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FILED APR 26 1949

-BIRTH RO.

Wt TPl Wi

STANDARD CERTIFICATE OF DEATH

TVl W Pl

state Fite No. L2241 F.....
R

PRIMARY REG. DIST. MO Qg_lg_ Registrer’s No, ....Q.Q..__..._._..

. Enter only oneoceuse per

REG. DIST. MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d bived. If & before
a. COUNTY Henry . a. STATE Mlssouri b. COUNTY Hen l'l-ﬁi-ioﬂ‘
b. CITY 01 outeide corpurate Uma, witte RUBALaadgre | c. LENGTH OF f| c. CITY (If cusside sorpocate limits, write RURAL azd glve townebls) 4/ 2.

STAY, lit.hkphu r 1]
own Rural, Windsor TWeDe | & § Town  Rural, Windsor Twsp o
d. F#OLES-P?'FAP'E‘_EOOF {If pot in b orl ive atreot address or location) d'ASJEI;‘REE:-rSS (I rurs!, give location) D
INSTITUTION R # 3. Windsor R # 3, Vindsor o
36‘&'2}5\5%% a. (First) b. (N_llddle) ¢. {Last) 4, DATE {Month) (Day) (Year)
(Typeor Print). . ANNI @ Sutherlend Boney DEATH April 12 1949
5. SEX l{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Uwoim | TEAR | o TWOKR 0 WS,
- WIDOWED, DIVORCED (8pecity] . Laat birthday) Monzhl Days | Bours | Min.
Feflale| White Married Se 01l — 47 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 15, BIRTHPLACE (Btats or forslsn 12. CITIZEN OF WHAT
dn?mmuﬂn‘vi Ute, even if retired)} .. DUSTRY . COUNTRY?
ousewife Johnson County, Missoulri USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James O, Sutherland | HEtta Elbert William C, Boney
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME . ADDRESS
'[Ytroormnown) (1f you, xive war of dates of servics) NO. 1.
B : None William C, Boney , Windsor, Mo.

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

v
M—- -

Morbld conditions, if any, gising DUE TO (B} _

the mode of dying, such
rise to the above cause (a) stating

a# heart follure, asthenia,

e It means the dis. | the underlying cause lazt z 4
cese, injurs, or complice- DUE TO (c) é;"“-“—""_“‘“"""——"""' ‘%’ [
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing €0 the death dut not x
related to the discase of condition causing desth. iV]D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, ALUTOPSYT?
TION
ves ] wo L1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE, home, farm, factory, strest, office bldg., et0.) .
HOMICIDE '
1| 21d. TIME (Month) (Dayy {Yeas) (Houn | 2e. INJURY GCCURRED " | 217. HOW DID INJURY OCCUR? N
. vmu.EAT KOT WHILE
INJURY - m. AT WORK

z 1 hcrcby certify that I attended the deceased Jrom

18 , to 19

aliveon Yy B 1

(&%

Za. SIGNATURE

23b. ADDRESS |23c DATE SIGNED

T'W F e

" DATE REC'D BY LOGAL

4b. DATE * -

24a. BURIAL, CREMA-
TION, REMOVAL (Bpestir)

T3

244, LOCATION (Olty, town, oF county) (State)-

Hind

, that I last saw the deceased
, and that death occurred ald:45 Wrom the causes and on the date stated above.
(Degres or titls)

327 >

24c. NAME OF CEMETERY OR CREMATORY

SR 4



.RECEIVED ‘
Dietrict [4salth Offiosr No. 7,

Distrizt Fils "‘!umber-.é.?ff_...ff 174
Date Filed ..-...4.....9.2.2: LA A

- MAY1 1949

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—=,.—

,  Student Embalmer Mo,
working under my personal supervision.

Signed... Z/f%&m% éz%b@
Signed.oisrearnsnicnceciianaiiaieiisnsnaninnas Licensed Embalmer N
\ .
P. O. Addreasﬂ

S5tudent Embalimer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to compl
the above constitutes grounds for revocation of license.)

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




