UR{, PIVISION OF HEALTH — STANDARD CERTIFICATE
’E’IBED V

——

S MAR 2 11960

Registration District No. ______-[_.g._o_-_irimnry Registration District No. --_a___é_‘_}./..‘___lhgistrar'l No. -----.d__g___..

B60-0107<4

STATE FILE NUMSER

OF DEATH

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
a. COUNTY Howard a STATE Mg, b. COUNTY Coopearp sdmisinl
b. CITY (If cutside cerporate limits, give TOWNSHIP only) Length of stay in 1b €. CC|)TRY Inside Limits
TOWN Franklin Twp. 5 wka own  Boonville YeXd Ne [
[ :I%SLPIIQT‘?\TEOEF {If NOT in hospital, give location) Inside Limits d.:l;%iEET {If outside, give location) Reside on Farm
mstution  RPD Franklin, Mo. |Y=0 Mg *203 3rd St. Yo O No(B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANNA BELIZABETH BONEN PEATH March 15, 19560
5. SEX & COLOR OR RACE 7. Merried [] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDVEAR l:UNDER 24 HR
H Maont| Min.
female white Widowed [t Diverced [ 12/29/75 84 nths ays ours n
103, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY I
d i life, aven If retired
W T SR ") | home Tipton, Mo. Usa |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Wirts Mary Kline Joseph Bonan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, known) | {If yes, glve war or dates of service
(Yes, npy g unknown) | {F yes. 3 ' none Mrs Fred Barringhaus Boonville, Mo
— 18. CAUSE OF DEATH (Enter only aona causa par lina for' (a), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / - ONSET AND _PEATH
z LMMEDIATE CAUSE (a) Ll les D o P I Y. >
3 A - beccdd,
[a) Conditions, If any, DUE TO (b} 1 "
which gave rise to il
above caure (a),
stating the under-
lying causs last. DUE TO (¢) -
z PART il. QTHER SIGNIFICANT CONDITIONS CON'I’IBUTING 10 DEATHM: nat related to the terminal PART ). If decensed was femal WS
g isease ¢pndition giveg in PART | (s} . 4re » pragnancy in last days.
§ . l O Yes I No l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART (I of item 18.)
& PERFORMED? [m} [m| m]
v YESQ NOR
-
«
20c. TIME OF Hour Month, Day, Year
g INJURY o — —
g — P ——
- 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarmm, factory, streat, office bidg., et} ———
NOT WHILE AT WORK ] ————————
21. | attended the deceased fr 13_&@@-__31'"1 last uwthl;.;aliw on. M ! Lt"'
Death occurred at on tha date stated above, and to the beit of my knowledge, from the causes stated.
8 22a. HONATURE {Degree title} ﬂbﬂﬁs [22¢c. DATE SIGNED
[l ] L)
< PV %&& é‘#mﬁ% ~/é~40.
54 732, BURIAL, CREMATION, | 23t 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
o] ﬂ%?f:ﬁlimf'ﬂ S" P &
£ r March 17/60 S Peter & Pauls Cem., Booaville, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
b .
x| B. W. Thacher Booaville, Mo.| F- /72 G o Aacllerie. Zd
{Licensed Embalmer's Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ~ Student Embalmer No.

working under my personal supervision. w Z’ii E
Student Signed N

Signatura of Student Embaimer

Licensed Embalmer No

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

- . -




