No.300
10.48

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE,

FILED SEP 2 "1955  HE DIVISION OF HEALTH OF MISSOURI 28644
Co STANDARD CERTIFICATE OF DEATH U626 File Nowaroesooy e .

"BIRTH uo_-ﬁ‘:ﬂr@_és" iﬁdd—ﬂnis. DIST, NO.SSS PRIMARY REG. DIST. NO. 3074 Regmrar.lNa..../zf/

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If Institution: residenss befors
a. COUNTY a. STATE . . . b COUNTY admjsion).
Scott : Missouri Mississippi
b. CITY (M outside corpurate limits, write RURAL snd give c. LENGTH OF ¢, CITY .
ALY ot sid cormarie | SR ot O . i Bt e ot o
TOWN Sikeston Hours TOWN East Prairie e aX e o,
d. FS&‘E‘;PNFME QOF (If not in boapital or institution, give strect address or loeation) ASDTDRREES [453 mﬂlf::.lzc.:.d:n) 0 L; ’I_//
INSTITATION Moe. Delta Community Hospital
agE%NE‘ES%lE a. (First) - b. {(Middle) c. (Last) 4. DSFE (Moath) (Day}  (Yesn)
( Type or Print) Evola Joyce Bonta DEATH 8 18 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ") 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER &4 HRS.
. . WIDOWED, DIVORCED (Hpe.ify laat birthday) |Mobthe| Dmys | Hours | Min.
Female White Never Married 8-18-1955 -—— e Nl
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 2,
donadu.nn;mmtofworkiu Lifa, a:anif retired} - DUSTRY (Cl:v and Stlte-cr Foreign Countrvl) C) ! C&L“%Eﬂr;?FWHAT
- . == Wyatt, Missouri U.S.A.
132, FATHER™ S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Robert Bonta - |__Donna Cornwell 0
15. WAS DECEASED EVER IN U.S, ARMED FORCE7 16. SOCIAL SECURITY | 172. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (If yos, give war or datea of service) 0 NO,
Mrs. Helen Cornwell, East Prairie, Mo.

line for (&), (b), and (e)

*This dosa not mean ANTECEDE]_‘TICAUSE' - &
the mode of dying, such | Morticd conditions, if any, giving DUE TO (B} =

as heart faiiure, asthenia, rise Lo the nbove cause (a) stating
de. It means the dis- the underlying cause lost.

18. CAUSE OF DEATH MEDICAL CERT]FICATION ',3‘;52}'“ o
‘E ; 41 1. DISEASE OR:CONDITION .. . : o AND DEATH
- Buiter oniy anecaiserer § 1hIRECTLY LEADING TO DEATH®(gy - r_7'—Mc 7 . : . a

cuse, injury, or complica- |~ “ : DUE TO (¢
tion whith caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Ca . Conditions contributing fo the death but aot é
! related to the disease or condition ceusing death, ) 7 2 5
19a. DATE OF QPERA-. | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION i . .
- 't YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.¢..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, atreat, office bldg., e10.)
HOMICIDE _
Zid. T(IJIEE - (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby 'certif? -that I attended the deceased from M IQJLL, lo _&L, 195 1y , that I last saw the deceased

alive on 19 f , and thg! death occurred at/LJé:ﬁ-m from the causes and on the date staled above.

23a. SIGNATURE (De 01‘ itle 23b. ADDRESS 23c. DATE SIGNED
‘ {7 Sikeston, Missouri - |~ LS

DATE REC'D BY LOCAL | REGISTRAR'S NATU

1&_%&. ngmlg‘}.. CRFIE:‘I!A- TE‘ P gz;% WER‘{ OR CREMATORY 4 A / p (S1ato)
. }
Va5 vy suns g‘) S5 l A4 ) 0
( B - .,/
il g O 7

g -25-55"]

(L. xunsed Embalmers Stadeiment on Rrverne Side) U L




DATE RECEIVED
SC0TT CO. HEALTH DE?T.

& /56

co. FIWE No. = ———

STATEMENT BY LICENSED EMBALMER

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

by e, OF by Lt eaaseseareaas , Student Embalmer No............

working under my personal supervision..

Student ... .o Signed
Signature of Student Embalmer

~ Licensed Embajpfher 72'/‘-
P. O. Addre 2227
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 handwriting.
I¥ this body is not embalmed, fact should be so stated above.




