MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH iy B .4
- 23045
DEPARTMENT OF PUBLIC HEALTH AND W FARE go 7¢ / /o STATE FILE NUMBER
DO NOT WRITE li icl 3 & anma_Primary Registration District Not= Registrar’s No.
B0 NOT WRiTE AMENDED EETWAYYR 1957
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaore
VS 300 8 & COI{NTY SC Ot t a. STATE M i gsour i COUNTY Ng is g i 88 ippimiuicn)
Rev. 4/59 2 B CIVY (IF outsids corparate limin, give TOWNSHIP onTy} Length of stay in 1B < aw Tnside Limits
] town Sikeston Months town GCharleston Yes B No [
=
1 fOO :Z ﬁ c. ;L(!]Lép?AME OF (If NOT in hospital, give location) Inside Limits d. ASI':[J'I.SJ%EETSS (¥ cutside, give locstion} Reside on Farm
2567y = msmunon Shuffit Hursinf Home|ved nmo 305 E. Iron Banks Rdlveg wnx
“34 [
3 3. #AME OF PE’CEASED First Middle Laat 4. DéﬂFTE Month Year
ype or print .
Nina Bell Bonifield| oeam 5/11/62
4 Z 5. SEX 6. COLOR OR RACE 7. Morried X1 Never Married [J 18. DATE OF BIRTH | 9. AGE (last birthday) ]IF UNDER | YEAR | IF UNDER 24 HR
| 5 Femele White | wiewsdD — owredD 112/29/1879 82 orihs | "Days | Hour T i
—_—e— 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
| w i 3 af ipg life, if retired) .
| ¢ 3 HEJSe™ Wifta' e e At Home Marshall County,Ky. USA
7 , 9 132, FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q@ J.L. Wood Catherine Fletcher Charles Bonifield
8 0 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. 17. INFORMANT Address
< Yes, 9o, k ) | (IF . gi dat f ice)
9‘/,20 I o (Yes NC;" ynknown I( yes, give war or dates of service None Charles Bonifield, Charleston,Mo.
—_—t e % — 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN
10 uZ.r PART |I. DEATH WAS CAUSED BY: / ONSET AND DEATH
: 215 2 IMMEDIATE CAUSE (s} _gA_d_LA é e Covenary acclus, M nults
11 o|[© o f '-T’ 4
— gl g
- = o Conditions, if any, DUE TO (b
2 -0 || which Gave fiss 16 ®
2 e S
b= s -
I 132 -0 |- lying - cavse  last, DUE TO (c)
! : ___'% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 11, If deceased was fomale was
[ ":_3 disease con mon givep in PART | {a) J there & pregrancy in last 90 days.
: 2 il £a YEM ol /f ¢omualatd gafinsescle Ves's [@ves ] Tne | O unknown
N = E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
s g & PERFORMED? a] 8] -
i g < YES[] NO[
5 z |2 | "Z0c TIME OF  Hour  Month, Day, Yeor
: 2 3 INJURY &,
"4 g ; p.m.
Z -] 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, offica bidg., atc.)
b ¥ NOT WHILE AT WORK O
U o O [ & /‘6 / 2 / " . 1‘
; 5 o E é 21. | attended the deceased from. P.//:' to%—and last saw *;;alive on r_(//%/ 2
@ ; a Death oceurred at '3 . ?. fe ] A At . m on the date stated above, and to the best of my knowledge, from the causes stated.
(7] —
s B 3 & 22a. SIGNATURE Degres or Jitla} 22b, ADDRESS 2Zc. DAJE SIGNED
SR E ELR. A, ¢ e S form S/ 1/l
z RIAL, CREFAATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) Stere}
) g e SEMOVA (Spgcify)
3
g m rigl 5/13/62 I1.0.0.F. Cemetery Cherleston, Mo.
s E 24. FUNER I% DRESN 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w
; S = uféﬁm n ) pel 5- RYf-6 A
\Cha I’le aton ,\'}:‘!'0 . {Licensed Embalmer’s Statement on Reverse Side) 7



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 _ . Student Embalmer No.

working under my persconal supervision,
. i - @
Student___5# Signed

Signature of Student Embalmer ~

.
Licensed Embalmer No. é’ \O

_
P. O. Address@ﬂ&%&% .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). anoon

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng b

if this body is not embalmed, fact should be 0 s?ated above

. ur
- o




