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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al A L ELLL

bt Ll B Lt bt ]

THE DIVISION OF HEALTH OF MISSOURI

_____ 59-009945 .

STANDARD: CERTIFICATE OF DEATH STATE FILE NUMBER /‘F
H@ APR 3 195@"“““& District No. o Primary Registration District No. __E.‘:;EMZK_—-_ Registrar’ s No. NOw i
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befpfe
a. COUNTY Jelferson o STATE Misgouri P COUNT(effersdf
k. CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits <. ClJRY 4 .G o0 Inside Limits
town dJoachim Tup. Yes [] No[B Towe  Festus ¢ ] ves[J Mol
. flglgé_l'?:l’:‘%o': ([f NOT in hospital, give location} | Length of stay in 1b d. iB%%EE-gS {If outside, give location) Reside on Farm
R v .
INSTITUTIDNJe fferson ilemorlal hOSplt&l 3 days # 3 Yes Sl’ Ne []
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Robert Bonacker DEATH B 25 1959
5. SEX 6. COLOR OR RACE| 7. 3 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
M i MARRIED ENEVER MARRIED[ ] May 28 189!4 L!- last bin;duy; Menths I Days | Hours l Min.
ale White winowen [ oivercen[’] Y s
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg mast of working lifs, even if retired) INDUS
Farme¥ General Farming Allenton, Mo, ¢ U.S.A.

13s. FATHER'S NAME

August Bonacker

13b. MOTHER'S MAIDEN NAME
Anna Harre

14. NAME OF HUSBAND OR WIFE

Mildred Grob

EASED EVER IN U. 5. ARMED FORCES?

15. WAS
(Yes, "°£e§‘"‘"’"lt"{f" t?- winr dates of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. Mildred firgb, Rte. # 3, Festus, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per 1i

for (e}, {b), and (c}.)

INTERVAL BETWEEN

/chﬁ Q§SET D DEATH
£ a2

4
el

which gave rise to
above couse (o),

Conditions, if any,
stating the wnder- }

|

Qéi}ﬁyudmi?? ey

{}

Y420/

Death occurre

g lying cause last. DUE TO (c)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the sarmifal dissgse condition givenin PART | {a) 19. WAS AUTOPSY
h] PERFORMED
rd YES[] NO
2| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
8 0 O )
§ 2c. TIMEOF  Hour  Month, Doy, Yeor
‘2 INJURY  a.m.
£ P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended Ihe d: d from , o aond last saw t::‘ alive on

m on the date stated above; and 1o the best of my knowledge, frOm the cousos stated.

270. sucnxrun( /‘% Q(,C, (D.gr..\)%ml.) /Q. o

#_ Criitaf (i

Z? ¢

23b. DATE

piar, 28, 1959

230. BURIAL, CREMATION,
REMOYAL,_(Specify)
Bari

ra

23c. NAME OF CEMETERY OR CRWY

Roselawn liemorial

23d. LOC

10K tCmr, town, of kounty)

Ctiy, Fa.

nm) /

24. FUNERAL DIRECTOR

Vinyard Fun'l Homes, I.c.,

ADDRESS

Festus, o,

25. DATE RE fv LOCAL RE\

26. REGJSTRAR'S SIGN ;Jq:w

{Licansed Embclmer's Statement on Reveras Sld-)
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STATEMENT BY LICENSED EMBALMER

§ wd
S eV

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed
“’_‘--——-_—-
by me, or by

..........................................................................................

.» Student Embalmer No., .........c.vunees

OO URSTOTON Signed .7 .....
Signature of Student Embalmer

P, 0. Address..ﬁ............ oyt 2

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,




