THE DIVISION Or

FEALTIF WUr M N

i
No. 300 HI E
10.48 D JUL 1 1 *gss STANDARDICbE5TIFICATE OF DEATH State File No..... 1 9221
‘:-.'._‘ _!|a'|'|.| no _[ REG. DIST. NO, M PRIMARY REG. DIST. MO. %s@_. Kegistrar's Nc._.g.&—....-....m..
" I. PLACE OF H 2. USUAL RESIDENCE (Where decoassd lived. If Ingitagloa: residencs belore
b 5 / D 8. COUNTY %S on a. STATE M1 ssouri b COUNTY o OTI1 S Olarnimion,
] D - b EIIY m oitalds corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d. ta Residence within Hoits of
el B .TOWN “Holden towaabip) SbLAI_Y (alhbnhn) Tgv’\}n Holden l;lgo:methd town?
¢l Q-HQSP;"I"‘AL!‘.EOOF {If pot ia hoapital or institution, sive streqt address or loomtion} . A%TDR'EEE;'S (f taral, give location) 57 7
o WERSSN Holden Hospltal & Clinid i
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yea)
(Typeor Pint)  Beryl Aubrey Bonewitz | ofAm June, 26, 1959
5. SEX C)S. COLOR OR RACE | 7. MAR%E% gE\\;‘gR PélSRRIE 8. DATE OF BIRTH 9. !‘A.GE e v-;n ;‘r UNDER | YEAR | oF UNDER 1 MR,
N (Bpe + o Dy Hours | Mig,
Male Whi te AT ed July 7, 1877 pvaillabe i s il
10a. USUAL OCCUPATION (Giwekindofwesk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT

ISTRY

Mol ¥arrier-Real tor Realtor

{City and Scats or Foreign Country)

Markle, Indiana

/ Ug)KNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William A. Bonewitz Christiann_ McFadden Cecelia Bickett Bonedtz
:2’ WAS DECkEASE;.') E:IER IP:iU S. ARMdED F?RCE’: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, OT UDKkDowD, yua, EFIVe WAr OT ted of sary:
no Lg5=38- 79%1 Mrs. Cecella Bonewitz-Holden, Mo.
18. CAUSE OF DEATH CAL CERTIFICATION IN‘TERVAI. BETWEEN
| Enter only oneasuseper | §. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
os heart fallure, asthenia, rise {o the above cause (a) r!nthw
e, It mecns the dis- the underlying cause lust. . '
ease, infury, or complica- DUE TO ()
‘!ioﬂ which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS Q )
Conditi tributing to the death tut niot h
Cdlens coriutingto o doah i o A~ 20 |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION v .| 20. AUTOPSY? -
TION N
. YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, [actory, strest, office bldx..et0.) . .
HOMICIDE : . A . .
21d..TIME (Moath) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sy | e e ) ~
T 22 I hereby egrtify that I.atiended thg deceased from Ld —, 18 L4 , lo QWP‘-‘-Y(’ , 19 S é that I last saw the deceased
alive on . 19_&5, and thel death occurred at L, m., frélt the causes and on the dale stated above.

P

23, SIGNATURE . (Degree or mlﬂ;zab.. ADDRESS - 7~ . Z‘DMES:GNE},
%"—‘WM‘A ﬂdn 0 ) - £/
CZia. JURIAL. CREMA- | 24b. DATE . 1 74c. NA “CEMETERY OR.CREMATORY | 24, LOCATION (Olty. mwn.o:mn:y)" 7 (State)
TNEHRYEG~ | Tune 29,'5p . nnah Cemetery | Savannah, Missouri .

DATE REC'D BY LOCAL | REGIST GNATMRE 15| 5 FukeRaL DiwecToR's susumn: ADDRE S8

— REG. N 5/ {]
7-1-65 " | I B B S e Loy 50
- T (Lifensed Embalmer's Statement on Reverse Sigh)




il JUL 5 1855

- TG
JOHNSUN COUNTY HEAL

S'I;ATEMENT BY LICENSED EMBALMER

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

by Me, OF By cot i rair e ciiiira it atir et e e PO , Studer& Embalmer No............

working under my personal supervision..

Student....oooenmocmmiiri e iiiiee i cairciiaraaa
Signature of Student Embalmer

.......................... BT p A

Licensed Embalmer No. ydﬁ[

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

1< this body is not embalmed, fact should be so stated above, N




