FLED MAR 235 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9183

STATE FILE NUMBER

Primary Registration District No. .5__0.!'3_’?‘:'...

Registrats No. _4‘},_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o modicQl cortific

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

i6. CAUSE OF DEATH LEnler only one couse per line for (o) g(b). and (c).]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I institution: R“id.n:. b.fu.,
a. . STATE b. COUNTY odmissien
COUNTY Johnson ° Misseurt Johnson
b. CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits e. CITY i imi
oR its, giv N . OR og, R Inside Limits
TowN Warrensburg, 207 W.South SpieUYés Tows  Warrensburg, <Q YeFpgnoo
£ sgls.'h_lle:tflgolz (1 NOT in hospiral, give lozation) L.nglh of stoy in 1b " STREE_T - (If outside, %ve '59““"“) Reside on For
INSTITUTION R ADDRESs 207 WGSt Sou t. YesO Mo
3. NAMEK OF Firgt Middle Last 4. DATE Month Day Year
DECEASED . oF
(Twpe o7 print) MARTHA - ANN BONDURANT DEATH March I7th, I957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR fiF UNDER z4 HRS.
Marrieo [ never M“&EP O I tast birthday) [aontha | Dowe fﬂmc t Min.
Female White wooweo [ oworeen [ August 6, I873 83
"] 102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate o country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) }
House wife Home Scotland, Indiana. U.S.4,
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
John Hailgp Urbana Cook,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{¥as. mo, or unknown) | {If yee. give war or dates of servica)
no no none | Mrs, G.L., Wayman, Warrensburg, Mo. _

INTERVAL BETWEEN
ONSET AMD DEATH

_.ﬂm

" MEDICAL CERTIFICATION

Doctor, coroner, etc. must use only standard namenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually raloted. Coroner connot certify to a death due to natural causas.

sacuring th:

~~—
.
N

N

24. FUNERAL DIRECTOR

ADDRESS

R.A.Brauninger, Warrensburg, Mo.

25, DATE RECD. BY LOCAL REG.

VAT ER]

Conditions, if any,

which pave :{i.l DuE T0 (b.) -

mt c:uu ;e)' ' - N

ng the under .
lying cause losl. DUE TO (¢)
PART {l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n} 19. :E;S; 6\:.:2;?7
4 22/ |wsQ oo
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item [8.) )
O O 0
We. TIME OF  Hour Month, Doy, Yew
INJURY  a.m,
p.om.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or cbout bome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE (| Jarm, factory, atreet, office bidy., ete.}
WORK AT WORK
21. I attended the deceased fro —M— . to 3 - _7" 5-;/ and last saw h O alive on 3 : 57
Death occurrsd at —_a_-f___k‘ m on the date stated above; and to the best of my knowledge, from the causes stated.
ZZa. SIUNATURE . (Degree gs title). . () |22b. aDDRESS 22¢. DATE SIGNED
~ 2 M, D, | Warrensburg, Missourt. 3-I18-1957
23a. :um-u.. Crg.!ll’?,ﬂ‘. 234, DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, lown, or coun{y) {State)
EMOVAL (Speci
Burial 3-20-I957 Sunset Hi11l Cemetery, Warrensburg, Mi ssourt.

IE REGISTRAR -3 SIGHATURE Z

{Licensed Embalmer's Statement on Reverse Side)



. e . U sl _ . W i N
\ B ' 1:.
- . - STATEMENT BY LICENSED EMBALMER }
, <
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me; or byM-“(-.-. ....... e e e e T , Student Embalmer No........... y
- ﬁorking under -y personal supervision;: :
Student ..o e
S:Lg:lature of Student Embalmer .
) T ’ ' e T i '3 Lxcensed Embalmer No Zg @
R "'_‘_ ST i=> O. Address: M W & '
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN’ HANDWRITING “{Fe
- to-comply with the above constitutés grounds for revocation of license). g :
.2™" If embalmed by a STUDENT, he also shall sign'in his"OWN handwritihg, -
Ifl this body is not embalmed, fact should be so stated above. o '




