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clor, coroner, etc. must use only standard nomenc|ature in item 18. No symptoms will be listed.
All diseases in Port | must be causolly related.

USE ONLY BLACK iINX OR RIBBON TYPEWRITE IF POSSIBLE

Q2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____é @"

L3

58-043131

STATE FILE NUMBER

Reqi:ltur'_!ﬁ _____ Z_Zﬂ ..........

r“-ED D E C 1 8 1gga5gisrrution_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;dence b)efore
a. COUNTY Barry a. STATE Mi as ouri b, COUNTBarry a "“?Pﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oS D Insida Limits
R Yas [] M E OR
TOWN Purdy s o toww  Purdy Yes[ ] Mo il
c. FngL' NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL ‘ ADDRESS -
msTiuTion 2 _Milles SE.Purdy 6 ¥rs, Route 2 Yes B No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) OF
Faye V. Bonnell DEATH Dac., 8, 1958
5. SEX r 6. COLOR OR RACE F'MARRIEDE WevER MaRRIED[] 8. DATE OF BIRTH 9. AGE' (|in';:cry; 'I:U#:ﬁm \ YEAR] IS::DER 2;:!15.
T a .
Female White wooweo[]  owvorceo(]| Septi. 9, 1904 | BY™|3™[38 |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) d 12, CITIZEN OF WHAT COUNTRY?
unng most of ng life, wvan if retired) INDUSTRY
Housswits rant City, Mo, U.S.4A.
13a. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Chag W. Friday Maude Nail George H, Bonnell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
Yes, no, knawn)| {1 yes, gi d i survica
Hen ro R gghreend] U yos, aive wor or dares of amrvica) None George H. Bonnell Purdy, Mo.

18, CAUSE OF DEATH (Enter only ons couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

lina for {a), (b}, a

INTERVAL BETWEEN
ONS?' AND JREATH
LJ

3 s’

Death occurred at

C:nd;rionl, if any, DUE TO (b)
whi i
e } VAN
stating the under.
g lying cowsa lost. DUE TO (c) - 2
= PART II, OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH but not ted to the terminal diseoss condition given in PART I (a) 19. WAS AUTOPSY
by} - PERFORMED?
0 L 2e0 YES{] NO[]
&= | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
S{ 2c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m,
k3 p-m.
204.*INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about bome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. Fattended the dececsed from

b stoted above; ond 1o the besl of my knowledge, from rha causes stated.

27 L - Wha L
4 pdq) k'S
23a. BURIAl: chehatio .| 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City? tawn, or county} {State)

BAFYAL

Wichita Park Cem.

Widhita, Kans,:

12/9/58

Monett, Mo,

24. FUNERAL DIRECTOR

J. D, Buchanan

25. DATE RECD. BY LO

12.9. 5

REG.

6. REGISTRA@IGNATURE 2 ;!

{Licensed Embclmer’s Statement an Reverse Sids)




BARRY COUNTY HEALTH UNTT*
CASSVILLE, MO,

NO.__

‘258-2¢¢

DATE REC. _ /2 -/S"-5%

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

[ L Y BN L U

TN

working under my personal supervision.

Student .ooiviiiir i e e Signed
Signature of Student Embalmer

Licensed Embalmer No.é 179 ...........
P. O. Address. Monott, Maa...

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.

. *




