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WRITE PLAINLY-—USING TUNFADING BLACK INE——MAXE A PERMANENT RECORD

e RIVIIUN Ur FEALTR Ur MU

STANDARD CERTIFICATE OF DEATH

LD JAN 22 m
REG. DIST. NO. ; i

! BIRTH NO.

o

8

»
State File No... 6

PRIMARY REG. DIST. m-%/ b Registrar's No /0

1. PLACE OF DEATH 2. USUAL RESTDENCE (Where decomsed lived. If institution: residencs befors
a. COUNTY Cole a. STATE Mi sgour i b. COUNTY OSage ndinission}.
b, CITY [hg rpursts lmits, URAL and give ¢. LENGTH OF ¢. CITY (If ouaide corporate Hmita, write mnuu. sed m. wmhip) Z ?6 a
STAY OR
ToWN %M_) somnahie) temwsasll  r5wn  Bonnots Mi11- . .
d. HOSP&AL (If not in hoapital or ipfstfuation, give streot nddress or looation) d.ASJ'DREgS (1f rura), give locasion) ~° e .
INstTuTion St111 MeYiorial Ho spital Mo _

3 NAME OF a. (Firsty b. (Middle} e. (Last) 4. DATE (Monts) _ (Dey) _ (Year)
{Typeor Print)  BUIZEN S Je Bonnot DEArH 98N. 17~ 1952
5. SEX 0 6. COLOR OR RACE | 7. MIAI;ROFE'}'ED' EEJEEC"E%RE!E:%) 8. DATE OF BIRTH 9. AGE {In;:-c;n tF ur::.u 1 TEAR | P UNDER 1 wps.

’ B Min.
Male White MATFTed /| May,7 1875 s ] opy) o |

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR_IN-
ﬂ%.& n-t.of wurkln. lifa, even if retired) STRY

self

11. BIRTHPLACE (Btate of forelgn country)

Bonnots Mill Mo o ‘

12, CITIZEN OF WHAT

.‘ . L]

138, FATHER™S NAME 13b. MOTHER"S MAIDEN

August Bonnot

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURIJOY

Josephine Marian

14. NAME OF HUSBAND OR WIFE
Louise S3allin Bonnot
17. INFORMANT' ‘) SIGNATURE OR NAME ADDRESS

NAME

(Yni\rcniw unknown} | (M yeu, glve war or datea of cervice}

none

Mrs E.J.Bonnot BonnotsMill Mo.

. Enter only onecause per

I

f. DISEASE OR CONDITION C
DIRECTLY LEADING TO DEATH* (43",

18, CAUSE QF DEATH

line for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giting DUE TO (b)
rize to the above cause (a) uc!mg
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenia,
etc. It meons the dis-
casxe, injury, or complica-

.tion whick caused death,

.11, OTHER SIGNIFICANT, CONDITIONS

Conditions contributing o the death but not
relaled to the diseaae or condition causing dealh.

1/

Naw 18-17

19a. DATE OF O.F'ER 19v, MAJOR»—FI DINGS OF OPERATION . -~ ‘b AUTOPSY?
"“"/711 4-"'9: — - Es&no[l
1a. ACCIDENT " (Boecity) * | 215. PLACE OF INJURY (o.¢., Inor about WNSHIP) (COUNTY) (STATE} -
© SUICIDE home, farm, factory, street, office bldg.,eta.) .
HOMICIDE N - .
21d. TIME (Month) (Day) (Yen) (Hour) 2le. INJURY CCCURRED UR?
HELE AT HILE
INJURY o | “work [ ﬁ i, .
. b = [
2. I hereby ce that T nded‘t&; deceased from 4%_2, , 19 S , that I last saw the decea. sed
alive on , 19 4 % and that death o¥eurred at _ he causes and on the date staled above,
-Za. SIGHATURE or title) | #3072 L (18R ‘ W‘%
- m.u_ Dlen
?4a. BURIAL, CREMA- D, 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, tOWD.OI GOIJ-NS’) " (State)
i Y. Bpecity) /ﬁ9/52 Parish Cemetery “Bonnots Mili S
DATE REC'D BY LOCAL | R RARSIGNATURE ™ L% = & ATURE ACORESS '
Bl N Limn b

(Licensed Embalmet’s Sutem:nt/ﬁ Reverse Si




RECEIVEDAN 21 195
DISTRICT HEALTH OFFICE No. 3

District File Number - —ceacaao
Date Filed. ... JAN 21 1992 __

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, O by oo

Student Embaimer Mo.

working under my personal supervision.

v 3
STUGONT Lrvusnererussnnnarariessnernairane: slmedm_&%
M Studtﬂt Enbalnor
b Licensed Embalmer No //I/@;
! Cﬁ'\:—ﬁ ‘
. - P. O. Address Fteo

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

I this body is not embalmed, fact should be 0 stated above.



