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FILED APR 6- 1056 THE DIVISION OF HEALTH OF MISSOURI
_ STANDARD CERTIFICATE OF DEATH
BIRTH m;f/é7‘~5-'

318PRIMARY REG. DIST. NO.

State File Norimnnsinstenssstorn

10033,‘,,,,,”,“_3154

REGE. DIST. NO.

. Enter only oDe couse per

the mode of dring, such

I. PLACE OF DEATH Z USUAL RESIDENCE (Where d A lived, If 1 idence befors
a. COUNTY a. STATE Mis Smﬂ b. COUNTY adinbmion).
b. CITY (11 aptzide corpurate llmits, weits RURAL and give g;I'AI;!ENGTH n‘?F €. Cg;{ d. In Residence within Mmits of

townahip) {In tkis ce) & ¢ty o Lncorporated town?
TOWN St Leuls days oW St ,Louls ¥d G
d. Fgclsé_PNAME %F (1f wot ia hoapital or jastituticn. gire streot address of locatd "ASJ§§ESTS (i1 rural, give locatlon} { ,3\7
AT
sTITUTIONHomer G ,Ph1111 ps 5021 Cabanne A o

3 NAME OF a. (First) (Twiﬁ?) b. (Middie) ¢. (Last) 4. né}'g (Menth)  (Day) (Year)
(Twpeor Pint) Ronald Jay Bonner DEATH 2

5. SEX 6. COLOR OR RACE | 7. m&)%RHIIEDD IE!)IE‘\;'SECIEBRRIED, 8. DATE OF BIRTH B.QGEbt‘:{:’:re;n Ll; uut::.n tYEAR | OF UNDER M mms.

| , {Bpeclly 1 ¥ on Dy Hours | Min.

Male & Negro 2-13-56 I
10a. USUAL OCCUPATION (Givekind of work | 10h, KIND OF BUSINESS QR _IN- [ 11, BIRTHPLACE . . = &4 12. CITIZEN

donae during wost of workjnxlila.o:unnl! :ot:r:rd) B DUSTRY (City and State or Foreign Comatry) @ COUNTRY?OFWHAT
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Katharniel Bonner | Valles: Mae Hester
I5. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFQRMANT' S| SIGNATURE OR NAME ADDRESS
(Yes.n0,ar unknown) | (1f yes, ive war or dates of sorvice) RO, h

(eff ARX 2601 N, Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION [/ INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(,y _Premature birth, neonastal death

line for (a}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO ()
rise to the above cause (a} stating
the underlying cauae last.

*This does not mean

at heort failure, asthenia,
ee. It means the dis-
ease, infuiry, or complics-
tion which caused death.

-

DUE TO () Braln? Edemaf?nﬁypertmphgﬁﬁﬁf_si; .

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

| _reloted to the disease or condition causing death. Multi pl ) C cngent tal Anoma.li_a_a

19a. DATE OF OP'I!;:IFEJAIG 19!). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7&05"‘55 53 ves X wo (3

21a: ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.5. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}

, SUICIDE horos, larm, astory. etreot, offios bldy., eta.) -

HOMICIDE
2id. TIME (Mootb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY ) ' m. | “work AT WORK

22. I hereby cerlify thf‘ I attended the deceased from 2_"_].-.3_'_, 19_5_6, to ﬁS'_, 19_5_6, that I iact saw the deceased

. alive on , 19 , and thal dealh occurred at ., Jrom the causes and on the date stoted above.

232, SIGNATURE K (Degroe or titleY’ } 236, ADDRESS ] 2. DATE SIGNED
Ty /N M, D, | 2601 N, Wnittier 2-7-56
24a. BURIAL, CREMA- | 24b. DATE 7| 2. NAME OF CEMETERY, OR CREMATORY (State)

Hd‘m(‘cityﬂm or county}

TION, REMOVAL (Spedity}

HAR 29 1956

25. FUNERAL mnﬂ:'rowftﬂgmbema ADDRESS

DATE REC'D BY LOCAL
REG. _'Rowlan ~




te

ST!:T-I;':MENT BY LICENSED EMBALMER

I herebhg_?:_'_t‘t_f‘x,grxg_g thtq!.b‘D{in,, of¢ name, i‘?ﬂmgded on the reverse side of this certificate was e

s t

DY M, OF BY ottt iaceiiiciteaam e riearrrr b ieaaasanmaranaa PO, ,» Student Embalmer No........

working under my personal supervision..

Student ..o e Signed. ..t recae e
Signsture of Student Embalmer

Licensed Embalmer No.......

' ERIEIEN “.P. O. Address..................

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



