THE DIVISION OF HEALTH OF MISSOURI

S. Np.300 .
el APR 8 1952 STANDARD CERTIFICATE OF DEATH site Fierio..... ISAL
" BIRTH NO. REG. DIST. NO, __%-_B_rmnmv REG. DIST. m.&ﬂ-ﬁt Repistrar’s No....|. &
P 9 1. PL£CET¢)F DEATH g 2 USUAL RESIDENCE (Wbers d d lived. 1f instication: residence before
&. COUNT a. STATE b. COUNTY ‘ adinistoat.
'7 % Newton .Missouri Barry ”
’ b. c&r“{ {l outeids corpurats [mita, write RURAL and sive ¢, LENGTH - OF c. Cg&r U outside sorporate limits, wrie RURAL and give townahip)
township) ca) . . "
g TOWN Stella %é’é‘f{ﬁ‘ TOWN - Wheaton. F0.47)
. FULL NAME OF (If uot in bespital or institation. cive strest addrem or loeation) d. STREET (i runal, give location)
HOSPITAL ADDRESS S
8 INSTHUTIONHOme of Dat ghter ‘ /
g S'S'E%ME OEFD s. (First) ) b. (m) : ¢ (Last) 4, DSTE (Month) (Dey) (Year)
E (Typeor Print)  Sarah Elizzbeth Bonita DEATH March 20 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNOER T | e
g WIDOWED, DIVORCED (Bpecify} st Dirthclay) Monuu , Houns | Min.
S | Famale_lunite lMarrdied _/— |april 6 1872 | 78 121
10a. USUAL OCCUPATION - 10b. KIND SINESS OR IN- | 17, BIRTHPLACE PO
& Suing e of sorking Lo pwsntf eeteety | 0 IND OF BU DUSTRY (Bate o7 forclen ! 0 e GUNTRY ST WHAT
A ousewlfe Housewife Missouri U.S.n.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Thomas J, Cooper iMary Fllen Deowits - II.%, Bonta
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 0o, orunknown) | {1 yew, give war or dates of scrvice) NO. | -
§ No None None Mrs C.E. Price(Wha=z+ton Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '3’,&3}”:#4 BETWEEN
i | Epteronl 1. DISEASE OR CONDITION s : g it H
E li:gfor(g)y,o(:;:.;nlmcil(f)’ DIRECTLY LEADING TO DEATH'm Chronlc My.c ardl'_tls &'. Interstltl al 1 year
hriti -
i «This does mot mean | ANTECEDENT CAUSES Nep 5
the mode of dutng. such | Aforbid conditions, if any, givig DUE TO (b)
j o heurt fatlure, asthenia, | risc to the above couse (a) stating . , ‘ cxfe
€ |l ete. It meana the dty. | the underlying cause lazt,
) ease, infury, o complica- DUE TO (¢)
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
'a Conditions contributing to the death but ot
= related to the disease or condition causing death. i
E 19a. DATE OF OPTP_:IROAPJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 K AL ves [ wo X
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, {arm, iastory, sirset, offios bidy., ete) -
& HOMICIDE
| g 21d. TIME (Mouth} (Day) (Yem (Howr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - oF - ' WHILE AY ] NOT WHILE
i J‘ INJURY o | “work AT WORK .
: E 22, [ hereby certkfy thﬁ tcndeg gxc deceased from _March 20 19_5_ lo _Mﬂhﬁ 19_5_2 that I last saw the deceased
| :, alive en apd that death occurred at G_‘_Af,a.m Jrom the causes and on the dale stated above.
é 23, NATL] 23b. ADDRESS Z3%. DATESIGNED
i , Stella, Misseuri 3/2L/52
E %i‘iﬂ UR -CRl A | P NN ETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State}
§ |Burial 4 3/25/195& Macedgna Cemetery __Slella No. s
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 34; (/ 25 FUMERAL DIRECTOR'S SIGNA ABDHESS
REG.
431983 @J—n-‘l\a, a0 I T A

o {Licended Embalmer’s Ststement on Reverse Side)




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 by— ..

Student Embslimer No. L.

/

StUA Nt vowvsassancererarnsntacnsssrnsnnsansn . AL ot vt et
Student E_mbaimer

working under my personal supervision.

Licensed Embalmer No.. 767 .

Wheaton Mo.
P. 0. Address

\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,)

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




