HLED SEP <« 1394

1HE DIVBION OF HEALTH OF MIG0OUR|

No. 300 ey
o STANDARD CERTIFICATE OF DEATH stae Fite mo. 2 £ 38
BIRTH NO. REG. DIST. N--i‘;_L PRIMARY REG. DIST. NO. M Registrer's No. ......... .éa.................
9’0 t. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased Hved, If institation: resldenss bdfore
a, COUNTY a. STATE b. COU adinlmlon),
9 Shelby County Missouri “8helby
b. CITY (I cutcide corpurats limits, write RURAL and give e. LENGTH OF . CITY (U outalde corporste limits, 4evite RURAL and cive townahip}
OR . . townabip)| STAY (ia this place) V..
a TOW_Bethel, Rural fo || _ TOWN Rural LB A
g d. FHOL}:—PF’I&}H.EOOF (If not in bospital or inatitution. give sireat sddrem or locsilon) d.ASDT.DRF%rS (If rars!, ghve loeation) i O
[ &) INSTITUTION Hm Y m
ﬁ 3 NAME OF a. (First) b. (Middle) < (Last) 4 OTE (Month)  (Dey) (Year)
B (Type or Print) EMMA H. . BONNELL DEATH Ow]5-1954
& 5. SEX [ 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ o | YRR | ¥ O 2w,
E WIDOWED), DIVORCED (Spacify) 1864 st birthday) uoma-, ng- Hosn l My
12=-7=1R 837
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btal forelgn country)
[+ done during most of working ﬂ!-.mitnth:rd) : DUSTRY . o or o 'zcgm'ﬁ'{'?': WHAT
B _Samg Shelby Co, Mo,
< 135. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z Jonathan Latinmer Martha Langford |George Bonnell
bt i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - " ADDRESS
g (Yeu. m.nﬁmknow:) (If yow, sive war or dates of sorvics) NO.
Q
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hlq | Enter only cnaceuseper | I. DISEASE OR CONDITION . y ONSET AND DEATH
Z || 1imo tor a3, (b}, and (o | DIRECTLY LEADING TO DEATH(, ({4 d 4 S/ 5 Arers _&_?_M
5 “This does not trean ANTECEDENT CAUSES . 8
the mode of dying, such |  Afortid conditions, if ony, gising DUE TO (b} e 31
5 as heart faflure, asthenia, | rise to the above couse (a) stating
= de. It meons the diy- the underlying couse loat.
o case, Infury, or complica- DUE TO {¢)
P tion which cavaed death. | 11. QTHER SIGNIFICANT CONDITIONS
[} Conditions contributing to the death bud not
a related to the disense or condition causing death.
[ 19a. DATE QF OP_F%‘N -19b. MAJOR FINDINGS OF OPERATION )( 2. AUTOPSY?
& /3ZF 7% | O wb)
o 21a. gﬁFéPDEé‘{T (Bpeddtr) Elb. PﬁEOFINJURY L:..i;;;ul::; 2tc. {(CITY, TOWN, OR TOWNSHIP) {(COUNTY) . (STATE T
OIDe, . fagtory, street. on ag
z HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY WORK AT WORK
2. I hereby ify that T attended deeeased from 19& to miﬁf, that I last saw the deceased
alive on , and thgt death ocfurred at l-_a_QAu . _fram i ez gnd on the dale stated ahove.

WRITE PLAINLY—USI

Koo ot W5 TP

1P~ =54

24c. NAME OF CEMETERY OR CREMATORY
toervy

24d. LOCATION (Clty, town, or county)
Bathnal

#a, BURIAL, CREMA- | 28b. DATE l
DATE REC'D BY LOCAL Z//?

2% FUNERAL DIRECTOR' 3 81SNATURE " ADDBESS

TICN, REMOVAL (Bpedty)
REGISTRAR'S SIGNAZURE
7. ﬁ:g;_rg__é‘ Al
icemsed Embaimer's 5

tsternent on Reverse Side)

_Barkel ew=Hawkina, Shelbina, Mo.
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e, STATEMENT BY LICENSED EMBALMER

I hereby certify thag the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ueercceeeeee. -
2

. . . St bal vessavans
working under my personal supervision. gdept tmbalmer No

310N8deuususccnccrscncccnssanna resnrarnnas
Student Embalmer

P. 0. Address: >~

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

If this body is.not embalmed, fact should be so stated above. - v e A -



