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ADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

FliED

Registration District N’o..._...__3..

STATE BOARD OF HEALTH OF MISSOURI

Burrau of THE COSUS ﬁ 1 ]QmANDARD CERTIF'CATE OF DEATH

Primary Registration District Na........______4

34953
State File No.
Registrar's No,........ ._..‘&8.09._

1. PLACE OF DEATIL

{a County_. N4l
) City or town__ Db aLionin 10

(_ll' outslde city or town limits, wrlte “RUNAL"” and name of township)
{¢) Name of hospital or [nstitution:

—..Barnes Hoapital

{11 pot in hospitsl or institution. write street awmbar or location)
(f) Length of stay: In hospital or institution....ON& QRY . _ .

(3pecily whether
In this community___EOXEY_years :

yesrs, mwnths or deys)

2. USUAL RESIUENCE OF DECEASEIN
I &

(o) State... MESSOUPE ) County N1l
/ '7’/7
(75

(¢} Cityer tawn_Sﬁ,,I.Q].llB-lO .

(If outaide cily or town limita, welts "RURAL") 1

@ Street Noo0S8. Cagtloman Ave

(If rural, give location} /
no

{#) Citlzen of foreign country?. {Yes or NG)

If yes, name country

MEDICAL CERTIFICATION

3@ PRINE g mond
FULL NAME nd.Bonnot. M.D
3 11 e ) Soctal S 0. DATE OF DEATH: Month. . QCEODOY 4.y 13
. " . t
) If veteran, . ¢ ¥ year 1946 hoor. 4 minyte 08 . Ba M.
mmewar... . 0ONG . NoMOM&. . /
21. 1 hereby certify that I attended the deceased from,Z. &/ £ =7
5. Coloror 6. (o) Single, widowed, married n}fz o /4, W,
csa M L e W divorced L AOWS A | o 1 art e et htineom 2. L 2 —‘Z’éé
6. {b) Name of husband or wife.....coeoeeee..... . 6. (¢) Age of husband or wife [f || 30d that death occurred on the date and hour sfated above. Duration
Lottie Moore.Bonnot. . siive 40€'4 _ yeare Immedhteﬁt of death /] 2
7. Birth date of deceased......— S S—— X - { Covacal
(MonTh) (Dar) (Your (/ . oo KegilaChronic
- /W £ 5 . ‘Soase
8. AGE: Yean Months Days ’ If less than one day Duye to. L. m
Y14
i 70 3 9 hr. min
t Due to
9. Bihplace BOTMOEA Mil1 — MOa_ _ A _ e
{(Clty, town, or county) (State or foreign conoley) . ¥/ ! }
Other conditions \

10. Usual occupation Phyalcian and Surgeon:

{Include pregoency within 3 manths of d;nh}l 'V

t1. Industry or business PHYSICIAN
" Major findings: f —

= {17, Name. JOhn.Bonnot el Of operations

= T A . 9 : e Underline
=\ 13. Birthplace Unitnown . __ -Erance 7. the Cause to
= (Clty. town, or sounty) (State or forslgn conntry) Of autopay shavld be
= { 14, Maiden name M b’ - . . ch d sta-
E 0 tistically.
g 15. Birthplace. { ,--;m“} (Yol ettt 22. If death was due to external causes, 611 in the following:

. {a) Informant Charlas J,Collina
() Address. 3635._ Castleman Ava.
17. (a) e (8) Date thereof 10 15__'46

(Burial, cremation, or removal) {Month) {Dn;)—-(_\'—r)
(c) Place: burial or mmmmmpﬁL%uim
18. (o) Signature of funeral &mrpmfﬁﬁgﬂgfkﬂﬂw_

(0} MW%H&‘“%U ‘%W_G vas,19 =

19. (o) 8}
{Reriatrar's signsture)

o
[-3

(a) Accident, suiclde, or h
() Date of occurrence

Icide (specify}

{¢) Where did injury occur?.

(Clty or town) (County) {State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was embalmed by me. or by

Registered Apprentice No .

working under my personal supervision. - Qy (7/
Signed %7

Licensed Embalme?o -

"' " P. 0. Address._._.Z «

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITI
the above constitutes grounds for revocation of license.) '

If this body is rot erobalmed, fact should be s0 stated above.

(Failure to comply with




