u.:c!nﬁa EmGaimers STalement on Reverse side)

— gwy .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-012021
DEPARTMENT OF PUBLIC HEALTH AND "EI. STATE FILE NUMBER
Registration District No. ___ £ _@_3 _Prlmary Registration Distriet No. _ - é - ——-Registrar’s No. .
B -
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceasad lived. |f imatitution: Residence before
VS 300 I » COUNTY  wawrton 2 STATE {0 b.couNTY Newton sdmission)
Rev, 4/59 % b. C(I)l;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
w
= TOWN Stella 7 hrs. ~ T1owN Heosho Yes O N
i Wyl 730 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— e E HOS§I_F|' } L? LOOR Y N ADDRESS
2,730 | |% NSTIVION Cardwell Mem, Hosp, S ted Route #5 YR MO
/ 3. NAME OF DECEASED Firsy Middla Last 4, DATE Month Day Year
3 {Type or print) QF
p RITA FAYER BONHAM oA January 27, 1962
,_r' 5. SEX s. COLOR OR RACE 7. Married (] Never Marrisd I |B. DAYTE OF BIRTH 9, AGE (laat birthday) { IF UNhDER 1 YEAR IF UNDER 24 HR
N widowed Divorced [ Manths ¥ Hours Min.
5 4 Female White Do 7/17461 & [10
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
6 [7e) during most of working life, even if retired}
g nfant Infant Stellia, Mo .S A,
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
-—
2 Billy J. Bonham Donna Faye Holland None
8 Q v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186, SOCIAL SECURITY NO. 17. INFORMANT Address
| | << (Yes, no, or unkrown) [ (If yes, give war or dates of service)
9£2,z X e | Hone Billy J. Bonham Rt. #5 Neosho, Mo,
z — 18. CAUSE OF DEATH (Enter only une cause per line for (2), {b), and (¢} INTERVA| BETWEEN .
10 E FART I. DEATH WAS CAUSED BY: . - OMSET AN EATH
Qe = IMMEDIATE CAUSE (a) 62‘"""“’_ Tt Z_ZJL
1 G0 3
O la 8
—m g ]
12 = Py ] Conditions, if any, DUE TO (b}
f.—- 2 len B wbhoich gave rise(f;#
Iz a1 'y: ceuse [(a),
= g the under-
13 / - / = llyi.n'g caunu Ia:f. DUE TO {c}
cz) g PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART I, If deceased waz female was
- = diseass condition given in PART | (a) P . there a pregnancy in last 90 days. )
E § ~ 'EYes | O Ne I O Unknewn
= .
ué" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE mb DESCRIBE HOW lNJURY OCCURRED (En!er nature of m]ury‘in\PARl' | or PART It of item 18.}
2 I R
Z = . .
z |= S| 2o TWE OF  Woul ™ forih, Day, Year )
b g < g: p-m. (ar
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E Wg‘lrl.E AT wﬂuivgnx o farm, factory, street, office bldg.} erxc.)
N WHILE .
U oo a - h
[TT] -
g o D: é 21, 1 asttended the deceased from. /’12‘ 6 2 to___/:._él&._,md last saw h"“ alive on. /’-2 7"@/
- ; 9 Death occurred at. 1 2 ‘%7 s m on the durn stated above, and to the best of my knowledge, from the causes stated,
g E 8 8 {Degrea or title - 22b. AD " * IGNED
|.>,: l:g = . ﬁ # é‘: . g - » WS
= 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State
d g REMOVAL (Specify) '
ify
z L] Burial 1/29/62 Nismand Cematery Diamond, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA‘URE
w >=
| r
£ 5| CLARK FUNSRAL HO'E TNeosho, Mo. | <L-/04¢2 WW

1) A Eemboal T TN




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by H. Wayne Severs Student Embalmer No. 630

working under my personal supervision.

gnature &6f Student Embalmer

Licensed Embalmer No. ,5——05—,(0

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &m comply
with the above constitutes grounds for revacation 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. L.




