- THE DIVISION OF HEALTH OF MISSOURI : )
S e300 08 1950" ~ STANDARD CERTIFICATE OF DEATH 26380,
v. 10.48 Hlm AUG 2 50 State File No........ i, )!:
Wi yon fayRTH NOL T - nesr.n'57:..”0_JH_.“Z.‘:Z«--w PRIMARY REG. DIST: Nié&é_. Repistrar's Na.__.......l....? ? .........
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where d d lived." dd before
. \9 &. COUNTY o a. STATE b COUNTY sdinission),
¥ Sole Missoubri Cole
D- 3 b. CITY uumd. corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutalde sorporate umm writea RURAL and give townahip)
- OR _ towrahip)| STAY (ln ubia place) OR é/
: TOWN Jof Parson City v TOWN Jeffers Cit ye) ?’é
d. FULL NAME OF s not in bospital or Imt.lsuuon givs straot addross or location) d. STREET : ({If rural, givs location)
HOSPITAL OR ADDRESS -
: - INSTITUTIONS + . Manys Hospital 1319 Cottage Lane
3 BECeAsED 8. (First) '~\\\ ., b (Miadle) ©. (Last) 4. DATE (Mouth)  (Day)  (Yean)
(Trpeor Pit) _ Gertude™s Bonnot | ofm Aug.22 1950
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BI F234 ?8 9. AGE (fn vears| IF UNDER 1 YEAR |  UNDER U AR5,
WIDOWED, DIVORCED (Bpegify) " Luat bitrubday, Monﬂn’ ays | Hours | Min.
AT h Married 4 |Feb 89 , |
- 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn oguntry) 2-&-1 1 12, CITIZEN OF WHAT
dona during must of working lite, even if retired) DUSTRY . . a 1 SOUNTRY?
_HBonsewife Own Linn, Mo Usa
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Henry Eickhoff ___|Xatherine L ~_a'Bygene Bonnot |
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, of unknown) | (If yes, giva war or dates of service) NO. \ . ;
no : no 490-09-8477 Bugene Bonnot Jefferson City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronlyenscsusper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b), and (c) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

——————— . . "~
*Thiz does not mean . Q JJ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} A 7 M—%

] rize £0 the above cause (a) statin
;at..fua;: f:‘;: a:::cz::, the underlying cause lugt / ? o { ff
ease, infury, or compli DUE TO (0 - Z ' ‘
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS Ry ; 1 (v 3
Conditions contribubing to the death but nof - ;.
related to the disease or condition couring death. /I8P

19a. DATE or QFERA. | 160 MAJGR FINDINGS OF OPERKTION Am,* ~ G X ) 2. AUTOPSY?
i % L 23 /‘hﬂ’s)‘!—% YES D NO

a. ACCIDENT (Bpecify) 216, PLACEOF INJURY {e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSH!P)U (COUNTY) (STATE) \
SUICIDE . hotos, farm, Iastory. street, office bldg..en0.) .
HOMICIDE o : _
21d. TIME . (Month) (Duy) (Yeasr) . (Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ?2
HEEE N WHILE AT NOT WHILE
INJURY . w. | “work AT WORK X

217 herebi; certify that I ailended the d d from ?‘-"'1“ 19£d_ to %ﬁ.‘l— 195D, that 1 la.ut saw the deceased
, 19470 | and that death occ'urred at m., from thd causes and on the date slated above.

W’I’E PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

Loty pe| S

-24d. Locxrlon (Olty,kown, or county) (sma)

24b. DATE

AugLQS 1950




’ Q\_C.J\ ' REC IVEDX'}?J
Qf‘ ., :'SQ\{ DISTRICT HEALTH OFFiCE No. 3
é& J _&’1@“" ‘ \.\ ' District File Number_ e

DateFited.._.__ f - 25 -1

|

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 [ A

} P ' ot Student Embaimpr No
working under my persona! supervision.

------------------------------------

Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above,




