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FILED MAR 31 1958

Registration District No. ___.__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28010953

STATE FILE NUMBER

Regisrmr'ﬁ._.lnzz ......

g.y-.'?..-..--.._.,Plirnury Registration District No.,,mﬁ_
y 4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institTu%oi:‘gResid ,4;0 b)cfore
a. COUNTY a. STATE S b. COUNTY PE adplission
PETTIS MISSNURI PE 5 L
b. chv {If outside comporate limits, give TOWNSHIP only) | Inside Limits c. CIOTY In$ide Limits P
R z
TOWN SEDALIA Yes K] No E] TOWN SEDALIA Ye: No D
c. Fggé_ert‘l!EoOF (1 NOT in hespital, give lecation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H AL OR . ADDRESS . 3
iNsTITUTION 1009 S. Merriam 19 years 1009 5. Merriam Yes [} No [
F3. (NTAME oF DE)CEASED First Middle Last 4. DATE Month Doy ¥ eor
¥ype or print OF
BONNIE HRITER GIVENS peatH March 28, 1958
5. SEX / 6. COLOR OR RACE| 7. marRIED] TNEVER MaRRIED[] 8. DATE OF BIRTH 9, A|GE. S‘,.':::,; I;ir:}?ER[i’:ﬁAR l:nu:d’DER 2:“}'1‘1?5.
- af ls : ] L I
Female thite WIDOWED (3} ;\mvoacsulj May 21, 1877 Y l |
19a. USUAL OCCUPATION (Give kind of work done | $05. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stets or country) 12. CITIZEN OF WHAT COUNTRY?
during mo11 of working life, svan if retired) INDUSTRY N .
Honsewife Home Morgen Countyk liissouri 0| usa

13a. FATHER'S NAME

W, A, Hunter

FEdith Gehene

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Emmett Givens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no_gr unknown)l(li yes, ii" wor or dates of service)
Vo Hone

16- SOCIAL SECURITY NO.
None

17. INFORMANT Address
Mrs. Y. B, Vilcox, Sedalia, Mo.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONS/ET AND DEATH
O Inieay

CWMM

.//”
Vo :

Conditians, if eny, DUE TQ (b} 2 W :
which gove rise to ’
above c:uu {a), } W (.’/
tating der- .
z lying cause lasn | DUE TO {c) Y20 | y ke
bl PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condition given in PART I {a) 19. WAS AUTOPSY
g PERFORMED?
g YES[] nO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; 1 ad O O
U 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
£3 [

WHILE AT
WORK ]

20d. INJURY OCCURRED
NOT WHILE
AT WORK

OJ

200. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

208, CITY, TOWN, OR LOCATION COUNTY STATE

Death occyﬂﬁat

21. | attended the daceassd from

[/
A9

., to

5/417

ond last l@livn on 3:/‘3{/.}[

{2:3n

14 7

f-'} m on the dote stated obove; and 1o the bast of my knowledge, from the causes stated,

REMOY AL, (Specity)
Eurlai

9- (Degree or ﬁ%‘ }—

22b. ADDRESS;: ,

22c. DATR SIGHED
3%? {73

2ib. DATE

3/31/58

Memorial Park

23c. NAME OF CEMETERY OR CREMATORY ,

23d. LOCATION (City, town, or county)

Sedalia, Mo,

{State}

Cenetery

ADDRESS
Sedalia, kissourni «

[Licensed Embalmer’s Statement on feverse Side)

25. DATE RECD. BY LOCAL G. 76, Gl1§ R'S SIGNATURE
3-29- '



STATEMENT BY LICENSED EMBALMER

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

by me, or by ....................................................................................... ., Student Embalmer No. .........ccoevvrees

working under my personal supervision.

Student ..o e
Signature of Student Embaimer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above,



