THE DIVISION OF HEALTH OF MISS0OUKI
o, 300 MAY 55
oxo ) TUEDMAY 18 1955 qr,NDARD CERTIFICATE OF DEATH s i A D139
" BIRTH NO. REG. DIST. NO.JLLP—;;:A;;;EG 01ST. NO. 2R Registrar's Na 4_/?
D 1. PLACE OF DEATH T L 2. USUAL RESIDENCE (Where decossed lived. 1f faatitution: r-idnuu.bal'or-
a. COUNTY GREE:NE a. STATE MISSO[IRI . COUNTY G’REENE -d*m:.i:nj-
b, CITY (If outnlds corporats limits, write RURAL and give ¢ LENGTH OF c. CITY . 4 Is Residence witnin limita of
- |8 SPRINGFIELD woresi) QiR 1Sn SPRINGFIELD P
} ‘-'G d. FHIO_EP?PAT_EOORF {If oot in hospital or institution, give sireet address or locatlon) F" A%TgREEEj'Tﬁ (Il rural, give location) d 3?
9 instiiurion ST, JOHNS HOSPITAL 2114 N. KANSAS
| ﬁ 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (D
DECEASED : 8y} (Year)
| & | _iporw XMW CECIL _ DAVID BONE oo MAY 9,
g 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVERCMSRRIEL;JI 8. DATE OF BIRTH .18 I:\-GElrg?i:‘).n oy e ; TEAR | O LR 2 K.
o (Bpecify - - t ¥. oo ays | Hours | Min.
% | MALE WHITE #D"|sEPT. 6,1939 o . I
% 10a. USUAL OCCUPATION (Givekiad of wark | 10b, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢i0) yad Shite % Foraign &“;;,, ' 12, CITIZENOFWHAT
2 Qﬂﬁﬁﬁﬁ?”fﬁ“é&ﬁﬁ“i STUDENT SPRINGFIELD,MISSOURI
< 138, FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR \an
EVERETT L.BONE BESSIE- DOOLITTLE | SINGLE
' {"j 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
l E {Yeu, ﬁeunknuwn) (Il you, xive war ar dates of servica} 90_1&0 7’*1’3 EVERETT L BONE SPFLD MO .
‘ I 18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON lg;ggﬁlﬁgﬁggrin
| § | e *b?;z%ai%eag?@“&s%am.m Brmine W .|l R

*Thie doer nol megn ANTECEDENT CAUSES % g 2 .# —r z . S z-,_/
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) 1.,..
ar heard fetlure, osthenia, | rite to the above cnuse () stating

ete. It means the dis- | *he umderiying couse lost. ﬁ ? . B
zase, injury, or complics- DUE TO (¢} ; 7 M Mi;‘. ¥4 (1

tign which coused death. | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but ot ‘;)vd...( M , 'ﬁj
related to the ditease or condition causing death. +E. o 70 .
19a. DATE OF OP_FIRO»}E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ * VL 5’\.‘ M’ f
S /5 / S W m ,é YES D NO E"

21a. ﬂCCIgENT (SNI,) 21b. PLACEOF INJURY te.g.,in orabout | 2Ic, (ElTY TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Homcoe Accldent |UTETHIEHWEY FES” 237 Christian Missouri
2td. Tg;_‘E {Month) (Day) (Year) {(Houn A 218. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
‘wivryMay 8, 1955 U:50R “hae [ "Twenc k]| Automobile accident

alive on , 1925 and that death occurred atz_..sgA. m., Jrom the causes and on the date slated above.

3. SISNATURE 4 graj;n:txl;le) 193:; ADDRESS 12+ 7] So Sl Bone Zc. DATE SIGNED
W %4"& -=%IJ-‘C e -"/7 =5~

44; NBURIAL CREMA- | 24b. DATE 24s: NAME 0F CEMETERY OR CREMATORYC [ 24d. LOCATION {City, town, or county) (State)

™ IMAY 11,1955| GREENLAWN CEMETERY |SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Springfield, Mo.

22, I hereby certify t?at I gtiended the deceased from y—/ 8",/ 19 J'.f" to _5, yx ,/ , 195X, that I last satwo the deceased

PLAINLY—USING UNFADING BLACK

WRITE




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY oot e e PUUUPN . Stm'lcn:t Embalmer NO..occaae....

working under my personal supervision..

Student..... .. ... iei i Tieiiaenasmnman e
.':‘npnture of Student Embalmsr

-

to comply with the above constitutes grounds for revocation of licensae).
If embalmed by a STUDENT, he also shall sign in his OWN lmmlwrlh.ng
¢ this body is-not embalmed, fact should ‘be so stated above. .



