WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oist. mo. 7 2 1 primary RreG. bist. wo.

FILED APR 7

'BIRTH NO.

1950

. Y L

1.7 3 z‘Rms’:lrar’: No. 2' ot

1. PLACE OF DEATH

a. COUNTY ., /.- .
_.__.._._..__._,..”0/2,/-:*;

2. USUAL RESIDENCE (Wbers d d lived, If izeti
s STATE  Missourl b. COUNTY il /&

lon:  vesid,

bafore
ndinimion).

b. CA"I;Y (I outeide corporate mite, writa RURAL and give %T ALyENm l,:Z.)l-‘)
town Maitland (Rural) ™ ‘ -

c. CgY (If outside eorporata limits, write RURAL and give townehip) 0
TOWN Maitland(Riral) 0 L[-L('

d. FH%SLP#AT.EOOF (It not ia hospltal or instivation, glve street addram or location) d.A%I';rE;I's (I rursl, give location)
INSTITUTION.
3. NAME OF a. (First) b. (Mlddle) ¢, {Last)
e ooy Thomas R Bonwell : DZ:T;Margimmo , 1850 ¥
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| & bR 3 TEAR | ¥ eDER u mxs.
Male White WIORNROWEF e | April 1, 1869 SR |Yx| g | Heem| e
Iﬂ:;uUEUAL OCCUTTIONJ&*:::n;mk 10b. KIND OF BUSINESS OR I‘:lf 11. BIRTHPLACE (State or torsign ccuniry) / 12. CITIZEN OF WHAT
3% 6 | Parming Scottland Illinois U S8

||13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN

Milton Bonwall

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
('Y-noonrunkm-n) ] (If yes, xive war or dates of service)

15. SOCIAL SECUR{'ITJ
none

[Martha (last name unknown)

14, NAME OF HUSBAND OR WIFE

Altha D. Bonwell

17. INFORMANT' § 51GNATURE OR NAME
Roy E. Bonwell Maitland, Mo,

NAME

ADDRESS

18, CAUSE OF DEATH
. Fnter only one ceuse per
line for (a}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if c'rw.
rise to the above muu (a)
the underlying cause lagt

*This doca not mean
tAe¢ mode of dying, such
ar heart foRure, asthenia,
ete, It means the dis-

ease, infurg, or complica- DUE TO (c) \

MEDICAL CE:TIFICATION , ; ;
giring DUE TO (bm

Sea s R

INTERVAL BETWEEN

OE: AND DEATH

Q{Q&f)

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

tion which caused death.

pw"( N0\ B S‘Q\Qﬂ‘ (\SN (g Btmo.-m_\

&

rdmdmmdmauarmdﬂbnmmmm% oy

19a, DATE OF OPERA-
TION

Lo Y A L}
A=

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..lnorabout | 2%c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm, factory, sirest, offios bldg_ s1a)
HOMICIDE
219, TIME i{Month) (Duy) (Year) (Houar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

-~

2. I hereby certify 'umz I attended the deceased from
alive on , 1950, and that death oteurred at

, 1 , lo '__’.);32, IBﬂ., that I last gaw the deceased

-m., from the causes and on the dale stated above.

n Camatary

SIGNAT%\ u)m ortitle) | 23b, ADDRESS Zic. DATE SIGNED
%ﬁ 5100y Q&L\ 3 -3(-50
Pa BURIAL, CREMA- | 24. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d.WOCATION ( of county) (Stete)

Effin

DATE REC’D BY, LOCAL

9 ~31 14

M m L]

UNERAL DLRECTOH 8 8)GNATURE ;bnu's-
Mzo Illinois Av. St. Joe,Mo

7

WWIWMWM)




—:'- ‘-. P\J *.\

ALt

;gg,\_LSJ
A
” ReceNED

AER 3 1350
DISTRICT
HEALTH OFFICE
CAMERON, MO.

STATEMENT BY: LICENSED EMBALMER

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

J— Student Embalmer No.

Signe = 2
Signed

----------------------------------------- Licensed Embalmer No 42 3/‘
Student Embaimer

[

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license)

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

. (Failure to comply with




