Doctor, coroner, atc. must use only standard némcnclalqr_o in itom {8. No symptoms will be listed. All

-

disenses in _Part | must be casually releted. Coroner cannot car:tify to a death due to naturel causes.

t

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

"

-1

ALED SEP 17 1958

Registration Distriet No. .

TAE DIVINURN UF REAL tH UF MI2XUUK]
STANDARD CERTIFICATE OF DEATH

?TATE FIUE NOMBER
Primary Registration District No. ;...__X[ rermwe Registror’s No. 5

479

..

kg 0, White

7. mnn}fn NEVER MARRIED []
wipowep []

1. PLACE OF DEATH 2. USUAL RES'DEN;E {Where deceased lived. If instituri Residence baelore |
o. COUNTY o STATE  IADDOUAAL b county I iont
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
OR . OR H
TOWN Moreu Yest Nog, TOWN Vennaililesn n 7 g1 Yero (743
c. IﬁgtS-FI;I':"AAC‘EDI?F (1f NOT in hospital, givelacation)|Length of stay in 1b 4. STREET {H ourside, give location) Reside on Farm
wsttution B T @ Ueanodd 25 s aooress § T, “, Yesfls Moo
3 ::cﬂ:‘ :tr Fira Aiddle Last 4. DATE Monih Year
L) . . . + OF
(Type or prin) AL om, M. “Bonine e Sefid, ‘1 | 956
5 SEX 9 6. COLOR OR RACE 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.

8. DATE OF BIRTH |

now, b, 1881 "7

pivorcen [ B

M oniks l Dam

Howrs | Min,

(¥er, no, or unknswn) l (£] wex. pive war or dales of servics)

Undmoum

“|10a. USUAL OCCUPATION (Give kind of work dome [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and xtate or country} C 12. CIMIZEN OF WHAT COUNTRY?
during mout of working life, even if retired) : P
o : “o,, Mo, U.s,G,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L 4 . E] . -
John J, Bonine Setiie herriotd
15. WAS DECEASED EVER IN U_S, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address

Leong 3eld Bomime, Vernodillesn, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter culy one :m:u pd tine Jor &i%a /M‘(b&/ oL lr h&u%

INTERVAL BETWEEN
ONSET Ag na\‘r;[/

Death occurrad at

Y7 "

Conditions, if any. ] puE TO (5) _ ! Aﬁ-f M M (72ibf /D f -
N wAich pove risg f0 . .
g o ' D
ating the under- .
= lying  cause lasi. DUE TO (¢)
o "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DRSEASE CONDITION GIVEM N PART I{a) - 15. :ggg:lgg‘r
=
3 . / é 3 X ves ] no [
:—: 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Part For Part IT of tem 18) ¢
5 0 O 0 :
2 [ Xc. TIME OF  Hour  Month, Day, Yeer
'] INJURY 4. m.. " . - . -
E p.m.
X 20d INJURY OCCURRED e, PLACE OF INJURY (¢, ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE D farm, foctory, street, office bldg., ele.)
WORK AT WORK
J21. I attended the deceased from '7;—*-5 s ‘ to F-%-37¢C and fast saw h‘—im alive on 9-7- LA

m on the dato atated above; and to the beat of my knowledge, from the causes stated.

_F.

Vensaitlen,

o2 9145 ¢

2c. SIGHATY e - Degree or title) L. - L/[22b. apoRess s . . + | 22¢c. DATE SIGNED
-
£, N D s il W Gto-17
23a. BumiaL, cnzun?n‘ 4230 tate? o 23c. NAME OF CEMETERY OR CREMATORY - B3d. LOCATION (City, fown, or county} (State)
REMOVAL (Specify =
Swtal il seht, Bl Uennaillen Cometey | Vernoillesn, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ﬁGIST R'S SlGNATUHE

{Licensed Embaimer®s Statement on Reverse Side)

L%




0961 2 T 190 oA

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY ... irriiiiiiiisiiiisriiiisntasnssnsnnseensrrrsstrasosessacssnonaransnsnn teeeaias . Student Embalmer No.........
working under my perscnal supervision..
STUAENt .ouneesereenuneereserneasizeze e eeas Signed...... ,/7 A @W

Signatare of Student Embalmer
Licensed Embalmer No.é./...é.

P. O. Address W

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




