o o

THE DIVISION OF HEALTH OF MISSOURI

5. Mo.3¥00
| e DEC 21 1919 STANDARD CERTIFICATE OF DEATEEY. - s ricns 20380
v. 10.48
'-- < - -« R
! BIRTH NO. . x‘.‘;&'\ ' REG. DIST. NO. _ZéL. PRIMARY REG. DIST. NO. M Regirivar's Nn 4 0 O
/ ,_/ . PLACE OF DEATH i = % [| 2 USUAL RESIDEMNCE (Whers decetssd lived. If fmeei idence befora
a.'COUNTY . 5 & a. STATE . .. b. COUNTY :,': adiningipn).
()a ! lﬂway * LS g_ MO ) /
/ b, CITY (I outside corporsts timite, write RURAL and wive * | c. c. -LENGTH OF ¢. CITY (It outelde corporate limits, write RURAL anJ give township) Vi
township)|{ STAY-iin this plaew)(  + _OR . . -
, TOWN  Fulton 30 Mo v ATOWN  Bonmett Mill - . . (7]
d. HHJIO-SLP?‘TIFAME OF (It not ia bospital or lasﬂmdon Eive’ .gi‘ s%n-_’o‘;lbﬂt.lon) e d.Asl:-JrDngFEsL (If rural. gve loeation) o
WErITUTION /@gmﬁd/gggggﬁ -- /
3. NAME OF a. (First) o Th. (Middle) c. (Last) 4, DATE {Month)  (Day) (Year)
(TypeorPrint)  Gustine ,ﬁé}fﬁ[},’f » -= Bonnett DEATH 12 12 1lu4g
5. SEX 6. COLOR:OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra] ¥ UNDER | YRAR | O tpotn u Ams,
/ ) WIDOWED, qwoRc_ED (Bpecity) Lt birthday) | Moaths n.,. Hours | Min,
_romale / IWhite * 4 O |_2-7-1867 82 10 |
10a. USUAL OCCUPATION (Givekiod of work | 10. ®KIND QF BUSINESS OR_ IN- | 11. BIRTHPLACE (state ot forsles oouutey) 12, cmzzuoerA'r
done during most of workiog [ife, aven if retired) DUSTRY 0 COUNTRY?
Housework Hﬁﬁéf{ﬁ‘;‘}( None Mo UeS.A.
13a. FATHER'S NAME Iab MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wxavur Bonneit -Blizabeth Verdot = | -
I1S. WAS DECEASED EVER [N U).5. ARMED FORCES" 16. SOCIAL SECURS'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yon. 0. 0 gaknown) | 446 yes. ety mar or dutes of servios et ‘| Hospital records Fulton, Mo
, 18, CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. | Enter only onecauseper | |- DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (a), (b, and (¢) | P'RECTLY LEADING TO DEATH® () Senile dementia
*This does not wean | ANTECEDENT CAUSES "
the mode of dying, ruch | Aforbid conditions, if ang, giving DUE TO (b) —Sﬁnll_e_m_m_o_ﬂ_j.ﬂ _33_}1[0__

as heart fallure, asthenia,

rise to the above cause (a} staling
the underlying cause losd. .

ete. It means the dis-
case, injury, or compli DUE TO (c)
tion which ¢caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

| 16
: 192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
TION
ves (1 wo B8
21a. ACCIDENT (tpacity) 21b. PLACEOF INJURY (e.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . homa, farm, Iastory, sureet, office bldg. ee)
’ HOMICIDE
Na. TIME  (Mowth) (Day)  (Year) a_:.m 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
INJURY ' rronn L] AT wonk. '
22 ] hereby cerhf that 1 aumded the deceased from 12=6=89 19 1012=12=49 19 ihat I last saw the deceased
alive on =49 , and that death cecurred al _aﬂ_q'.O_Pmeram the causes and-on !he date staled above.
Th, SIGNA {Degres or title) | Z3b. ADDRESS ) 23c. DATE SIGNED
‘ W’ M {J J | state Hospital, Fulton, Mo 12-12-49
T BURIAL CRsyi "2b. DATE Zéc. NAME OF CEMETERY OR CRENMATORY m LOCATION (Oity, town, oF couniyle - usuu)
’ 727§ M
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STATEMENT BY LICENSED EMBALMER

T hereby vertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... -

~orking under my personal supervision.

Student tmbalmer Mo
_ ' Signed...y

3 gned. . ineeireansesanneas iresateraraeans
Student Embalmer

Licetised Embalmer No. 9(/"2 S,

e P, Q. Addraas__O&m..mmm‘ ................

Nute: = The above AMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

.
- If this body is not embalmed, fact shauld be so stated above. - -




