MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=037194

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 52

DO NOT WRITE NDED Rt?__il_h‘!n?onﬂﬂ':_‘iﬂ Wi"‘r"‘le.fﬂ EH“J""‘.W Registration District No. ___J
ON THIS STUB LR T T A~ A" B )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dxemd lived. If institution: Residence before
a. COUNTY Plltna.l'rl a. ST&TEI\iiS gourib. COUNTY Pl.ltnam admission)
b. CITY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Inside Limits

OR
oW Iycerne i weeaks oW Unionville Yes 'l No DD

c. FULL NAME OF [If NOT in haspital, give location} Inside Limits . {!f cutside, give location) Reside on Farm
HOSPITAL O

msmunou Yes @ No[J 21 03 Washinp;ton Yes 3 No IE(
3. NAME OF DECEASED Firat Middle 4. DATE Month Day Year

(Type or print) Stella Mae Bonebright DEATH October 9 1963

5. SEX 6. COLOR OR RACE 7. Married g{ Never Married [] fa. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | |F UNDER 24 HR

Female whi te " Widowed Divorced [} 2 _8 -1 883 8 0 Pgmha [ iayl Hours —[ Min,

103, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
ring mcu of king life, aven if retired) '
o Senlts Own Home Newtown, Missouri | U.S.A,

. i'd STATE FILE NUMBER
B IND. -

VS 300
Rev. 4/59

VOB T
205 Lh

“|DATE AMENDED

t3a. FATHER‘S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James W, Harryman Mary Margaret Essig Elmer A, Bonebright

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

#1250, OF unknown, o3, Qive war or dates of service)
ey > nknovn | ven @ " 1,95 - 01-0903 Mrs Reta Johnson rycerne, Mo,

18, CAUSE OF DEATH (Enter anly one cause per lins a), {b), and §kt), iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /,a) ONSET AND_ DEATH
IMMEDIATE CAUSE (s) ﬂ j

DOCUMENT

which gave rie to
sbove cause {a),
stating the under-
lying cause last DUE TO {c)

[ ﬂl O‘I'HER , "CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART 111, If decessed was ale  was

Conditions, if lny,J DUE TO (b} 7

disea gGiven in PART | (a) . there a pregn, ast 90 days. |

r " [T Yes No O Unknown

19. WASTAUTOPS ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
$E§FBRMED? [m] a a

20c. TIME OF Hour Month, Day, Year . .
INJURY am. !

p.m. I i'

20d. INJURY OéCURRED 200, PLACE OF,INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR I.OCATION
WHILE AT WORK [T farm, fectory, strest, office bldg., etc.}
NOT WHILE AT WORK'[]

ot B ~
21. 1 attended the deceased -fra a"__ ” / M.M_%And last nw_érahve
.

AMENDMENTS ON THISRECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1 :20 P m on the date sfated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢c. DATE SIGNED

Unionville, Missouri 10-16-63

>, W RI CBEMATION, b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State) -
REMOVAL (Specify) ”
Burial 1e Cemetery Unionville, Missouel

~74. FUNERAL DIRECIOR B 25. DATE RECD. BY LOCAL REG. ‘26 REGISTRAR'S SI TURE
£ ‘ﬁf’-’*’f‘;‘% pral °§gionv111e, Mool spesi4 3 7] ancratt %M’i__,_. ,

{Li d Embalmer's 5t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby oerhfy that the body whose name is recorded on the reverse. s:de of this certificate was embalmed by me,

N ) \ .
or by LQ—Q"\ q’ Go-w»ctoﬂ ", Stydent. EmBalmer No. é 92

worklntﬂ ?ﬂalzzs 9 /7
Student Signed K‘LW LU QVV‘-EM

Signature of Student Embalmer

Licensed Embalrner No J/ 9 7
P. O. Address. ‘ 2 M .

Nofe: The above MUST BE SIGNED BY THE ‘LICENSED - EMBALMER in his OWN' HANDWRITING (Fai[u;e to comply
with the above. constitutes grounds for revocation of license). .

; If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
" If this, body- is not embalmed fact should be so stated above.

, P

.
. . -




