200 , . THE DIVISON OF REALIF OF MISAUAIRS 4”5 \SG
a8 FILEDDETC 20 1953  STANDARD CERTIFICATE OF DEATH  SHate File Novremrere e
' BIRTH NO. Kt/ “f4( rec. pisT. wo. 116  priuary ses. pist. wo. _ 3020 Registvar's No.odBoooooo. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiwgtlon: residence befors
a. COUNTY . a. STATE b. COUNTY adininion).
Franklin 28t ey
b. CITY (I cutslde corpurts Limita, writa RURAL and give ¢. LENGTH OF ¢. CITY {If outalde vorporste limits, write RURAL and give township)
OR ‘ townabip) | STAY (ln this place) OR )
TOWN Washington 4 days TOWN P - als
d. FULL NAME or-' (1 ot ia bomgiial o laaltation. gire ssvet addroms of losaton) d. STREET - (IF raral, give location) [
| HOSPITAL O ADDRESS [V
| INSTITUTION St Engngj ) HQSDltal 24
3. g&r&ﬁ sc',z'g a. (First) b. (Middle) c. (Lest) 4 DS:-T'E (Montk)  (Day)  (Yean)
' {Twpeor Pint) Bonnie Lee Hohenstreet DEATH Dec, 12. 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, m| 8, DATE OF BIRTH 9. AGE (In ysars| I ONDER | YEAR | 7 ONDGR s,
DIVORCED (Bueuvo last birthday) | Menths l Dayw | Hours | Min
female white 311'1;218 Dec. 8, 1854 ,
10a. USUAL OCCUPATION (Qwekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . {12, CITIZEN
| Ao A A b ik DUSTRY (City wad State or Foreipn Cmater) | 18, GINZENOF WHAT
none none Washlngton, Mo. USA
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDBAND OR ®IFE
. Hyde Hohenstreet - 4 Dorthaleen __none
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
{Yes. Do. or unknown) ] (If yau, give war or dates of servics) NO. A
Hyde Hohenstreet O
18. CAUSE OF DEATH ME L CERTIFGATION ) Ig;l"sEE}ML g%u
. Enter only onsoausoper 1. DISEASE OR CONDITION . Py _
line for (a}, (b, gad {) | DIRECTLY LEADING TO DEATH* (o) A 7 . .| &

*This doct not mean ANTECEDENT CAUSES

the mode of dying, ruch ﬁ‘m mwm i r;ng m DUE TO (b}
|| o8 heurt falure, asthenta, to the above couse (o . . . . .
de. It meany the dig. | he Bnderlying cawselagt. o~ - -t o T e

care, infury, or complica- DUE TO (c) n

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .+=" .- / A' T ST
Conditions contriduting fo the death but not // .
74

related to the disease or conditlon causing death.

192. DATE OF opgﬂ?ri . 19b.. MAJOR FINDINGS OF OPERATION,~ I SN T S S SR 4| 2. AUTOPSY?
' . o 77 A | val[] whd
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.a..lnorsboct | 21, (CITY, TOWN, OR TOWNSHIF) ~ '~ ° (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, strest, offics bidy..eted B VoIt o et .
HOMICIDE - ) . , T S A
2td. TIME .{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DlDr‘[NJURY OCCUR? )
- N T = m-m.zxr NOT WHILE '
INJURY et AT WORK N C e e et

2. I hereby certify that I altended the deceased from L2~ & 19453-/ _ L2 -9 195%< that T'last sow the deceased
gliveon L2 =/ A, 195 S and M death occurred al ._f_,f ., Jrom the causes and oh the date stated above.
.. e U T M Z%. DATE SIGNED
NG % - (2 Ay 2
BURIAL, CREMA- | 24b. DATE 24c. NAME OF cmmm' OR cnw@nv 4. wcanou (Oity, wwn.orwun:y) . {Btata)

"“burlai"“” 12-14-1954| Bland Union Cemetery. Bland, Mo, ,
DATE REC'D BY LOCAL REGISI’RARS SIGNATURE .(;._ a 5 runEaAL DIRECTOR" S SIGNATURE " ADDRESS

12/13/%4 O WENsu)dd £

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on therlver si'dc of this certificate was m by me, or bg-_.;._%__

\
e et st e amans l‘b Studoent Emdalmer No,

L1 / .

Student ...euie casvaseene /fp ' Signed% jl?/ﬂ/ M

Student Embalmer v 4

%0 Licensed Embalmer No. CB g3
' p. 0. Address (D WE N S22

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

Ifthisbodyisnote‘ml_ulmcd.fmshmnldbew.medabwe.

vorking under my personal supervision.

I”\ - —\




