ISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No,

Primary Registration District Nmngo_o.l--.llqmrar’a No. _Z.Z ———————

=-61-020274

STATE FILE NUMBER

/0.
1+

|

e pan ——— o o

P

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence befors
8 a. COUNTY Aud ra i n & STAE i ssour 1 b. COUNTY Audrsain asdmission}
% b, CO”: (tf outside corporates limits, give TOWNSHIP only) Length of stay in 1b c. Ctl)'l"!‘r Inside Limits
i own Mexico Yrs own Mexico Ye1 8o O
; <. :‘lg.slpl:{‘iME OF (I NOT ia bomialgofvy location) |mi§ Limita d. ASBE;E%;’ (I cutside, give location) Reaids on Farm
g msmunou County Hospital Yes @ No [0 North Calhoun v (1 NIXE
3. NAME OF DECEASED First Middle Last ry DSFTE Month Day Year
int]
(Type or print) IDA MARY BOKE oA June 15, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF sirTH | §- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR '
Female | White Widows[X ~ Divorced D P=24=70 90 Months | Davs | Hoors [ Min.
10a. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or couniry) | 12. GITIZEN OF WHAT COUNTRY
P TPY §f workine life, even if rutired) At Home Kanaas City, Missofiri USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Garrett Darcy Minnie Bombeck J. M. Bone, Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addrens
3 ks I i ice)
(Yes, ngg g unknown) | (f yerwdiva. oL AL doter plyervice) None Joe Bone, Jr. Mexico, Missourt
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c) INTERVAL BEYWEEN
Z PART |. DEATH WAS CAUSED . . ' ONSET AND DEATH
k z IMMEDIATE CAUSE (s} M?
2 g M
L ] Conditions, if sny,]  DUE TO (b)m 2 Yengbr
r which gave rise to
B above csuse (a), L]
e stating the under- (nw. (]
lying cause last DUE TO (c -
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIWG 1O DEATH but not related to the terminal PART T 17— decemsed Lo female  waa!
g disease conditipn given in PART | (s} . there a pregnancy in last 90 days.,
2 # > ‘ IDY"IR_N" l 0 Unknown'
™
. & | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICID| BE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
. & PERFORMED' O - -
v] YES [ NO g B mm'x'&"‘""‘“&"f M'&.
-t
o | 20c TIME OF — Hour Marth, Day, Year - a 7 7
g "¢ & Y-l ot o
Z0d. INJURY OCCURRED 20a. PLACE OF INJURY (8.7., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., eic.) . . . .
NOT WHILE AT WORK Jif v | =pene
21. 1 attended the deceased fr last saw ST alive
Daath occurred at m on the date ttated above, and to the best of my knowledge, froc the cavies stated.
u Z2a. SIGNATURE {Degres or gitle) 22b. ADDRESS 22c. DATE SIGNED
c ﬁ’ y 7 /N
| e 2 S, X - o §V6 /ey
2 Tia, BURTAL, CREMATION, | 23b. GAJE 23c. NAME OF CEMETERY OR CREMATO ¥3d. LOCATION (City, town, o tounty} 7 sl
REMOVAL ify)
2l phriar 6-?;-61 Oak Eill Carrollton. Mo,
< | =i FonEnaL DiReCTOR ADORESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGHATURE
%] Arnold Funeral Home, Mexico, Mo. /9-7156/ Lﬁ M
(L d Embalmasr’s St 1t on Reverse Side) ‘
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STATEMENT BY LICENSED’; EMBALMER
X R TR

-

working undyv
Student

Licensed Embalmer No. 5 -S\g

" p. O Address

3 : . - .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaln"'ned fact should be so stated above,

. - . R . .




