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THE DIVISION OF HEALTH OF MISSOURI

FAILED DEC 10 1956 STANDARD CERTIFICATE OF DEATH siwe e nad 2 R0......
'BIRTH NO. 124 REG. DIST. No. __ OB primary rec. o1sT. no._ D267 kegistrars No Bl
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decotsed lved. If Institation: residenes before
. Cl T . TE 3 adinioaicnl.
* ¥ istian “H4% > B¥ten o
b. CITY rporata tim - . LENGTH OF . CITY . P
(11 outcide corpuratq limits, write RURAL .ndt::uhip) %TAY (inGlI:h R [+ e d Emﬂu wm#udumm::!
TOWN . J.«é//?‘nuﬂ/f JAnl w . TowN Springfield i i =
d. F}liléls.Pllﬁl_lJ_\Ah{Egor-' (If not in boepital ur‘ln.ll.llul:ion ;tn strect nddress or loestion) A%Fgggs (If srural, give location) 5% 'ﬁ’ {
INSTITUTION Hywy ,65 at Spokane, Mo, 2114 N. Kansas O
3, I:I’NE%I\EES%F"J a. (First) b. (Middle) C. {Last) 4 DS.IEE (Month)  (Dey) (Year)
(Twpeor Print)  Bverett Leroy Bone oeaH Nov,19, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8, AGE (In years| IF UNDER 1 YEAR | 17 UNGER 1 RS,

WIDOV/ED, DIVORCED (Bpecift)

Male White Married 28 Noy, 1906 | ‘Lg™™

Months , Days

Hours l Min.

10a. USUAL OCCUPATION (Gve Mind ofwerk | 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE | 12, CITIZE
2. USUAL OCCUPATION (Give kind of wark OB IN. {City and State c Foreign Countrv) UI ZEN OF WHAT

> ucking Line Missouri i
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles M. Bone Ida Glore Beasle Bone
I5. WAS DECEASED EVER IN U,S. ARMED FORCI::S? 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. ﬁ' orunkoown) | (If yes, xive v!aor datea of zorvice) Unk_nown NO. Be B 8 ie Bone Springf 1e 16_ , MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' o : . —- - .- - DNSET AND DEATH
 Enter ¢nly onecausoper | I DISEASE OR CONDITION ) .
ltao for (a3, (5, and (@ | DVRECTLY LEADING TO DEATH"(g) t 3‘“4 Lo Plived g o f

“This docs mot man | ANTECEDENT CAUSES - w Lon, M
{he maode of dying, such Morbid conditions, if any, gicing DUE TO (b) =
a2 heart fallure, asthenin, | Fise to the above couse (o} statiig

etc. Tt meons the dis- the underlying cause laat. ‘ e .
ease, injury, or pli DUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS M - 22 LA 7 {
: Chndilions contributing to the dealh but 2ol
related to the dizeare or condition cauring death.

"

195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. A ves [ no £
21a, ACCIDENT {Bocity) 210.PLACE OF INJURY (s.&..lnorsbont | 2lc. (CITY, TOWN, OR 'rownsr@ 4~ (COUNTY) (STATE)
HOMICIDE é.\ GC(,M

SUICIDE . homy, farm, factory, street, office bldg.,eta) . . . .
i # b5 ) ‘MM—M Heaaszrs
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211.40W DID INJURY“OCCUR?

INURY  J] - 91955 [1:05hm | “HEATIA N jMQMWMM 7l ¥ 9P unning,

WRITE PLAINLY-—USING UNFADING -BLACK INK-——MARKE A PERMANENT RECORD S n}(

2. I hereby certify that I altended the deceased from vl 18 lo 19__ that I last zaw the decegsed
- alive on = , 18_—__, and that death occurred al _ZL..EL m., from the causes and on the date stated above.

(De; or title) 4 23b. ADDRESS 23c. DATE SIGNED
& Clover, "G Do /197956

ONB'I%ERMIOA\}.ALCREMA- 24b. DATE I 24c. NAME'OF CEMETERY OR CREMATORY . | 24d. LOCATICN (City, town, ¢r county) - (State)

(Bpecily) B
al  111-231-56 Greenlawn Cemetery Springfield, Missouri
s

DATE REC'D BY LOCAL .- 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE$S
vec 5, IS5 fla Acoratd PN Cﬂu@vj& Spefd.Mg.

(Licensed Embafmer’s Gsdiement on ReversenSide)
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i ae e [

working under my personal supervision..

Student .. ..o et aiaa e : ig ‘..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

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.




