THE DIVISION OF HEALTH OF MISSOURI

-]

valth, —
e STANDARD CERTIFICATE OF DEATH 29-018312
shlie : STATE FILE NUMBER
reice Lku MAY 2 5 1959egistm!ion_ Distrigt No, 383_Pr|mary Registration District No5655__ Registrar's No., J/,
» —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjdgncg {eforg
00 o COUNTY 1 o ence o. STATE M{ggouri b. CONTOpaane ° m-?én)
-57 b. Cg‘( (If ourside :orpuru'e ||m|!s, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWe Mt Vernon , Mo. Yes [ Nofg TOWN Springfield Yesll No ]
‘ c. FULL NAM%OF (If NOT in hospﬂql give locetion) | Length of stay in 1b 0392 STREET (If outside, give location) Reside on Form
HOSPITAL ADDRESS s
¢ insTituTionMoe State Sanatorium 16 days - 23L7 Travis, ves L] No[X
3. H‘EAME OF DECEASED First Middle Last 4. DATE Month Oay Year
{Type or prin1) OF
Gene Bonner pEatH May 16, 1959
5. SEX 6. COLOR OR RACE 7.MARR.ED[3NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE' E_n':;m; ;:JIT}I‘D’ER;;EAR IEOUHNDER J:A.HRS
ast hirthday, n rs in.
Male ol White £ ooveol] _oworceold| July 5, 1897 &1 l
10a. USUAL DCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stale or country} 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, aven if retired} INDUSTRY
r Houston, Texas / | USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
WEDICAL CERTIFICATION

13a. FATHER'S NAME

Eugene B, Bopnner, Sr.
15. WAS DECEASED EVER IN U. S. ARMED FORCES?

o W T8, 137 T35 N

fﬂ CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}

Je

13b. MOTHER*S MAIDEN NAME

nnie E, Huey

14. NAME OF HUSBAND OR WIFE

Wilma Bonner

14. 50
Div

ClaL SECURITY NO.

« 500-05-

17.

INFORMANT
008 Sane.records,Mo.Stabe San.,Mt.Vernon,Mo.

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Pulmonary congestlon, bllateral

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, . DUE 10 (b) _ALVE0 i i i - 5 MmO,
which gove rise 10 . *
cbove cause. (a), } eralized metastasis
stating the wvnder-
Iying cause lost. DUE 7O (e)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to tha terminol diseose condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED? /
Je2] YES(y NO[]
20a.” ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1| of item 18.)
| 2 O
0c. TIME OF Hour Month, Day, Year
INJURY G.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

2. | gttended the deceased from Apr]' I 3“, 1959 . to

Death occurredAt

and last !uf-fexulwe on May 163 1959

m on the date stoted above; and to the best of my knowledge, from the cavses stated.

22c. SIGNHURZQ" A“ W ’%)

VTS

22b. ADDRESS
Mt. Vernon, Mo,

22c. DATE SIGNED

5-18-59

24. FUHERAL DIRECTCOR

Klingner Funeral Home, Springfield,Moq

ACDRESS

25. DATE RECD. 8Y LOCAL REG.

/¥ 5§

230. BURLAL, CRE 23b. DATE 23e. NﬂlE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOYAL ( ci!'
Removal 5=16<59 Springfield, Moa

26. REGISTRAR'S SIGNATURE .

S T T2

|



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
.» Student Embalmer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer

. 2

. P. O, Address_/ M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the ebove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thig body is not embalmed, fact should be so stated above.




