 Health, THE DIVISION OF HEALTH OF MISSOURI —58_040724 AAAAAAAAAAA )

10s. USUAL OCCUPAT!ON {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stote or country) o 12. CITIZEN OF WHAT COUNTRY?

RetTyad YL ERstEy Marbidhead Lime| (wAnson— ! USA

& Welfore STANDARD (ER‘IFICAT! OF DEATH STATE FILE NUMSER
. Publi N partdo -~
h s:";:. H i N gy 1 9 Ib_{);gvmﬁon_ District No. M Primary Registration Dls!rl;ﬁ‘;_a%j_._ Rngis!rcr’s_h_liz__éz._...._;__“
. o+ =
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Resédenc?rlg
. COUN . STAT b. COUNT admi 53ty
5. 300 o CONIY  Marion > S™THissourd Marion
. 1-57 b. cgg {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limirs
romv Hannibal Yes g} No [] rowy Hannibal Vesf3 N[
<. figls-}g-t'?:r%lg]: (1f NOT in hospitel, give logcation} | Length of stay in 1b ﬂé(fﬁ/ i{)%%EEES (If outside, give location) Reside on Farm
mstitution 1028 Lindell Avg 1028 Lindell Ave Yes [ No [}
3. NAME OF DECEASED First Middle Last . 4. DATE Month Doy Year
{Type or print) . . . oF
William Bon jour CEATH Nov 2 58
5. SEX o 6. COLOR OR RACE T'MARRIED#VER MaRRIED[] 8. DATE OF BIRTH 9. AIEE LI'." ,,,;; Fur:ﬁen ‘I:EAR lz‘x:nsa 2:":.R5.
M W wooweo(] owverceo(]| Jan 3 1873 g5 ["g™ | 28 |

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}U‘SBAND OR WIFE
5 Fred Bonjour Emma Townsend Frances Kinsey Bonjour
| t5. WAS DECEASED EVER IN U. S, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.N0°' unknqwn)| (Hf yes, give wor or dotes of service) 490-07_68 60 MI' S FI‘ anc es Bonj our Hanniba 1 MO

18. CAUSE OF DEATH (Enter only one couse
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for (a), {b), ond (c).)

INTERVAL BETWEEN
ONSET ANDDEATH

which gave rlas 10
above cavse (e},
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from and last sow :' alive on

; m
Death occurred of : ; on the date stated above; and fo the best of my knowledg-. from the causes stoted.
" | 22p5 SIGNATURE {Degrye fhm.) 'j 27b. ADD , 22c. DATE SIGNED

éz ‘ Bed 774/0 /-5-5&

230. BURIAL, CREMATICN, | 23b. DATE T3c. NAME 0; CEMETERY OR CREMATORY 23d. LOCATION {City, town, br county) {S1019)

Deoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying cowsa loxt. DUE TO (c}
- v PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condition given in PART | (g} 19. \gAs AéJTOEPgY
£ ERFORMED?
B L]
k! g 420 | vest] nofif @
_;, 5| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18}
E v £l 0 O o
] ¥ -
. | Me. TIME OF Hour Moath, Day, Yeor
o a INJURY  am. -
- k-3 . p-m.
2
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
+ WHILE‘\TD NOTF WHILE " form, factory, street, office bldg., etc.)
2 WORK AT WORK -
i
w
H
4
L]
2
«

0 ﬁEMOV&L {Ses<liy) . . . -
%9 uria Nov 9 58 Mt, Olivet Cemetery [ Hannibal Marion Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

L.

W. Crawford Smith Hannibal Mo. ”//a P

(Li d Embalmer’s § on Rw.u- Sidae)

JRp—



RECEIVED Moy 1 g 1958

-LUCHEALT i
DATE FiLEp M0V 1§ b T

18 155’: 2'“1

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
. ———

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

working under my personal supetvision.

Student
Signature of Student Embalmer

P. O, Address

i

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 embaimed, fact should be so stated above,

™




