No. .

i

X36871

.

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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

17447
L5

FREE! stlx:'ﬂon District No., I_ch/igm

1. PLACE OF DfﬂAOTﬁﬁOE 2. USUAL RESIDENCE OF DECEASED: é
(a) County__.....---------MONR-OE CITY (2) sate MISSOURY . (&) Counw.....MQM_O..E.._......_..-..“? -
(b) City or town 7 Z
(IF outalde ity or Lown limits, write "RURAL" and name of township) () City or town. MONRQORE _CITY /-
(¢) Name of hospital or institution: (If outside city or town limita, write "RURAL™) 4
409 __ S.DAVIS __ [/ : @ Stroet No.....409 8, DAVIS
(If not in bespilal or institotion, write stroet pumber or location) (If rural, give location) d
{d) Length of stay: In hospital or institution 0
6 (Specify wherber || (£) Citizen of foreign country? N {¥es or No}
In this community I Year 8
years, months or days) If yes. name country:.
3. (a) PRINT MEDICAL CERTIFICATION
FuLL NamE... FRAMCES ELXA BONO . . MAY 6
ST T () Social Secait 20. DATE OF DEATH: Month day
. veteran, . {e A 5 4
N year. 1946 hour. ? minute 30 P.
name war, [ OO oSO
hereby certify that I attended the deceased from
. Color or 6. (a) Single, w:dowedD D . / S/ N IQQIG.
4. Sex FEMALT'? / ITE divorced..._ WE :‘h "
. at [last saw h. Eﬁ_ alive on..— . e W
6. () Nameof husba.nd or “15,.___§_QLM6 (¢) Age of hushand or wife if || and that death occurred on the date and hour st above. Durati
uralion
alive___ ... years || Im;mediate cause of death
‘\e_h
7. Birth date of d 4. JUNE 12 1858 E!’;f‘oﬂfc /Wyoﬁarq’/f"s 5_- AT
{Month} (Day) {Year) J
8. AGE:, Years Months Days I{ less than one day Due to
8 7 IO 2 4 hr. min
0 Due to
9. Birthplace . MONROQE _COUNTY _ _MISSOUR]I
- {City, tawn, or county) (State or foreign conniry)
10. Usual mnpﬂ“““-——-&T"—HQME o(i!n‘:t;;: :“e:;:::y within 8 montbs of death)
11. Industry or business VTR PHYSICIAN ,
- . . jor indings: 3 .
B { 12 Name... WALTER LANHAM : Of operations . &,L\ {) -
= . N b naerline
2 15, Birchptace . _XENTUCKY / A e e o
2 . ) M te or foreign country) Of aut : hould b
5 14. Maiden namewc“m_slw..sdw autopay ] :hac.‘r:ed _su:
g _KENTUCKY / e,
g 13, Birthplace inte o Toien &}‘%’T 22. If dexth was due to external causes, fill in the following:
16. (@) Info - y (@) Accident, suicide, or homicide (apecify)
) Add% %M.A—IE A }1’]40 (¢) Date of occusrence
i7. (a) te the.reof S’é 1/46 () Where did injury occur? (i ) {County) (State)
. T ily of town, anty,
. (Barial, crematica, or remaval) M‘""B#(D“) (Year) (d} Did infury occur in or about home, on garm, in industrial place, in public place?
(9 Place: burial or cremation H{ Y _ROSARY_ MONROE_CYTY
18. (a) Signature of funeral director)! IZ$ ot 5 o NS . thc at work? N N __(5_““1 i "’ ?;W °fp"'°; of in]ury- -~
& Address_. . MONRCE _CITY; Cf) g D.o.
S 9 "23 Slgnat e - /L (L{ D.or other). 57"
19, (a) il - it Y [ 1) e e é
(Data received local repistear) 's wignatnre} Address . A s AT i . Date s:gned\f?. ..... ?_'5{

<L 0

(Licensed Emhbalmer’s Statement on Reveuo Side)




STATEMENT BY LICENSED FMBALMER

4

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

.» Registered Apprentice No.

working under my personal supervision.

) Llcensed Embalmer No. @0 }é

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIAND’\VRITING. {Failurd to comply witk
the above constitutes grounds for revocation of license.}

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




No. 2B
{-3-45
o [ X43830

WV -

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

DEPARTMENT OF COMMERCE
BupBAU OF THE CENSUS

Registration District Noa\.é..l....é......_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH et Fite .. MAAAAK

Primary Registration District Noté__{_f Registrar's No.

1. PLACE OF DEATH:

() County...,
(b) City or town

27t L

(2

(c) Name of hospital or institution:

(1f outside city or town limits, write ~nORAL”" nnd name of township)

{d) Length of stay:

In this
yearn,

{If pot in hospital or institution,

write strest number or location)

In hospital or institution

community,

{Specify whother

months or days)

2
L State (#) County.
c}

. USUAL RESIDENCE OF DECEASED:

City or town

(If outside city or Lowa limits, write “RURAL™)

d) Street No.

{If rural, give location}

(e} Cidzen of foreign country?. (¥es or No)

If yes, name country. 4 ﬁ[

3. (a)

) FRINT 74 gt C .o E.

MEDICAL CERTIFIG

3. (b} If veteran, 3. {¢) Social Security
name war. No.
._;_ 5. Color cz/ 6. (a) Single, widow 9.
4. Sex race. divorced._. &7 .’t 19 :
6. (b) Name of husband or wu’e.. 6. (¢} Age of husband or Duration
7, Birth date of deceased
/ "/ (Month)
|
8. AGE: Years Months
7 Due to..
9. Birthplace... WU, . W L g T
%y, towhior )] {State or I'num-n ouunuy)
@\ Other conditions,
10. Usual occupagon ) N {loctuda preguancy within 3 months of death)
11. Industry or . . . PHYSICIAN
Ma]é)fr findings: -
tionyg
a 12. Name opers Underline
: . the cause to
= \ 13. Birthplace . which death
- {City, town, or county) (Siols or foreign country} Of autopey.. should be
14, Maiden name. charged sta-
- tistically.
& | 15. Birthplace - : - 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Stats or foreign conntry)
16, {z) Informant (a) Accident, suicide, or homicide (specify)
5) Date of occurre
{#) Address (&) Date of nee
Where did in; occur?,
17, (a) (b) Date thereof @ jury City o towm) (Cotnty Gta
(Burisl, cremation, or removal) (Mecoth) (Day) (Year) (d) Did injury occur in or about home, on [arm, in industrial place, in public plaoe?
() Place: burial or cremation
) . {Spocily Lypo of place}
18. {a) Signature of funeral director. While at work?.o. oo () Means of InjUry oo
) Ad .
& " 23. Signature {M.D.orother)______
19. {(a) ‘%h 4 1 N
(Dita receivgf loca (Reristrar's signature) Address__ s Drate signed..







