}:.soo
b. 48

\

WRITE

- BIRTH NO.

FILED JUN 27 1955

THE DIVISION OF HtALTH OF MId0OURE
_ STANDARD CERTIFICATE OF DEATH

sute it 0. ] BBOD

REG. DIST. NO. /ﬂ- 2 FRIMARY RMST-_IO-.gMRem:lmr:Na_Js Q-nm-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deseased lived.

If institution: residence befors

. COUNTY a. STATE 2 : b. COUNTY admimion),
? Greene Missouri Greene >
b. CITY (If outside corpurate limits, writs RURAL and zive ¢. LENGTH OF e. CITY 4. 19 Residence within limits af
OR townsbip)| STAY (ia this place) OR . 2 gity or ncorporsted town?
Town  Springfield years TOWN Springfield Ya W % O
d. F#(l)-lS-P?'l‘?AI\?_EOORF (1f not in hospital or inatltution, glve strect addresa or location) F1 ASDT[?EEF {1f rursl, give location} 0 5 9’/‘
INSTITUTION 903 College 553 College fa)
Bé\léﬁchéﬁs%i; a. {First) b. (Middle) c. (Last} 4. DATE {Month) (Day) (Year)
{ Type or Print) MARY MARTHA BONHAM WRIGHT DEATH June 20 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yests] tF UNDER 1 YEAR | ©F UNDER n mas.
IDOWED DIVORCED (8pe : 1ast birthday) Monﬂul Days | Hours | Min,
Female White widowed Oct 15, 1867 87 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE . S 3
:omdun.u mostolw llinzu(!?.o::nni?;ﬁmd) 0 DUSTRY (City aad State er Foraiga Countrv) O IZCgI!JTI‘}TZ'EP:’TOFWHAT
Housewile wn_Home Warsaw, Missouri .8.A.

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

b M. L, Bonham

Susan Hendricks

NAME 14. MAME OF HUSBAND OR ¥IFE

- ———

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (If yee, xive war or dates of service)

no

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

None
18, CAUSE OF DEATH ) s
. Enter only onecausa per
line for (a), (b), and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This does mot mean ANTECEDENT CAUSES

CAL CERTIF ATION

Mrs Marguerite Land Sprmgfield, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to.the abore cause (o) stating
the underlying cause last. :

the mode of dying, such
a3 heart foilure, asthenia,
ac. ft means the dis-

ease, injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cauring death.

tiom which coused denth,

19a. DATE OF OPERA- | 1506, MAJOR FINDINGS OF OPERA'I_'ION 20, AUTOPSY?
TION :
) ves L] wo [

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (og..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . ’ home, farm, factory, street, ofce bldx., #t6.) . .

HOMICIDE .
21d. TIME (Month} (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . - WHILEAT{—] NOT WHILE

INJURY WORK AT WORK

21 hereby eertify that I atlended the deceased from

IQL and that death ozuﬂed af 2149

/?;:_.S that I last saw the deceased

fro the causes and on the date staled above.

PI;A!NLY——US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

24b, DATE

24¢7 BU
TION, REMOVAL

(Degree or titic) ¢23b AD

23¢. DATE SIGNED
Mo

Vot 6 -20-56
TION (CltgAown, or county) (State)

iSS (e Z .

Remov: June 20, : .. | Chillhowee, Missoyri
DATE REC’'D BY LOCAL. REGIFTRAR'S SIGNATUR) - 25, FUJERAL DIR JOR/§ S1GNATURE nDR‘E_Ss
< " dénq.a/ ;. /Ry z LeZ/4,

a3 L LVl Artd P I

” 77)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... feameemaeemremAmAsemamesseemssmensmestcmessasmsesnritamaisanaras P, . Studmﬁ Embalmer No...........

working under my personal supervision..

Student....occericiirriiriiietiras s mrananaa
Signatore of Studemt Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ thia body is not embalmed, fact should be so stated above. .



