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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sae s o 11080 -
- X
! BIRTH NO. REG. 0isT. %0. __ | primARy REG. D1sT. N0. 8000  kesivivers No <9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed Lived. If. institution: resilence befors
. COUNTY . - . STA . - b. o adicimion).
: Adair WBENTON Twe | T Missouri COUNTY Adair e
b. CITY {If outeide corporate Limite, writs RURAL and give ¢. LENGTH OF c. CI"n’ an within Limits of
township) STAY {ln this place) » tity of {neocporated townt
o [RKSYINE - RR ey O™ Kirkebille ok NG
FUl .
d. HO%P#A"'_EO%F awt in hogpital un‘% . give u.. udd orel ) AS:E')I'I:I’%REér.'l'ss (U rural, ghve location) o0 / 3
INSTITUTION & 1 Py A.F.p ~S3-4th. St. i
3. gé\:mz %li‘: 7 (First) b. (Middle) o (Last) 4. DATE {Month) -  (Day) (Ym)
(Typeor Print) ONNTE CHRISTINE SIOVER D:-:ATHAprll 18, 1954
§. SEX / ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNER | YoAR | & UNoER 25 W,
WIDOWED, DIVORCED (Bpe aat birthday) Monthl' Days | Hours | Min.
———————— o July 16, 1948 5 |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KND OF BUSINESS OR IN- | 15. BIRTHPLACE . : 12, CITIZEN OF WHAT
dona during most of working llie, e it N USTRY {City and Stste or Foreign Couatry} TRY?
——————- Qxlﬁﬁt DN Grand Island, Nebraska RSy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Qrville E., Slover

I5. WAS DECEASED EVER IN U).S. ARMED FORCES?
(Yus, o, or unkoown} | (If yea, give war or dates of service)

16. SOCIAL SECURITY
NO

Bonnie JeaT_QQtter

‘I[Mrs., Bonnie Slover, Kirtk sville, 1

NAME 14. MAME OF HUSBAND'OR W|FE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Entar only onecause per
Mne for (8), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES

(Ae mode of dying, such

MEDICAL CER_TIFICATION
M i Ag iation 15

INTERVAL, BETWEEN
ONSET AND_ DEATH

min

Mortid conditions, if any, giving DUE TO (b)
rise to the abege cause {a) dating

aiture, ia,
o heart fallure, asthen, the underlying couse last.

de. It means the dis-
DUE TO ()

case, injurp, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditi ributing to the : '
rdattdm?:!‘smu ;’;;ldﬁigmmguﬁ: ::ath [ ? f ad )<
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wof]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _. ’ me, targ, faoto; t, offh 1., wt0.) _
Rithctioniolde - HierdiSaants -
214. TI?E (Moeth) (Day) {(Year) 2le. INJURY OCCURRED 1 211. HOW DID INJURY QCCUR?
wiler 4. | gos m“'ﬂ LT[ ReTE
2] hereby cerufy thal I attended the deceaud Sfrom , 19 , to , 19 that I last saiw the deceased
alige on , 19 . Pand that death oceurre M m., from the causes and on the date stated above.
23a. RE . (Degree or tit 23b. ADDRESS 23, DATE SIGNED
Coroner™ |Kirksville(Adair Co) Mo. | 4-19-%
zum gERHIAVI:\.LCR A- | 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (.B_tnte)
BRrial o 4-21-54 Pratt Cemetery Adair County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S{GNATURE | ) 5. K DJREZTO 81 en'ruu ADDRESS
4-2/ -5 | 11qls Nosmbeny,' ~2 Kirksville, Mo

(Licensed Embalmer’s Statement on Reverse Stde_r




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF DY oottt teiivae e areat e PR . Student Embalmer No.,...........

working under my personal supervision..

Student.....oeirnio i itiiaiasiii e, Signed..
Signature of Student Embalmer

. Licensed Embalmer No.4219 ..

P. O. Address Kirksville,.

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.

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




