b JUN 41954 THE DIVISION OF HEALTH OF MISSOURI

e. 300 -
o a8 STANDARD CERTIFICATE OF DEATH State File Now..
- BIRTH NO. REG. DIST. NO. t b PRIMARY REG. DIST. NO. 30 0 ’] Rea:‘:tmr’fNaa............ SR
b 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere docossed lived. If innti"‘uliun: resldence befors
a. COUNTY B-utler a. STATE ].\{O . b. COUNTY Butler adinisaton).
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY L i Residence within imita o:_
OR township)| STAY (ln wis place) OR » clty or, b Ta wnt
ToWN Poplar Bluff, Mo. | "Il__town Poplar Bluff Gl AR
d. FULL NAME OF (If mot in hoapital or institution, give strect address or locatlon? STREET (3 rumal, give location) g'z a’ ?L
HOSPITA| ADDRESS
ASTITOTION Poplar Bluff Hos p. } 315 N. 10th 5t.
3'DECEASED a. {First) b. fMiddle) c. (Last) a. DOA::E (\Ionth (DBY 5‘“’"’
{ Type or Print) James 11 . Fonda DEATH 9
5. SEX 0 6, COLOR OR RACE | 7. mIAD%'i'E'EDD %;:\YOERCEBR?E{;{ 8. DATE OF BIRTH 9. F\ngg:i:rc)-n LI: UN::R | YEAR | o UNDER u RS,
N « ¥ ont! D )i Min.
Male White MATETEE = 1 Sept .19, 1888 | BE it bl
10a. LISUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N . 12. CITIZEN OF WHAT
2o A t of yorking life, even if retired) DUSTRY A {City and State ¢r Foreign Countrv} |
Bhyslelan | Council Bluffs, lowa COUNTRYE
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
 Myrna Fonda Amelia Hackman Albvertine Fonda
R'.B.WAS DECEEASE:) E\(I‘IER INlU.S.ARh:l!E? F?RC?‘:;’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF BAXA0WD, Yem, FiVO WAT Or CAtel Of BOTVICE. -
o™ | it Mrs. Albertine Fonda,Poplar Biuff,M

1 18. CAUSE OF DEATH . L EDICAL CERTIFICATION, _ . . | INTERVAL BETWEEN
_Enter only onacauseper | 1. DISEASE OR CONDITION - W' n :' E e n’ B NSET AND DEATH
tine for (8}, (1), &od (2} DIRECTLY LEADING TO I?EATH‘(a)

. . . . ¥
e Tis dors mot mean | ANTECEDENT CAUSES @ :‘ : . o 2 :! g !E
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} o J M
a8 hearl fatlure, osthenia, | Tite fo the above cause (a) stating t
ete. It means ihe dis- the underlying cause last. - - .
ease, infury, or complica- DUE TO (c) m w 4 Mﬂ

tion which ecaused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but 1ot .
related to the dizease or condition causing deafh.

PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

19a. DATE CF OP'II::E)AI'G 1Sh. MAJOR FINDINGS OF CPERATION o . 20. AUTOPSY?
- ‘/ A YES D NO M
21a. ACCIDENT (Bpeciir} 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, laotory, atreet, office bidy., 810.)
HOMICIDE :
21d. TIME tMont) (Day) (Year) (Hegr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a WHILEAT[™] NOTWHILE
INJURY WGRK AT WORK
-22. I hereby certify that I allended the deceased from _ﬁll_LG 19;1:_’_( lo L;"{_ 195 £ that 1 last saw the deceazed
e on __;—__,-,l— IQ,L"I and that death occurred at ___;\m from the causes and on the date stated above.
GNATURE . (Degron or title(] HD@S 23%. DATE SIGNED
;s ¢ v, QUevinee hpors P | C-23-SYf
E _ZI_AIBNBgRIA\Ir_ (EgEMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (State)
pecify) . . . o
N bu RFL | 5-.17-54, l Memgrial Gardens | Poplar Bluff, Bo.
- Y/LOCAL | RE AWSIG E 1,L? 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE$S
7/&[ Fr ank-Cotrell Poplar Bluff, Mo.

's Staternent 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 emt

by Mie, OF by .. iieeeieieiiieeeeeeaaaas » Student Embalmer No.-...-...i

working under my personal supervision..

Student .. ... ceeaacieaaas

Eignature of Student Embalmer

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




