. Mo, 300
. 10.48

/>
ERMANENT RECORD S )
4 b w‘_%‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P
. . i .

FILED SEP

BIRTH NO. ‘

20 1950
REG. DIST. mO. 2 2 _

THE DIVISION OF HEALTH OF MISSOURI , o
STANDARD CERTIFICATE OF DEATH - * . s rie ne2OR19

- &

b. CITY (It outeide corpurate limita, write RURAL and give

¢. LENGTH OF
STAY (io this place

PRIMARY REG. DIST. WO.
1. PLACE OF DEATH ™7 2. USUAL RESIDENCE (Where deceaséd lived. 'If lnssitution: residence before
a. COUNTY - a. STATE . " b. COUNTY adinisinn).
Cole Missouri Osage -7/ 4

c. ng {Uf outside corporate limits, write RURAL and glve townahip)

7

. . township!
TowNTefferson City 1 week TOWN T.00ge (reelr Mo /
d. FH!‘IS-PP{AN!.EOORF (If not in bospital or institution, give strect address or location) d'ASJ[';RE% {1 mral, give location)
- f L)
mstirunion St Marvts Hospital !

3 NAME OF | s (First) b. (Middle) 2. (Last) 4. DATE (Month)  (Day) (Year) -

(Typeor Print)  Tipg ke August Bonnot DEATH Sept- 17-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ™ UNDER | VM | T OWOLR & vt

0 . . WID_OWED. D]VORCED(?(Sn-d!y) lut”bdnhdu) Mnmh, Dary | Houra | Mia.

iale White Married August 3 1877 | 73 T 1347

10a. USUAL OCCUPATIO

N (Givekindof work | 10b. KIND OF BUSINESS OR IN-
rotired} - DUSTRY

11. BIRTHPLACE (Btats or forelxn oountry) 12, CITI_IZ_EN OF WHAT

(Yo, no, or unknown)

1N

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, xlve war or dates of servies)

16. SOCIAL SECURII&I'(;(
None

done during most of working life, even if . N
Tarmern Self emploved Bonnots Mill Mo ﬂ Uc?g'.ﬁ.
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Bonnot Josephine Miran il Erank A Bonnot

17 INFORMANT'S SIGNATURE OR NAME ﬂ (ADDRESS
Lirs Prank &L<+Bonnot LooseW MO

. ||. Enter only one canse per

18, CAUSE OFI DEATH
line for (a), (b}, and {c}

*This does not mesn
the mode of dying, such
az heart fatlure, asthenia,
etc. "It means the dis-
eate, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL gERTIFICATION 2 Z .
. ' s
b4 o :; .

Morbld conditions, if any, glsing DUE TO (t)
rise to the above cause (a) stating, . . |, . .
the underlying cause last,

DUE TO (c)

s

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

related 1o the disense or condition ecauting death.

Y580

191, DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L 1w w

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s.. knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE:
se .SUICIDE « -+~ - home, [arm, fastory, sirset, offios bide..mo0.) . - ‘

HOMICIDE
21d. TIME (Month)  (Day) (Ye) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY oc@m

“u hd : .= WHILE AT NOT WHILE
INJURY m. | WoRK D AT WORK -

2. ] héreby

ify .that I citended the deceased from

%LQ, 1982, to Aft/_']_, 19570 that I last saw the deceased
alive MMLZ, 195°0, and that death ockurred at 4238 & m,, from the causes and on the dale stated above.

e ———

([icensed Embalmer’s

7. SIGNATURH, / (Degres oz title) ,| 235, Z3c. DATE SIGNED
5. ’ | o fp-so
24s_BURTAL, CREMA- | 24b. DATE "24:. NAME OF 244. ON (Clty, town, oz county) -~ ©  (Buste)
TION. REMOVAL peatr ) |
Burisa 89-19-50 ~Jlevi- Parjsh Cegetery poge e Qsace ile
DATE RECD BY LOCAL ISTRAR'S SIGNATURE A A EcTo
~19sp " @@a@mm 2R o




RECEIVED? v 7S
DISTRICT HEALTH OFFICE No. 3

District Flia Number _______.__.._
Date F“ed,-::._::_::_/’:-.'.:_- aazon=
&
26
/‘9‘5::?
F——— ——— =
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 o
working under my personal supervision. Student Embalmer NOwesssases deere o rsscrbatans
310N enasanasnnarnenosnrnanas st vasanan "\
ane Student Embalmer | . o Licensed Embalmer Nc __j?/ —3.5_

P. O. Addreas___%"éml_...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H.ANDWRI’I’ING (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




