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THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 18 1953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éé 2 PRIMARY REG. DIST. NO. _gOG (? Regisirar's No

State File No...

1’?242

I. PLACE OF DEATH
2. COUNTY Cailaway 0

14

2. USUAL RESIDENCE (Where d
8. STATE Misgourd

d lived, If 1§

fon: resid

befors

b. COUNTY c allawaymialon).a'

b. CITY (I outalds corpurste limits, write RURAL and give c¢. LENGTH OF

own  Fulton romabio)| FAY§3 A piace

c. CITY
OR
TOWN

Fﬁlton

a.

idencw within limlts of

l t 24 Elﬂﬁﬂlmhd o' /
it; wnT

¢, FULL NAME OF {If not in hospital or institution, sive streot addross or location)

o STREET
ADDRESS

(ll tursl, give location)

HOSPITAL O,
iNstitunion  Gallaway Co. Hospital R.F.D.#

3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Da
DECEASED V  _(Yea)
(Typeor Primt) ALY Catherine Bonard oeak May 11 1953

5. SEX 6, COLOR OR RACE | 7. MARRIED. N'EVEEC}EBRRIED.) 8. DATE OF BIRTH 9. AGE (I::;)ln h: UNDER 1 YEAR | IF UNDER u HPS.

(8pacify] By Hours | Min.

Female , White 2™ | Sept=16-1867 | 'BE™ || | |

10a. USUAL OCCUPATION (e kind ot work | 10b. KIND OF BUSINESS OR IN- | I1. 8IRTHPLACE (City sad Seate or Foreign Couatey) 12, CITIZEN OF WHAT

Pyt | T Home Vaterloe, Illinois CYE A,

24b, DAT

May-13-1953

24a. BURIAL, CREM
o

Hillbreét ,

Fulton

24d, LOCATION (Olty, town, or tounty) -

13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
Henry Oestre,¢ch Susan Jheyling John Bonsa
5. WAS DECEASED EVER IN U.S_ARMED FORCES?Y | 168, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(¥es. na. or unkoowie) gy (1f yas. hve war or dates of sorvios) None William B. ];)onard Fulton, Mo.
18. CAUSE OF DEATH . ICAL CERTIFICATION . . lg;gg}ru BETWEEN
| Enter only onecsusaper | I. DISEASE OR CONDITION W . AKD DEATH
Jine for a), (b), and () | DIRECTLY LEADING TO DEATH*() 1 - W ()_-
*Phis does ot meen ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditione, if any, giving DUE TO (b
e hear! faiitre, asthenia, rise to the abore cause (¢) stating
e, It means the dix- the underlying cause last.
ease, infury, or complica- DUE TO {¢)
tion which caused death, | [l. OTHER SIGNIFICANT CONDITIONS . .
’ * Condilions contributing to the death but not :
related to the disease or condition causing death.
1%a. DATE OF OP_FlﬂoAﬁ 19k, MAJCR FINDINGS OF OPERATION ) - 20. AUTOPSY?
7 £ A. o ves ] wo L__I
'21a. ACCIDENT (Bpecity) © ¥ 21b. PLACEOF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v = SUICIDE L . RIS home, farm, !lu'larf ur-l ummb!d( te)
“HOMICIDE " st by .
214, TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
or . WHILE AT [~ _NOT WHILE
INJURY ‘ WORK AT WORK
't 2. I hereby certify that I atlended the deceased fro / that I last saw the deceased
=" alive on , 19_5°F and that dedth occurred at Jrom th couges and on tha date stated above.
Ba. SIGNATU i 3 | 2. DATE SIGNED

{tate)

Mo

DATE REC'D BY LOCAL

REGISTRAR'S § URE &y 2

IW?—/MM.?E‘"‘

# {Licensed

? ; az BIRECTOZ 8 SIGHNATURE é ﬂsss E

Emb-lmen Sum-ml 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 embalr
LS+ T - . Student Embalmer No,...........-.

working under my personal supervision..

Student......oooere i i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

L .



