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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B

DEPA.RTM ENT OF COMMERCE .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiskration District No..... 3 L7 b s Regisirar's No

38

State File No

{

)
L}

1. PLACE OF DEATH:

REAU OF THE CEN i}i}gdz
(g} County £ .

S FER-d
Scott
{5 City of town Sikeston.Mo, Ruralm‘, CY TN

Registration District Ne...
(1f Gutside city or town limits, write "RURAL" and name of townabip)
(¢) Wame of hospital or [nstitution:

2. USUAL RESIDENCE OF DECEASED:

/&b

'(a)‘:smt-ﬁ- Mlssmrl ................ (&) County SCOtt
8 . Sikeston Mo, R.F.D.i 1 @

(If outside city or town limits, write "RURAL'™)

0

Sikeston l\!I_o..Rurc':tl#p miles: N.W. @ Street No Box 340
(If notin b {or writa street or loultwu) (Tf raral, give location)
(d} Length of stay: In hospital or institution " no .
2 (Specily whether {¢) Citizen of foreign country? (Yes or No)
In this community. l years
years, months or doys} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Tutt KaME George Bonner 1 8
3 (5 1ivet 3. () Social Secarity 20. DATE OF DEATH: Month day
N veteran, . ¢ a ri
year. 1942 hour. /z..mmute;"‘OJQM
name war. No. -
2 ’5. Calor or 6. (a) Single, widowed, married, Y T
4. Sex. M race. , dlvorced.Ma'rr_led N / 19“!
6. (& Name of husband or wife.....ceceoeeooec... 6. (¢) Age of husband or wife if .
Duration

Vangie Bonner

AlVE..voeorrererareerenenoyeard || [mimedia use of death
7. Birth date of deceased 2 T 1880 élou—- j V \5)&-"'
(Month) (Day) {Year) -
8. AGE: Vears Months Days If lesa than one day Due to
6 l l l l hr. min. b}
Due to.
9. Birthplace Dothan Alabamaj
: (C:IFl.‘y. tawn, of county) L b (State or forsign country) f'
. Other conditions.
10. Usual occupation arm lng anor - _(lmﬁfma pregoancy within 3 months of death) ¥
11, Industry or business Wi B O PHYSICIAN
=1 ajor ngs:
2 [ 12, Name Henry Bonner Of operations .
= - 1{ . Underline
£ 13, Birthptace. . URLENOTM L
Pl g N {State or foreign country) of h
o { 14 Maiden name M URR by autopsy should be
= Unkno tistically.
S\ 15 Birthplace. novmn q, 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign cofintry)}
16, (&) Informane. MIS_Alberi Henderson {s) Accident, suicide, or homicide (specify)
@ Address_ Sikeston Mo, R.F.D.#.1 () Date of occurrence
7. 0 . Burial ® Date thereot. L/ 9/ A2 | (9 Where did injury occur? e s o
{Burinl, eremation, of removel) {Month} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
- (¢} . Place: burial ar eremation... MC Lul 1 ln MO . e
18. {#) Signature of funeral director. S 3 Fy =t (spc.lﬁ ‘;‘ﬂ‘ur ’hﬂ)f injury. A
O Address_. 7 1Kesion k. ... oot
Ny e e zaten __Cm
19. b) LV AE S A 4 /.
(@ ) 24 o, ; gy 7—_%1

(13ate received local registrar)

/63T

(Licensed Embalmer’s Statement on Redferse Side)




i

RECEIVED - .. %
Distriot Health Office No. 2,

IR ' Date Filed --h___-‘._?-:'_-.‘_‘_?:_-..
-'-p‘l.‘ ""l‘_""\ R
B '," ' [ '
' . ™
i
e A ' STATEMENT BY LICENSED EI“BALI“ER

I hiereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by

'

+ [ - -

Not FEmbalmed. . ... . , Registered Apprentice No ,

- R |
working under my personal supervision.

- . - -

. o o Licensed Embalmer No A210
. : P. O, Address Sikeston Mo,

Note: I'hc nbovc 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abovc constitutes grounds for revocation of license. ) .

I thl.s body is not embalmed, fact should be 80 stated above.




