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LEU JAN 1 2 195@qimutior§ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&nl

29002259 .

STATE FILE NUMBER

Primary Registration Dii?liF1 No.._ME.QQB ___________ Registror's No. _______ @ f .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence l?;
ission

X a. COUNTY Nodawey a STATE M{ sgourl b COUNTY Nod awa“ﬂ?
57 b. CITY (/i outside corporate limits, give TOWNSHIP only) Inside Limits <. chY P 7 lj—d Inside Limits
TOWN Maryville Yos (3 o [] Tom Maryville ¢ | Yeslid N[
€. agls.PLnf:JAtﬂégF {H NOT in bospital, give location) | Length of stay in 1b d. iTDRDEREEES (If outside, give location) Reside on Farm
Nentonion 1404 bast 2nd 30 wmin. 406 South Davis Yes [} Nojr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OP
WILLIAM FREDERICK BONER DEATH 1 3 59
5. SEX 6. COLOR OR RACE[ 7., co ot hrver marmieo[]| 8 PATE OF BIRTH 9. AGE (In yeors JF UNDER 3 YEAR] IF UNDER 24 HRS.
Mele Y| White wooweo[J _owoxceo[]| 3/27/03 1yl il Il W
10a. USUIAL OCCUPATION [Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
n st of working life, awen if retired) INQUSTR
M=YRESnEnce ¥8n™ btate Highway Steznberry, Mo, °© Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Boner Nors Hermean Lottie Mattson Boner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nqrfUnknqum)I {If yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

500-34-6319

17.

Mrs. Lottlie Boner, Mzryvilile, Mo. .

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PRl UlsDUs0e 10 F AL 1 INUST DY cavsally rgigrea.

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

INTERVAL BETWEEN
T AND QEATH
L3

line for (b}, and (c}.}
LY
IMMEDIATE CAUSE (a) _M_Qﬂ"*&“-! M

CondHions, If any, DUE TO (b)
which gave rise 1o
above causs (a),
ataring the under-
é lying couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dlseass conditlon given in PART | (o} 19. geg:ggggg}
-
& 4 22 | YES[) NXX .
% | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v (] ] O
5] 2c. TIMEOF .Hour Month, Day, Yeuor
a INJURY  a.m,
"X p-m.
20d. INJURY OCCURRED s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factary, street, office bldg., etc.}
WORK AT WORK
21. { attended the d d from . ., to 1/5 59 and last sow %Iiv- on — -

DomI\ nchrrad at ‘ :I ‘k‘ a._. “4 m on the date stated above; end to the best of my knowledge, from the couses stated.

220. SIGN
IR

(Degree or title)

M. D. ¢

22b. ADDRESS

Maryville, Missouri

22¢. PATE SIGNED

e |

230. BURIAL, CREMATION,

purted "

23c. NAME OF CEMETERY OR CREMATORY

High Ridge

23d. LOCATION [City, town, o county)

Stenberry, Missouri i

(State)

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, daryville,M

25 DATE RECD. BY LOCAL REG.

J—

3-3/

2. !R ZTRAR'S SIGNATUW/

{Licansed Embelmer’s Statement on Reverss Side)

- L =




/
Jﬁ” 19
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY Loourviiiieirieiiiiirieesiriinsereressstesssssarerrasssssssssanrrssrssssssmansarnnassass .» Student Embalmer No. ..................

working under my personal supervision.

(Ziear M
L] LT (= 1 TP TS Signed . D 20 OO 4 RS i s Cron SO

Signature of Student Embalmer

Licensed Embalmer No/gcj“ﬂ
P. O. Address . [/ . %7 . n

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.

k]




