L4

10.48

1| 15. WAS DECEASED EVER IN U.5,ARMED FORCES?

THE

IFDFER 26 100 STANDARD CERTIF

AVRIUVMN Ur FIEALIF LT Mulasun

REG. DIST. NO. 31 PRIMARY REG. DIST.

(43,74

ICATE OF DEATH
1569

«1003

State File No.

. BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed llved. U institution; residence before
. COUNTY . STA . . b, A dentraion).
: - » STATR: i s souri OB, Francold™
b. Cl‘ll;Y (I outeide eorpurats imits, write RURAL udmgi:;u » §T Al"ﬂ;fm pe:‘ C. Cg;{ (If outslds corporsts limits, write RURAL and pive township) M
TowN 5t . Louls, Mo TOWNCuntwell /’61
d. FULL NAME OF (If ot in bospitsl or igatltution, give strest addrem or location) d. STREET - (H runl, dive loeation) 7
HOSPITAL OR . ADDRESS
mstmution C1ty Hoapltal
3. NAME OF 5. (First) b. (Mlddle) . (Ln:t) 4. DATE (Mout) _(Dey)  (Yesn
(ﬁmmhM} HELEM MAE BONE oammfeb 7, 1953 .
\ 6, COLOR OR RACE | 7. #&)Fg!lED I'I;E\Iggc?gn RIED, 8. DATE OF BIRTH 9. I;A.GE (o yusrs] 7 l::.u 1 YEAR ; CaRB U nEs,
A (Bpecity) - t " Min.
Femnle White marr Sept-14-1930 -yl IQS =

10a. USUAL OCCUPATION (Givekind of work
digring most of working kie, even f retired)
Laborer

10b. KIND OF BUS]NESSD?J?TII{I\;
Shoe Factory

T1. BIRTHPLACE (City aad State o_r’i'}nin Cousntry)

12, C!TIZEI;IFIOF WHAT
Farmington, Mo

3 * (]

13b6. MOTHER'S MAIDEN
Amba Horton

13a. FATHER'S NAME
George Caringer

!

g

14. NAME OF HUSBAND OR WIFE
{Firmin Bone

NAME

16, SOCIAL SECURITY
NO.

(You. 0, 0r gnknown} | (31 yes, plve wur or dates of service}

no

]

5 SIGNATURE OR NAME ADDRESS

17. INFORMANT ' ¢
Mrs, Amba Ceringer Cuntwell, Mo

<D

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

, 1953Belgrade Ba

18. CAUSE OF DEATH MEDICAL. CERTIFICATION lc’%g}_ﬁ:\i;| grggm
il Enter ont, 1, DISEASE OR CONDITION _a
Yo ren oy oot (o | PPRECTLY LEADING TO DEATH" () Carcinenra oFfF Cevrvid - STne AW ALY
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditiens, if any, giving DUE TO (b)
ar beart failure, asthenta, | Tise to the abose couse (a) Rating
de. It mecae the dla. | M6 Rderiying cause lost
ease, fnfury, or complica- DUE TO (c)
ticn which coused dezth. | §1. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but nod
related to the discase or condition cxusing deatd.
183. DATE OF DPTE_{!OA'; 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
j - YES D NO
21a."ACCID (Bpecify) 21b. PLACEOF INJURY (e, inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. street. oiee bids., ee} -
HOMICIDE - J ‘
21d. TIME (Mosth) (Dey} -(Yeas) . {How) | Zlo. INJURY OCCURRED | 2I. HOW DID INJURY OCCUR?
INJURY I o | Twonk L] "orwoak. 11 LK
2. [ hereby certify that I aftended the deceased from _11=9=52  to___,to_ 2=7=53  19___, that I lost saw the deceased
aliveon __2= '7-5? , 19 , and that death sccurred ath:0lP m.,from the causes and on the date slated above.
’ (Degree oz title) | Z3b. ADDRESS ] ’ . DATE SIGNED
1515 Lafavette Ava, 2-0=
24z, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Biats)

tist Ceme|Belgrade, Missouri

'S SIGNATU

-

25- FUNERAL DIRZCTOR'S SIGNATURE ATDRESS

SPARKS F. HOME Flat River, Ho

0 3 B

oo Reverss Side)

=2 /A



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo

e . Studont Embalmer Ro.

'_3:,4#

- A2
Llcenacd balmer
P. 0. Address %/IL Y/ /;;Jq M/ D,

Note The above M'UST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failure t/ comply wit]
the above constitutes grounds for revocation of license.)

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

vorking under my personal supervision.

SEUBENE ermerirreeeeeeenrereranrrraraes . Signed.._;._.z..?4&.2?14?.-.

Student Embalmer . -

-~ -




