lth, rué DIVISION OF HEALTH OF MISSOUR! 59 010 590

Welfare i E APR 1 4 1959 STA"DARD CER"HCAT! OF DEATH STATE FILE NUMBER

ublie F”_ D /7 J 6.5, 3 9

ervice Registration District No. ...._..,..'3. ’. Q.._-__,._....-Primury Regl’sfrﬂﬁﬂﬂ Dilificﬂ Raginror'l. Ne. q:________,,,,,___
| . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence o;n
300 . COUNTY St Cherles a. STATE Migs ouri b. COUNTYSt Lo ..lia Imi s sio

“57 P } C(I:;[RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY L ge / inside Limits

| ’ Town St Charles Yedk] o [ TowN 8t Ann o Yos[X No[]

. Fglgl'g-l{:lAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give logation) Reside on Farm
H AL OR z DDRESS
mstiTution ¢ Joseph Hospital | 15 Da. 3601 f.qngjzine Yes ] Mol
. NAME QF DECEASED First Middle Last 4. DATE Manth Day Yeor

QF
FRANCIS SONNER DEATH  April 6,1959

8. DATE OF BIRTH 9. AGE (1n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Hours l Min.

{Type or print}

; - SEX f 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD
]

Female White wooweg} %, oivorcen[D| Appil 23, ]_9_7;; 63"“""""” Th' Dig

100. USUAL OCCUPATION (Give kind of work doste | 10b. KIND OF BUSINESS OR n. BIRTHPLkCE [Cll’y nnd ll'ul'- a¢ country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY o

_Housework -1 U.S.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Giles Mildred Bar i Marion Bonne¥.

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unknown}| {If yes, give war or da of sarvice)
o ot kol 1 yor. @ "Nona ' None Gola Gordon Hawkpoint Mo,
18. CAUSE OF DEATH (Entor only one couse pg line for {a}, (b), and {c).} |NTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 'P SET AND DEATH
IMMEDIATE CAUSE {a) W nY 7
EW‘? 1.4 Cascingm f Y9
DUE TO (b} '-PM/M% # W ’P’

Conditiona, if any,
which gave rige to }

obove causs {a),
atating the wundaer-

lylng cauns lqst, DUE 70 (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relatad to the terminagl diasoss condition given in PART | (a) 19. WAS AUTOPSY

) PERFORMED?
h : /e 3 X YES{] NO
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ! or PART ! of itam 18.) [

| O (I

2¢. TIME OF How  Month, Doy, Yeor
INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'HILE D farm, .ctory, street, office bldg., etc.)
WORK

t PR—
21. | attended the deceased from YM I V b hb Lo AEI_'il 6. ng and last '"‘-’-ﬁw alive on C%M (’ 7@]

Death eccurred al E a_m on the date siated obove; und to the best of my kmwl.dgn,urom the couses stated.

R e PO S Cladk Sl BT

23a. BURIAL CREMATION, | 23b, D Z3¢c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or caunty) {Srate) ~
REMOY AL (Seecily)

Burial April 8.1959 Hawkpoint Cemstory a) H

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . STRAR'S SIGNATURE

« Tonp Is a8 8 ST LY Lo

{Licensed Embaimer ¢4 Statament on Reverse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part 1 must be cousally related.




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, OF DY vt e s s , Student Embalmer No. ......ocovvniennne

working under my personai supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.c:)?j’/%
P. O. Address....;f.{:(z..@...—.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (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.




