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WRITE FLAINLY—USING TUNFADING BLACK INE—-MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File No
BIRTH jo“' D MAR 1 0 1954 REG. DIST. MO, é&l PRIMARY REG. DIST. m-wfhﬂiﬂmr’: No, \Q‘v
I, FLACE OF DEATH . || USUAL RESIDENCE (Waars deosased lived. I losthation: resklence before
e counTy Pemiscot ‘ s STATE Mlssouri b COUNY PemiscotTt
b. CITY (f ouuide corpurate limite, write RURAL nad wive | ¢ LENGTH OF || c. CITY I Residence whihtn Uzits of ,
Tg\ﬁn Hay ti townabip) g“ﬁ‘f‘gb"'“ BN Hayti AR B ., -gg.etramm i’n |
FULL NAMEOOF (If not in hospital or jnstitation. cive streot address or loostlon) . .AE;'JrRREEE;rS (If runal, give loeation) 7 57 V I
Wermonion Hayti Memorial Hosp. o Rural Route 1' o
3. NAME OF 5 (First) b. (Middle) e (Las) CONE  (Maann)_ (b
DECEASED ay)  (Year)
( Type or Print) Thomsas H. Bone oA Feb, 12 219514,

. Enter only onecanse per I. DISEASE OR CONDITION

5. SEX 0 ' 6. COLOR OR RACE | 7. M]AD%%ED. gs\ygﬁcrélsnmao.) 8. DATE OF BIRTH T ] 9 AGE uan;n l: UNDER 3 TEAR | I Unoem & mms,
i3 N - { ¥) onthy | Days | H Min.
Male ¥hite | Ma¥ried . o/ |april 25, 1875 | g | 5
wa USUAL OEEUPATL?‘I: u(’c.'.n::;n;:‘;::; 10b. KIND OF BU.SINBSD?ET IRNY- 11. BIRTHPLACE (Cicy and Srate of Forei o Country) f2. cbnz%opw"”
Retired Parmer Farming Lake County, Tenn. / eSeh,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDB‘OR WIFE ’
Edwin Bone Unknown | Mima Bone :
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFi HE E T
Yeu, or uoknown) | (If yes, eive war or dates of sarvice) AL RO. ORMANT"S SIGNATURE OR NAM ADDRESS
fo X X Mami Bone R. 1 Hayti, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION, . N . INTERVAL BETWEEN

ONSET AND DEATH

1ine for (=), (b). 20d (o) 'D!REC.'I.'LYLEAD!NGTODEATH‘@). 'H/V{PCK ﬁd:r"e’ C#l’d{o- yasc ulﬂﬂ. £ g
——————— ’ : 7

ANTECEDENT CAUSES
*Thir does not mean —
the mode of dying, such | Morid conditions, if any, giring DVE TO (b} d IS E&ER,SO - l‘@/o-’clﬁﬂm

as heart fallure, asthendia, | rise Lo the abose canse (o) stating

de.. It meons the dly. the underlying cause last,

ease, injury, or complica- DUE TO (c)
tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS

' i ibuting to the death bus :
S&fﬁ‘:‘:‘&.ﬁ”&“aﬁﬁ.‘:‘;’:’;‘mm cuuﬂn;zaﬂ. C &K eéna ( /ej;maﬂ ﬂ[ Lk 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .7 20. AUTOPSYT
TION ‘ . 7/- 5/__?)( i
ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, notory. sureet, offics bldg. ste.) N
HOMICIDE . < .
21d, TIME {Month) {Day) (Year) (Hoor 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY : = | “work AT WORK
2 I hereby certify that T attended the deceased from _L'if_ IB.\C’_ lo 2 ~/% 198§ that I last saw the deceased

aliveon 2a =4&. _ 194 ¥, and that death occurred atg_om , from the causes and on the date staled above.

Za. SIG (Degroo or title} | Z3b. ADDRESS 23c. DATE SIGNED
Z,'f # /(M - 7.8 s Pb. - 2~10-5¢

_HONB 'lil ER M| 6\ \'I'.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CRENATORY | 24d. LOCATION (Olty, town, ar connty) (Btate)
(Bpecity} . R . ‘ . N - i
Removal 2=15-5/ Brownsville Cemeter _Hickman, Ky.

DATE REC'D BY L%%AL S SIGN 40 6 0 25. FUNERAL DIRECTOR'S 8IGNATURE ADDRE &3
-2- % %M-a../ Osburn Funeral Home, Wardell, Mo,

(Licensed Embaltuer’s Statement on Reverse Side)




F-fr-sy
PEfx’ii SCOT COUNTY HEALTH DEP? "'?'r

COURTHGUSE PHCI.D =2
CARUTHERSVILLE, MO. . l

wR 61554

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by

..................................................................................

working under my personal supervision..
%

Student......oiiiiiiiiiiiaiiiaria e
Signature of Student Embalmer

Licensed Embalmer No. #/l

- " R . - P.oO. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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.




