THE DIVISION OF HEALTH OF MISSOUR!

S. WMo, 300
e IM " STANDARD CERTIFICATE OF DEATH e e o 19420
' RIRTH NO. L 5 1952 REG. DIST. NO, _)-@__Pammv rec. oist. . _L00Q0 Registray's No. __.....6._9..8.. ..... -
0 ”7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 12f 1L : residence before
a. COUNTY a. STATE . . b. COUNTY adinkmion).,
Buchanan Missouri Buchanan
b. CITY (f outeide corporate limits, write RURAL ssd give | €. LENGTH OF || ¢. CITY (If outelde corporate limits, write RURAL szd ghve townshic) o/ 7
i OR townablp) | STAY (in this placs) OR
. TOWN  St. Joseph life TOWN St. Joseph ¢
d. FULL NAME OF \ . STR \
f N AME OF (I not in hospital or institation, give streot addrems or Josation) d ASDTDI%TSS (1f rural, sive Jocation)
INSTITUTION 1519 Dewey
N DNE%ME OEIE a. (First) b. (Middle) c. (Last) I A, Dan; (Mouth) (Dsy) (Year)
{ Type o Print) Beulah Marie Bonney DEATH  June 22, 1952
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yean| ¥ DNER | YEAR | W ONoOn 2 mEt
/ WIDOWED. DIVORCED Luat birthday} Mnnth, Days | Hours | Min,
female, white widowed March 19, 1900 52 l
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £ ,
dona ¢ mast of working ll-lo.mni.ln:lt:rd) N . DUSTRY e or forelea “'T‘W) ‘zcgll};‘l%'\"?oF WHAT
te bank St. Joseph, Missouri O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bert M. Johnson | Carrie L.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or ynknown) | (If yes, give war or dates of asrvice) NO.
no — unl. B W Joseph
18. CAUSE OF DEATH
. Enter only onscouse per

MEDICAL CERTIFICATION INTERVAL (o}
I. DISEASE OR CONDITION * - 67 +| OPFSET ANDDEATH
DIRECTLY LEADING TO DEATH® () L_L%

line for (8), (b}, and (¢}

*This does not mean
the mode of dying, such
s heart foilure, asthenta,

ANTECEDENT CAUSES

Morbid_eonditiona, if any, gising DUE TO (b)
rize ¢ the above cause (a) slating

‘ete. " It tmeane the dig. | he underlying cause last. - - =

care, injtiry, or complica- _DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT COND[TIONS -
Oondilions contributing to the death but

releted to the disease or condition cauaina death,

19. ATE OF OPERA. | 18b. MAIOR FINDINGS OF OPERATION -~ . P . 4 L7 1] 20, AUTOPSY?
7\&"" W'PWMT /70)( ves ) wo (]
21d. ACCIDENT (Bpecity) 21b. PLACEOF INJURY sl crabout | 21c. (CITH, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, [srm. factory, strest, offics bldg.. eza) PRI 4 . LT ..
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. | WORK AT WORK -

2. I hereby certify that T attended the deceased from _ OmBeb0 19 lo_6m22 ., 1952, that [ last saw the deceased
alive on , 1951 | and that death eccurred at 11 2180am., from the causes and on the dale stated abore,

Za S;GNA RE 4‘ (Degm or ﬁe)q,m ADDRF-'%?IUNFBM BRUMM & KNEPPER GLINID ’z fATE SNED

802 Edmesd SL, SL Joseph, Ma,
24a. BURIAL, CREMA- 24¢, M\ME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, or county) - -(State)
TION, REMOVAL {BDeeity)
Ashliand Cem

Burial _t\.t._la.se‘eh_,_Mis.S_Q!lri*"‘ .
1 ﬁ/ 25. FUNERAL DIRECTOR'S S1GNMATU ADDRESS
Ca Vi

Ll oo~
DATE REC'D BY LOCAL
(Licensed Embalmer’s Statement on Reverse Side)

24b. DAE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REG} 'S SIGRATURE
Joiy 3, PG|




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, debyme ... .

Student Embalmer No.

working under my personal supervision.

Seudent cosavvsnacanmarcosrisatana s ransares
Student Embalimer

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

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




