THE DIVISION OF HEALTH OF MISSOURI

- --FILED SEP 18 1958 STANDARD CERTIFICATE OF DEATH 29539

State File No,.owiovnesirsns

township)

Town  Rural Wayne Twsps

il )

BIRTH NO. REG. DIST. NO, 2& PRIMARY REG. DIST. m.m Rg,-,-i,gm;';;(r:. /03 3 -

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If | lon: resid Selore
a. COUNTY Buchanan a. STATE MiSSOU.I‘i b. COUNTY Buchanari‘“"'{f“" |
b. CITY (I ontaide corpurate limits, writs RURAT. snd xive ¢. LENGTH OF ¢. CITY (I outalds oorporste limits, write RURAL snd give townahip) y Y& E“T ,

o Rural Wayne Twspe

7

d. FULL NAME OF (H not in hoapital or izmstitation, give atreot addrses or location)

d. STREET

(If rural, give location) 0
ADDRESSR T D, # 1, Halls, Mo.

1. DISEASE OR CONDITION

- et only cecsusper | ThIRECTLY LEADING TO DEATH(5)

line for (a), (b), and {&)

‘“This docs mot mean ANTECEDENT CAUSES
the mode of dying, such
a4 heart fallure, asthenia~ |
eaec. It meena the dis-
eare, fnjury, or compiica-

rise to the abore cause.(a) stating
the underlying cause laat.

DUE TO (c)-f

tNehtoron R.F.D. # 1, Halls, Mo.
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE Month! Ds:
(wen oy EDEN ISRAEL ' BONNETT |“DOE e Bw g,
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DASE OF BIRTH 9, AGE (Iu yesrs| If UNDER | YEAR | o ONDERM u1 HEs.
Male () | White WIRHRSHO L 2 | 4-29-1874 i) |Monta[ Davn | Houn | 3l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forefgn sountry) 12, CITIZEN QF WHAT
Fpéngmum(e o8t of working life, sven if ratired) FaI‘IIl DUSTRY IOW& .gnrg?‘
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HIU BAND OR WIFE
 Lewis Bonnett Mary Unknown | ‘iartha Bonnett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME y ADDRESS
gy | (rm e anectemiod |, ve "% | Barl Bonnett, Halls, Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ) "g"{sﬁgl‘g’hsﬂ“ﬁ?

Penenal lertonio .
Morbid conditions, if any, giring DUE TO (b .

11. OTHER SIGNIFICANT CONDITIONS =~

Conditions contribuling to the death bul not
related to the dizease or condition causing death. 7444

‘192. DATE OF OPERA- | 15b, MAJOR FINQINGS OF OPERATIO
“TION, . 7z

tion which caused denth,

21a. ACCIDENT v (Bpecity)

/" p_Atnigtncd | ry‘ .
¢ L
A AL LYY b /

badswd BSIA
bt ;a;suma

. 7
M AT T A “‘,‘
77
o
'/, " r

IURY (o.g..in orabont | 21c. (CITY. ZBWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fa LT .
HOMICIDE
21d. TIME (Mooth) {Day) (Yer) (Hour) 2le. [NJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
S | Bl <= | weiteAT ) NoTwHRE )
*INJURY o | “work,LJ aTwoRk

: - VAEWEG it
22 ] hereby cerlify that LGl Yhe deceased [omml
alive on , 18 , and that death occurred af

_ 9-12 50,

19 , that I last saw the decensed
. m., from the causes and on the date staled above,

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

2, SIGNAJURE - * (Degroe or title)

23c. DATE SIGNED

YBURTAL, CREMA- . 2 Y | 240 TION (City, town, or county) _
e x| "o s T | st 17, iissourd
DATE RECD BY LOGAL DRE o /rungh REETTh 5 81 GIATURE 7 " Roowess
A St. Joseph, Mc




P

Al

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, ot oo

e ———— e e e i, ,  Student Fmbalmer No.

working under my personal supervision.

Student siecncsnsssnrncane asemrsencanssenna Signed.........._.... o b 2 . o Eeee ethoer........

étudmt Embalmer
Licensed Embalm .
P. O. Addressﬂ h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.) . .
I thia'body is not embalmed, fact should be so stated above. . T

z-('."‘ -0 » - 4



