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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 24 1950

STANDARD CERTIFICATE OF DEATH

State Filc No. M?Bg ........... -

BIATH NO. res. oist. No. AF [ eriuary rec. 0isT. no. S B3 kegistrars No. :f.Z.,“.,
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where d 4 Hved. If instituti Tefore
a. COUNTY a. STATE . nddunisaion),
PUTNAM MT SSOURT > CONTY pUTNAN
b. CITY (If outeide corporste Lmits, write RURAL sod give ¢. LENGTH OF ¢. CITY (1f outalde corporste limits. write RURAL .n.: cive m..um
OR , M.»L STAY (i thie place} é_ /
TOWN UNIONVILLE 0_YEARS TOWN UNIONVILLE
d. FULL NAME OF (If not in hospital or instivation, give street address or location) d. STREET, (If rural, gve location)
HOSPITAL OR ’ ADDRESS
INSTITUTIONIE ONR OF, HOSPITAL
EX I_SIAME OIE e (First) b. (Middle) c. (Last} 4, DS}‘E (Month)  (Day)  (Yean)
(Typeor Print) ~ WILLTAM W BONER DEATH AUGUST 2 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| ¥ NDER | YEAR | tF GaOER U KES.
| WIDOWED, DIVORCED (Bpedity) : ) Lsat birthday} |Montha] Days | Hours | Min,
MALE WHLTE MARRIED NOV. 20 I86I 88 |8 L2 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foraign countty) 12. CITIZENOF WHAT
done during most of working fe, even if retired) DUSTRY COUNTRY?
lawyver PRIVATE PRACTICE PUTNAM COUNTY MISSCURI eoslla.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND OR WIFE )
MATHEW BONER . BILY DRURY . | JENNIE BQONER
15. WAS DECEASED EVER 1IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 50, ovunknewn) | (If yes. give war or d,n- of urvlc-) . .
NG ol s C NONE JENNTE BONER UNIONVILLE, MO.

Ve

Tl

18. CAUSE OF DEATH? | 3
! DISEASE SR CONDITION

- k. Eriter only onemmspu

INTERVAL BETWEEN
ONSET AND DEATH

llnle for (8), (b). -and (g} - -DiRECTLY LEADING TO DEATH® (5)

. *This doea not mean |.-ANTECEDENT. CAUSES

MEDIC CERTIFICATION

Morbid conditions, if eny, giving DUE TO ()

risp o the above couse (a) ctctbw

the underlying cause lost. R A
DUE TO (c)

the mode of dying, such
ax heart faﬂurc, a:thenln
cic. It meovir the dis-’

eare, infury, or complice- c.
tion which caused death, | 1. OTHER SIGNIFICANT-CONDITIONS ! * **7

Conditions contributing to the death but nof
related to the dizease or condition causing death,

M,,.,,?’f

7994

19a. DATE OF.QPERA- | 19b, MAJOR FINDINGS QF OPERATION. 2. lAUfOPSY?
TION
. s O wofd

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.s., Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \

SUICIDE \ bome, larm, factory, steest. office bidy.. eta.) ©

HOMICIDE |

fl21d. TIME | (Moaw) ..l‘])u) (Year} (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ' WHILEAT NOT WHILE|
INJURY o . | WoRK peiitt e e S

22. I hereby certify that I attende thg deceased from A;J.(!_ _m_ 19 f.o that I last saw the deceased

alive on = ' and that death occurred atg_‘_3_O_A-m J‘rom the causes and on the dale stoled above.

.Z3a. SIGNATMURE
%

Mimaﬁm o ‘@ﬁw/ﬂ 7 bs

f«w

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

242, BURTAL, CREMA- | 24b."DATE 24c. NAME OF CEMETERY CR ( cae’mroav 24d. LOCATION ' (Oity, town, or county) . . (State}
TION, REMOVAL (Bpeelty) | - - . . :
BURIAL &  |AUG. 4 T950 UNIONVILLE CEMETERY UNIONVILLE, MO,
DATE RECD BY LOCAL | REGISTRAR'S s:was ‘2(9 b Y 'Wﬁms mﬁmt RDORE S5
{_ & - 50 REG( J o A Z&Cigﬁngf Lt UNIONVILLE, MO.

(Licensed Embalmet’s Stateftent on Reverse Side)




-

\

%
]

[

Date Received; AUG 2 3 1630
DISTRICT HEALTH OFFICE #73
District File Number #-50-135.
Date Filed: AUG 2 3 1950

STATEMENT BY LICENSED EMBALMER

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

........ Student Embalmer No.

working under my personal supervision.

S5tUdBNE civeaverscssnrcccnrnnronsasennnsnnns

Student Snnc,almar

Licenzed Embalmer No. 174/9 7
¢ ‘ . P. O. Address fygfa-t- y: ,m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.) '

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




