. Health,

& Welfare

. Public

h Service

5. 300
. 1457

#tc, must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must bo cousally relared.

octor, coroner,

N
R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

7] EX F'UNER'.1
' -S

THE DIYISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

________ 58-020877

STATE FILE NUMBER
F”_ED J U L 2 ] 195_35:m1ioq District No. 3 = Primary Ragistration District Ne. .___’.-9_0.33. __________ Registrar's No.,ﬁ!_,l_.s: ________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If lnsguil Resldencc bafure
a. COUNTY Saline a. STATE lHo. b. COUNTY Tp@pission)
b. CITY (If outside corporate limits, give TOWNSHIP only) laside Limits e CITY & & Inside Limits
R Marshall Yos ] No ) ok, Marshall 77 ol Yol no[X
c. FgLL NAME ROF (If NOT in hospital, give location} | Length of stoy in 1b d. STE')RD%ET If outside, give location) Reside on Farm
HOSPITAL O A ESS
msTiTUTion County Home * Yes[J No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Bur.b Me Bonar DEOAF"TH JL].]. y- 1 3-1 958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years J[F UNDER 1 YEAR| IF UNDER 24 HRS.
e) - MARRIED{_ ] NEVER MARRIED[ ] . " re :
male Whl te WIDOWED DWORCEDD 11 /7/18 74 '0“’#“) M.ogh; I %y’ Hours Min.
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 2. ClTlZEN‘}F WAT COUNTRY?
durina = ef PRyl P A vingr INDUSTRY Layfatte Co. o
13e. FATHER"S NAME 13b. gTHEP"SJMAI EN NAME 14, NAME OF HUSBAND OR WIFE
don't Imowibraham Bonap don fnw none

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
I)es, give wor or dotes of servica)

{Yes, no, or unk nawn)

16. SOCIAL SECURITY NO,
no

P AFEYE Bonar,

R.FH3 s1ater, Mo®

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (F) } INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: SET AND DEAFH
IMMEDIATE CAUSE (a) _m‘/iM
Canditiens, if any, DUE TO (b}
which gove rise ta N
above caouse (a), }
stating ths wndar-
g lying covse last. DUE TO {c)
= PART H. QTHER SIGNIFICANT CONDITIONS CORTRIBUTING TG DEATH but not related ta the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
& PERFORMED?
w - YES[] WO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) A
w
v g O g
§ 2c. TIME OF  Hoyur Month, Day, Year
2 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY ({e-q., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 9 42; f Fi i ,r& . aond last saw h " alive o gﬂ é?: : Z { Zi !E ﬁ
Desth occurred at 9;- hY , L ﬁ on the ’juu stated above; and 1o the best of my krpkledge, the couses stated.
ﬁmw / (Deogres. 0 DDRESS M 22¢c. DATE SIGNED
Za @ 7Y A0 i
23a. U 1AL, CREMATION 23b. DATE ’}3: NAME O;'CEME ERY OR ERE#TO&Y 23, LOCATION {City, tawn, ar county) {5tate)
By 3 7/14"/'58 emetery, Slater, Mg

IRECTOR

ADDRESS

\dT\a

"~ b—-S9

25. DATE RECD. BY LOCAL REG.

[Licensed Embalmet's Statement on Raverse Side)

R—

2. nscls.ma%sl TURE
M ,




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 ..ccoorveerereirnane. Py o« I SN ., Student Esmbetmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer,

P. O. Address.,/.d .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITIN(} (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.

lf this body is nbt embalmed, fact should be 50 stated above.

)
i




