersyllle, Mo, . %5

19. (o) [~ 2. ¢5 ®) - -Dlor other) - '

(Date raceivad borml recistrar)

Iﬂ&d‘p
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= STATEMEN"I‘ BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, OF DYoo oo cesssemreerenseens
e — ' ' . : . Regnstered Apprentlce o [ T ,
working under my personal supervision. . . <.
. - - R A e g .- = ’
L e . A LT
: Signed : M o/%% o
v ) Licensed Embalmer No.. ¥/ ( ? -

) ' - P. O. Address WL‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated,above.

~




