RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

El LED ¥¢§|'"§1E“PD“"IC? No., .._____l.é:zn--...?rimuy Registration Digtrict No, -a_gé_énegismr's No. _j_é__é_______

IDED

1 1958

299-0295249

STATE FILE NUMSBER

Resigdenca before
admission)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:
a. COUNTY a. STATE . COUNTY
asper Mi r

b. Col'l;( {if ourside corgbrate limits, give TOWNSHIP only) Length of stay in Ib c. COI'I"‘Y

TOWN TOWN

ge Carthage

¢. FULL NAME OF (If NOT in h¥spital, give location) Inside Limits d. STREET = i cutside, give location)

HOSPITAL OR ADDRESS

INSTITUTION n 0 e !! c B ] ]iYﬂ Ne ] g Qﬁ ][ C] E t . I Yes [] No I

Inside Limits
Yes Ne

Reside on Farm

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yesr
(Type or print) OF
R H Bonebrake oEATH Aug. 19, 1959
5. SEX 4. COLOR OR RACE 7. MerriedX)  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday]™] IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [] Divorced ] Months Days Hours Min,
White 12.25-16| 42

10a. USUAL OCCUPATION (Give kind of work done
d‘rmg moy of orkl g life, even if retired)
ruc ver
13a. FATHER'S NAME

1L L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . A
(Yes, no, or unknown)| (If yes, gjvp war gr dates of service)
yea w . QW. ﬂ 2 -
18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c).
PART i. DEATH WAS CAUSED BY:
Probable
IMMEDIATE CAUSE (a)

Conditions, if any,

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

Truck Coqpaq¥___ﬂndgrson- M
13b. MOTHER'S MA|D, NAME b

coronary

Address

. U, S,
14. NAME OF HUSBAND QR WIFE

Margaret Barron

RVAEBETWEE
ONSET AND DEATH

145

—Docoased STOppod Nis truck at roady
oetopy C0llapsed as he was alighting - lnstructed

which gave rise to
above cause [a),
stating the under-
lying cause last.

ambulance driver itsake him to Carthage ~lapspd
gpgg,coma while attempting to give his doctor

is

disease condition given in PART 1 {a)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu!‘mﬂd to the terminal

PART U1,

if  deceased  was
there a pregnency in last 90 days.

fernale  was

![:I‘fes

IEINo

[ O Unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item §8.}
PERFORMED? {m] [} a
YES [0 NO i
20¢, TIME OF Hou Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WOR
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, streer, office bildg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decsased fro d not attﬁ,nd

h
and last saw h;e;' slive on.

4:50

Death occurred at

m on the date stated sbove, and 16 the best >f my knowledge, from the causes stated.

le) &

22b. ADDRESS

1238 Grand, Carthage,Mo.

22c. DATE SIGNED

8-R4-57

23b, DATE

7 -23- 59

R MOVAL L3

E Of CEMETERY OR CREMATORY

ZQLOCATION {City, Town, or county)
4

%J
,

24. FUNERAL DIRECTOR .ADDRESS

25. DATE RECD. BY LOCAL REG.

8-21-59

Ulmer Funeral Home, Carthage, Mo,

{Licensed Embalmer's Statement on Reverse Side}

26, _%:n's -s??e\ :
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) _ STATEMENT BY LICENSED EMBALMER
T hereBy certify that the body whose name is recorded on the reverse side of this certificate was embaimed by
V-
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING (Failyre to co
. . Jvith {he above consmutes grounds for revocation of license).
o - 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, .




