MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR
-} 5 g SI'AIE FILE NUMBER
R rion District No. caeae L .__Primary Registration District No. _ S’ ¥} ' Regi 4 —— M E_ 1 A
DO NOT WRITE egistratio. intric [+} egistrar’s No. —~— -

ON THIS STUB i
T P ACEOF B 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY enr s. STATE b COUNTY
y Missouri Cass
b. CITY {If outside corporara limite, give TOWNSHIP only) Langih of stay in 1b [ CCIJTY Inside Limits

own Clinton

TOWN 1 2 da;&s TOWN Cr‘elsrhi'cm Yer [ No 0]
c. ;lg.ép“ﬂEogF {1f NOT in hospital, giva location] Inside Limity d. ASE!BEEETSS {f outside, glve location) Retide on Farm

wstution Wetzel Hospital Yos [ No [ 6 mi west Yerdd No DD

V§ 300
Rev. 4/59

10Y24]
ﬂm%

admission)

IDATE AMENDED

3. NAME OF DECEASED Firat Middile K 4. DATE Month Day Year

(Type or print) CLARK WELLINGTON BONAR ' DEATH Octoher k!

3
5. SEX 4. COLOR OR RACE 7. ‘Married O Never Married [] (8. DATE OF BIRTH | 9 AGE (lant birthday) | [F UNDER I"YERR [ [FUNDER 24 HR
Widawed [ Divorced [] Months | Days Hours I Min,

M% e Y e 3 20
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. “BIRTAPTACE {(City and sinte or country} | 12. CITIZEN OF WHAT COURNTRY
during most of working |Ife, even if retired)

Farmer KFarm Gunn City, Mo, USA
13a. FATHER'S NAME ' 13b. MOTHE| MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James M, Bonar Cassandra Russell i
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or Nkaown) ] {1t ves, pive waor of datms of service)

4,90l 2~ Q2L1, Bessie L: Bonar., Creichton Mﬁ
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). 14 = TRTERVAL EEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE [2) -

Conditions, if any,]  DUE TO (b)_ﬁ-@—) A .f( —4’554

which pawe rise to

e S Borrelonaa. &b sna ) Basaea 23
lying cause last. DUE TO (c) = s

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the rerminal PART 11, If  decessed a3 female  was
dizease condition given in PART ( (a) ) there 8 pregnancy in last 90 days.

) Yes l O Ne l 3 Unknown

19, WAS AUIOPSY | 202. ACCIQENT  SUICIDE  HOMICIDE : . nlury in PART 1 or PART 11 of item 15.)
SE:F&*ED? &: (] W] / .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20c. TIME OF r Month, Day, Yesr
INJUR} %

0 b/

. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or a y 2. CITY, TOWN, OR LOCATION [#] COUNTY STAIE

WHILE AT WORK fargh, factory, wreet, pifice bidg., e1c.} p
NOT WHILE AT WORK ] Y :
21, | attended the deceatad from fo-_LoA_,_a_-’_md last u»@l-ve on_&&hé_—’—

10 5’5 Pm on the date stated above, and to the besr of my knowledge, fram the couses stated.

Oasth occurrad 4t

22a. SI TURE agres O I.iI|E} 22, ADDRESS . ['22c. DATE SIGNED
g ) . /95 E 8Ly A
23s. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR anMAT_ORY 23d. LOCATION {City, town, or county) 1ate) .

REMOVAL (Specify] / /6 n B . Carden (4 b .
i I ell 1 .. ry ik ad
24, FUNERAL DIRECTOR 10’ ?6' 3 ADDRESS ar :!s.: %ﬁﬁs RECD. BY LOCAL REG. | 26. ‘EEG:sﬂ&I’s aﬁommn[g'ss m_ 1
Atki -Dj (tv o Ot 86, /%3 | wddul Brawm

[Licensed Embalmer‘s Statement on Rémrw Side) \)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cen;tify' 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 personal supervision.
SR N - ' gbo’ .,@
Student__ : . ' -}

Signature ‘of Student Embalmer

-:\..'- - DR N w ) .. i N . " N _: .
- ' Llcensed Embalmer No j {E\J
P. O. Address %{/Z—v\_ 3%\

Note: 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).

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.
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:




