THE DIVISION OF HEALTH OF MISSOURI

i. Mo, 300 s 1
o HLED SEP 18 1950  STANDARD CERTIFICATE OF DEATH ate Fite ... S DAL
’ NN e——— 1] S8 _2;24_ PRIMARY REG. DIST. no._é_:a‘;o. Registrar's N.,Z_Z.O.;,Z:f...........
0//7 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whary decoassd lived. If Institudl idence before
a. COUNTY a. STATE b. COUN acintmion).
o Buchanan Missouri Buchanan ~ 115
b. C(I)EY i1} ouhién E:rpun&llmib writy RURAL and give c. A‘:(ENGTH _’OF c. Cg’g (If outaide sorporats limits, write BURAL and give townahip) -y
: or 0sep i STAY o ui S Rural Bloomington /
a d. FHCI).SLP?{'IBAT_EOORF {If not in boaplal or instication. give streot ndd or looation} ASDTIS!REE"SS rﬂn}. give location) ’
8 wstrution Mo. Meth, Hospital R.F.D. # 2, DeKalb, Lo,
ﬁ 3 NAME OF &, (Flrst) b. (Mladle) <. (Lat) 4. DATE (Month) (Day} (Year)
DECEASED OF
= { Twpe or Print) ANGIE BONNETT DEATH 9 6 1950
é 5, SEX | 6. COLOR OR RACE | 7. mro%%% té;’svsscrgén(glm. 8. DATE OF BIRTH 9. AGE o yeun) o vioca YEAR | ¥ Unoem u nms.
¥ N oify) - D, -
% || Female!| White HEPFRE g | 1-2-1012 I i el e
§ t0a. USUAL occupATLcl:'r: (Givokiad ot work 10b. KIND OF BUSINESS ogr I};JY 11. BIRTHPLACE (Btate or forelgn country) 12, cbﬂzauorwun
g/ 0. wvan if retired} NTRY?
E “HEUSEwITe Home Halls, Missouri ¢ Uel oA s
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 4. NAME OF HUSBAND OR WIFE
Nerle Frakes | Lydia Martin ] Delmer Bonnett
E IS. WAS DEEkEASE:J E\(rlr;:n 1N"U.S.ARM£D !;(!JRCES‘;‘ 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
1 OF nowD, ¥en, KIYe War or tom .
3 |1 | e ™| none Delmer Bonnett, Del"alb, Missouri
‘ 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL SETWEEN
|| Enteronlyonecanseper | I DISEASE OR CONDITION . ONSET AND DEATH
2 | 1metor (s3, (), and (@) | DIRECTLY LEADING TO DEATH® )
;g *This dots. mot mean | ANTECEDENT CAUSES J
fAe mode. of.dping, such | Morbid conditions, if uny, gising DUE TO (D) .
3 asdeqri failure,asthenia, - { rise to the adose cause (o) sating A - .-
[ ete. It means the dia. | the underlying cane lait. t ! )
caae, injury, or complicar _ DUE TO (c) j_/\
%» ton-whlermapsadbdeth, | 1. OTHER SIGNIFICANT CONDIFIGNS . - - ; .

%
-
-

il Conditions contributing to-the deatl-bul nobs>1--
3 related to the disease or condition muiw deathh:
[ “19a. DATE OF OP'FE!AF; 19b. MAJOR FINDINGS OF OPERATION o. AUTOHY?
2 Fteedozess W
o 21a, ACCIDENT (Bpecity) Zlb PLACEOFINJURY tox-. lnorabons | 2Tc, {CITY. TOWN, OR TOWNSHIP) ; (STATE)
SUICIDE bome, farm, fagtory, street, offtos hidg et}
HOMICIDE
: « i 214, TIME (Moath) AYear) _ (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
k4 oF WHILEAT[] KOT WHILE
INJURY WORK AT WORK
‘22, I hereby certrJy that deceased W!o , 18 , that I last saw the deceased
td atx ® OP em., from the causes and on the date stated above.

< alive on - , and that death oc
R e : {Degroe or r.it!%

ON (Oity, town, of count:

Westlawn \.,e./qete;q walb, Missouri

DIs "8 SIGAATURE " ADDWESS ’
.ZW/ St. Joseph, M

tement on Reverse Side)

H RIA RE:i )
(T oA i o G 50 I

RA
DA REI:‘DBYL%CEAGL REG R" RE _ 333)
|é; 44 égc

WRITE -PLAINLY—USIN
. * .




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, -ar-by_.....:. ....... —

,  Student Embalmer No.

working under my personal supervision.

Student cevrans A Signed.......;

Licensed Embalmer Nog.... ol
P. O. Addres Lt Y - - & £ anill
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. .0 T

-

(.'.'.' IR



