. No. 2
—1/47
5.17-39

St
“"MAKE A PERMANENT RECORD

WRITE PLAINLY—-USING U

FEDERAL SECURITY AGENCY

FILED" SEP"24 18,

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

p——
Primary Registration District No..x 5“7(&_’

State File No 31545
Regisirar's Ne......atg_...._...._.

g———

1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: 7[{
{B) COUNtT erevrrrnsemrsrrsrmesrarmrmsesarnss J ckaoxy ... (a') State MiaﬁQl&I‘l .......... (b) County.... J&Okson
(&) City or town Hickman M111s\ . Hickman Mills o

(If outside city or town limits, write "ntm}x," and nsme of township}f| € or tow i omm‘ Ly Or v e weite FRTIAT )

me osD1 or 1tutia; '
ISR SE%” Brandview Bd./& Bannisted sm1\.,..9..5.1131....&....Qrm%gﬂlggmflg &Bannlater
(d) Length of stay: In hospital of institution.m ... ALIAE e e vorere vesionrenrenrsares
(Bpecify whether || (¢) Citizen of foreign country? ....no (Yes or No)

..9....1.@.@.::&.........,.

In this commUnitY e
FeArs, menths or days)

If yes, name country

LD PRINT  Adelaide Madolyn BONJOUR

3, (b) If veteran,

(¢) Social Security No.

| Ligo-ph-300%

6. {a) Single, widowed, married,

pame war. no

5. Color or

s-ef..emale....\/

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 0.8

ear....l9..‘*2...............!10&11'..........

21. 1 hereby certify that I attended the dec

R lerr ..................... 150484,

day

....a................m' ut

, 4
4. race..WALL dlvorcedmar.r.ie.d....“ that I last saw h. '_A alive on . 19.“-:.7;
6. (b) ‘Name of Busband or Wif ..o 6. (¢} Age of hushand gr wife if and that death oceurred on the date and hour stated above, Duration
...... Charles. A..Bon)our. dive.....39
7. Birth date of deceased.... Mair ........................ 19...
(Month} (Day)
8. AGE: Yeara Months Days If less than one day
N‘\ 37 3 16 hr, min,
Fo. Bistbplace......fe@8edale. Station, .. Kangas.
{City, town, or eo'n.my Bu(,e or foreizn enunzry'l/
18, Usual occupation...............HOU.SBH 1fe -
11. Industry or business At. hone + i & 0 L WO - PHYBICIAN
- . . . i dings; N R
Ei 12, Name.mwe. LOULS.. Pa.sche].# aigr findingsy | otomtine
N, . nderline
2 C1a. Bitolace.... I.ln.lmown (fermany..” : AL A the cause of
town, or gounty) i tate or forelgn colintry) of w!linch 1d‘;ath
& { 15. Maiden name...... eresa.felxeltdof erc/ autoey-- 1B shonidle
tistically.
E 15. Birthplace,...... Unﬁaa&n(suugﬁﬁgﬁg 22. If death was duc to external causes, fll in the following: -
2 Ly, ] 3
16. (6} Informaut....Mr.......gha-a.o.:..A......BDn.JOur .............. ‘I (&) Accident, suicide, or homicide (EPECIFY }uiviivirmineesnisiaimrmran s e s -
&) Address.....BAGkman. Millg, Moe . L
{c) Where did i m]ury occur’
17. (a) Bn.riﬁl ...................... (b) Date thereof. e mmronecivnenens *(Clty or town) {Cownty) {State)
(Burlal, cremation, or rezoral) (Month} {Day) (Year) (&) Did injury occur in or about beme, on farm, iu industrial place, in public
: (c) Place: burial o‘rcrmn!'ﬂﬂ place?.. \o..... {. Pat
_13 (s} Siguature of fuseral d‘rmMeél‘Qdy-McGilley- y e‘ghxle at - ‘bmy Uﬁ:arn h?:njury V
() Address..... q saa ..... 11: ..... sourt 2. Sicmmgese N D, or ot k
19, (a) . Pihihiiicechadd (D) Foacdd 30 Svadtrrraridier, ' zb‘
(Date received 1 rezim-arl IHe.mtrar ] slzmlturel I Q[ Address... E .......................... & ‘ MDM: sigoed...

Jefferson City Printing Co.

{Licensed Emb-nlum s. Statement op Reverse Side}

\'dr ;L:,




STATEMENT BY LICENSED EMBALMER

I hereby certify thit the i:gody’jﬁ?:e name is tecorded on the reverse side of this certificate was embalmed by me, or by — e

‘ i : Registered Apprentice No

working under my personal! supervision,

Licenzed Embalmer No, ?’J d ;
P. Q. Address Kf %d‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmu.nds for revocation of license,)

If this body is not embalmed, fact should Be sb stated above.
"




