.5, 40,300 -

IFE IVYIMNAIY W Tef vl W PP ALl 1343()2
v 10.4s WLEBOCT 31 1952 STANDARD CERTIFICATE OF DEATH State File Novorenm o
IO, e—_ D | L L __Zn.z_vnmmv REG. DIST. no-._;a_ﬂ_z. Registrar's No. ,447‘19
% 1, PLC.SUCE OF DEATH 7 2. USUAL RESIDENCE (Whaere decessed livad. (If Lastitution: rexidenes before
. NTY : . STATE b. COUN L. . sdisston).
: Butler : Missouri M8 toddard
| 3 b. CITY (If outeide corpurata Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate Umits, write RURAL aad give township) )
- \ ? OR townahip}{ STAY (in this place! OR . . ST A 3 ¥
0 W Poplar Bluff Tows _Bernie /77,
', d. HHJESLPINTEIH.EOORF (If oot in hospital or Inatitution. give street addross or losation) dASDTE?REES - (i rursl, give location) 4
a mstiurion Doctor's Hospital
3EI;IEACBEESOEFD o. (First) b. {Middle) e, (Last) | 4. DS}E (Month) (Dey) (Year)
(Tyoeor Py Mary 0livia Bonner oEATH Qct, 16, 1952
5. SEX 6. COLOR OR RACE | 7. #IAD%R\E'EEB EIE\‘%R MARRIED.) 8. DATE OF BIRTH 9, AGE Unn;rl L4 ::l | Yo ;m U wx
N (Bpacity) oqrs | Min.
Male i White Widowed  om | April 3, 1866 | "B&™" [€™ITY [*|
o, USUAL OCCUTITION ity | T KIND OF BUSRES Q| 1 BIRTHACE o s oo o) | S HEOF WOV
Retired House-kkeper Union County, Tenn. / U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L. Ramsey : {1 Susan Lay Geo, W, Bonner (Dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|IGNATURE OR NAME ___ ADDRESS
(Yeu, B0, o7 unknows) | (If yw, wive war or dates of service} NO, ]
———— Mr. Walter Bonner, Bernie, Mo.
18. CAUSE OF DEATH CER IFIC.ATIPN 7 tm%swrw%u

-l Buter enly onscansaper | I, DISEASE OR CONDITION
line for (a), (b), and () | O'RECTLY LEADING TO DEATH® )

«7his dors not mean | ANTECEDENT CAUSES

the mode of dping, sueh | Aerbid conditions, if any, giing DUE TO (b)
as heart faflure, asthento, | rize to the above cause (o) stating

ete. It means the dis- the underiying couse lagt. . -

case, nfury, or complica- BUE TO _(c)
tion whkich caused death, | 11. OTHER SIGRIFICANT CONDITIONS, -

Conditions contributing to the death but not
related Lo the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'IE'I%’H 19b. MAJOR FINDINGS OF OPERATION '
' vos [ wo
21a. ACCIDERT (Bpacity) ' 21b. PLACEOF INJURY (e.s.. lnoraboat | 21c, (CITY, TOWN. OR TOWNSHIP . {COUNTY) . (STATE}
SUICIDE boros, larm, tactory, srest, oo bldy.,et0) . .
HOMICIDE . : , :
214. Té'#E (Month) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHLLE
INJURY . o | "Norx L) "rwonk ~

, 18 , that I last saw the deceased
dale slated above.
d : | Zic. DATE SIGNED

2. I hereby certify that I attended the deceased from

alive on . , 1§, and ihat death occurred at

Degron or title)
r

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .-

“zu. R.EHIA 3 ] A; 24b. DATE 24c. NAMEYOF cmmnv‘oa'c#:ua‘roav (Stats)
“Birtal 7| 10-18-52 Bernie

DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE tf g - |5 FUNERAL DIRECTOR' 3 %) 6K ADDRESS

LT /S gl gy AL O |strickland-Raine Dexter, Mo.

L 1 Emb ’

s S on Reverse Side)




RECEIVED

0
BUTLER %g ﬁef\)r.rlugggmm

FILE No_H
lo & 9..;,:; A

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is rEcorded on the reverse side of this certificate was embalmed by me, osby

~Studant_Enbalner-No.-

Student ..... Cibdaerersaecessatbrantbasinene Signed.......... i,i/j //.//II’////

Student Embainer . v " hc?léiv\li/mbalmer No. __.._.cj 577
‘ ) P. 0. Address /M %/'/

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING {Failure to comply mth
the above constitutes grounds for revocation of license.)

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

4

working under my personal supervision.




