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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

2/7

Primary Registrotion District Mo, ...

59-018468
RET R bislShehivies 7 3.

E”_Eﬂ JUN 3 1gsgegisna1ion_ District Na. ..

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnden befo;e
. COUN . . N . STATE . k. COUNTY
> CONTY  Missisgippd ° Missourl > “NTY MyssidTL¥R:
k. CITY (M outside corporate limits, give TOWNSHIP caly) Inside Limits c. CIiTY Inside lells
or Yes &z Mo (] or YesF: Mo
TOWN Charleston o Town Charleston :
c. FULL NAM%OF (If NOT in hespital, give location) | Length of stay in 1b OG 7:1' STREET {H outside, give location) Reside on Form
HOSPITAL OR ADDRESS
/. INSTITUTION 51 Yra ~ 322 E.. Cyopress. Yes[] N[ X
3. MAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) OF
Ida Bone DEATH May 8, 1959
5. SEX 6. COLOR OR RACE ?.MRR]EDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {tn years FUNDER 1 YEAR| IF UNDER 24 HR
. tbirthday) [ Months | Doys Hours Min.
Female |/ Wnite woowesf] oworcenll| 9/20/1874 By | ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cisy ond state or geuntry) 12 CITIZEN OF WHAT COUNTRY?
duting most of working lifs, sven if retired) INBUSTRY .
ife S5g Hickman Co. Ky /1 USA.

130. FATHER'S NAME

Wesley Bone

13b. MOTHER'S MAIDEN NAME

lucinda Austin

/

14. NAME OF HUSBAND OR WIFE

B.. F.. Bone:

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Ye

16. 80
ne, or unknown)|{lf yes, give war or dates of service)

ClAL SECURITY ND.] 17. INFORMAN
- rs.. Charles Ar‘nold Charleston, Mo..

Address

j.

20e. ACCIDENT  SUICIDE HOMICIDE

18. CAUSE OF DEATH (Enter only one cause per Ilne a), {b}, ond (c},)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) C W/J’ Ladt M/“"A"

INTERVALBETWEEN
ONSET AMD DEATH

/%@éfm

7 /

Conditions, if any, DUE TO (b)
which gave rize o }
cbove <ouvse {a),
— ~atati th. dar- .- e -
~ “lying cavea lasr. 1 DUE TO {c)’ 33{)(/'-

PART . BTHER SIGNIFICANT COND,

-

E HOW INJURY OCCURRED,

UTING TQPDEATH but pot related to ﬁm Verminal dusauu canditign given ig P 3 a] ¢. WAS AUTOPSY.
PERFORMED?
yES[] NOE

(Enrer nature of injury in F’ARVW PART 1l of llelYlB )

MEDICAL CERTIFICATION.

O Ci ]
20¢. TtME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m,

204. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor about hame,

201, CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE AT[:] NOT WHILE | farm, factory, street, otfica bidg., e1c.}
WORK AT WORK  —T) -
2]. Lattended ;h:de 5 om, 7-27- 49 , to 5-4- 59 ond last sow ﬁ alive on 5—4-' 59
-
I Death occurrad ‘21.5 A:o . M o e date stoted above; and to the best of my knowledge, from the couses stated.
¥ 4
( 22a. SIGNAT (Degree or title) a b. ADDRESS 22¢. QATE SIGNED
[ Charleston, Mo.. ~2d <5
21a. 1al, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR Y 23d, LOCATION {City, town, or county) {Stote}
REMOVAL (Spagify) g -
Burial | 5/10/59 Qak: Grove Charleston, Mo..
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Me Mikle

y- Charleston, Mo..

S -BG-5T

26. REGISTRAR'S SIGNATUREﬁ E t




£qq/

STATEMENT BY LICENSED EMBALMER [JAN &

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

DY M, OF DY oottt irr ittt tetetet e teease e raaea i s antanrre e et sarannass ., Student Embalmer No. ...........c.....

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

Licensed Embalmer 20;,5, .......
P. O,;Address

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

.

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

to comply with the above constitutes grounds for tevocation 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.




