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Coroner cannot certify to g death due to notural causes.

lated.
"*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y ra

o~ Doctor, coronar, etc. must wso only, standard nomenclature in item 18. No symptoms will be listed, All

-2y diseases in Part | must‘l.w'cas'unli

\
o

110a. USUAL OCCUPATION (Give kind of work done

RLED JuL 25 1958

STANDARD CERTIFI

R W T iAWY W P PR AT TR AT N

Registration Distriet No. ... S & Primary Registration District Nn.jﬂ_‘fua .............

[ S0 v,

STAT'E FILE NUMBER

CATE OF DEATH

238

Registrar's No.

1. PLACE CF DEATH

2. USUAL RES|DENCE (Whnr- dq:eased lived.

If institution: Residence befcra
admnsnon]

a. COUNTY Marion o, STATE Missou ri . b COUNTY Rall
b. C{I)"I;Y (If outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY L e 0 7 Uil\su'-le Limits
town Hannibal YesU NoO TN Spencer Township YesO NoX
c. FULL NAME OF (If NOT inheapital, give location)|Length of stay in 1b .
HOSPITAL OR 4. STREET {If auiside, give Io Reside an Form
wstitution ot Ellzabeth's Hospital aooress 9 miles N ﬁ av,,ai NoD
3. NAME OF First Mid Loat 4, DATE Manth
DECEASE
- ar N Herman . esiie Bontz o . July 12, "195¢’
5 SEX 6. COLOR OR RACE 7. e B. DATE OF amTH . AGE (In yeara | IF UNDER 1 YEAR iF UNDER 24 WRS.
Male whi te “"RRI(D NEVER MARRIED [ April s 1904 m4 thday) [Monthe | Daw | Hours | Mim.
wipowep [ pivorcep )

100. KIND OF BUSINESS OR INDUSTRY

Stock & Grain

du?gamoat %migrtinv fife, even if retired)

1]. BIRTHPLACE (City and state or country)

Ralls County, Missou

OJ 12. CITIZEN OF WHAT COUNTRY?

1 ©US

13. FATHER'S NAME
Issac Bontz

14. MOTHER'S MAIDEN NAME

Addie Weaver

15. WAS DECEASED EVER IN U. S. ARMED FORCEST
(Yes, no,or unknown) | (If uer, give war or dater of service)

©

16. SOCIAL SECURITY NO.

487-28-1798

17. INFORMANT Address

Willie Fay Bontz, Vandalia, Mo.

18, CAUSE OF DEATH [Enler only one
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

8 ;per ine for (a), (b}, and (c).)

ARciromaA

p INTERVAL BETWEEN
Ancleas

W‘ﬂl U:J&lﬁi&iLﬁQﬂhﬂ"ﬂg_L

?‘SET AND DEAT
£ !v! 5—

Conditienas, if any, DUE TO ()
which gave rise fo
above cauge (4): e ‘
atating the under- ,
= tying cause lasl. OUE TO {¢) 4 ﬂses
[=] . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART I{a) " [T9 WAS AUTOPSY
= PERFORMED?
g ) / 5 7x ves 3 noi)
i | Qe AcciDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (ZEnfer nature of injury in Part Ior Pari' Il of item 18) - '
- » o |
‘2 | % TIME OF  Hour  Month, Doy, Year
o % INJURY , @, m, c . - .
a p.m. 4
u
Z | 20d. 1NJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, atreet, office bidp., efe.)
WORK AT WORK -

]

2l. I attended the deceased !fomM. to

Death occurred ‘o

H&LMnd lagt saw

m on the dfte srated abov’ and to the beat of my knowledge.

her
him

alive on
e causes atated,

220 SIGMATURE .

M)

R s

= Tapdibia, /o

/ITE SIGNED

23a. BURIAL, CREMATION. | 230, DATE "

ntnov.\LB'ﬁqf;T L July 14’ 1956 Vandalia

23¢, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clity, towrn. or cotnly} (State)

Cemetery | Vandalia, Missouri

ADDRESS

Wm:mu. DIRECTOR ,-'7” :

Vandalia, 4o,

25. DATE RECD. BY LOCAL REG.

/%qu 17-194%

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statembnt on Reverse Side)




0
RECEIVED‘ -
MARION CO. H_EAL’;IZ er 4
DATE FILED _ SRS

—— S —
— e

STATEMENT BY LICENSED EMBALMER

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

L0 R < LI 3 - DI , Student Embalmer No........

working under my personal supervision..

Student . ..cioiiiiiiiiii ittt it earaaae Signed.MM.ﬁ.M
Signature of Student Embalmer
Licensed Ernbalmer No.j./é

P. O. Addressl”, SN

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.

If this body Jis not embalmed, fact should be so stated above. ’




