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!BIRTH NO.

AT MAR 1 1951

THE DIVISION OF HEALTH OF MISSOUR!
TANDARD CERTIFICATE OF DEATH

REG. DIST, No.é é ; PRIMARY REG. DIST. No-éﬁzkeaiﬂmrﬁh’a ?

1. PLACE OF DEATH
Maries

a. COUNTY

a. STATE
Missouri

2. USUAL RESIDENCE (Where decossed lived.
b, COUNTY

I ioatitution:

residence before
adinimiont |

b. CITY (If outside corpursts limits, write RURAL nnd glve

¢. LENGTH CF

Maries

¢. CITY (1t ouunide oorporlu limiu wrlu RURAL sz give to'nlhip}

towoabipl| STAY (in this place)
TOWN rura TOWN_ pural ‘3afe
d. FULL NAME OF {If aot in hospital or institution, give strect address or location) d. STREET {If raral, glve location)
HOSPITAL OR ADDRESS T .
INSTITUTION  pural Safe Rural Safe :

3 NAME OF 8. (First) b. (h{lddle) c. (Last) \ 4OMTE (Month) (Dep  (Yem
(Typeor Frint)  Martha I. . Ronham pERTH Novembard, 1947
5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER | YEAR | 7 UNDER M HE.

WEDOWED, DIVORCED (Bpacity) laet birthday) Mcnhll Days | Hours | Min.
femzgle | white | WMarried April2],1889 | 58 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (gtate or forelgn eountry) 12, CITIZEN OF WHAT
dona dyring most of workfng life, evea if re } DUSTRY COUNTRY?
Honsewife e Missouri/ (Stuedames) H.8. 4,

13a. FATHER'S NAME

Lark Andersan

NAME

Nanomi Baow

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If you, rive war or dstes of service}

{Yes, nao, or unknown)

No

17. INFORMANT' 5 smmruas Ok
Naone H

16. SOCJAL SECURITY
NOC.

18, CAUSE OF DEATH
. Enter only onecartse per
ne for (p), (b), and (c)

*This doey not meon
the mode of dying, such
as heart fallure, asthenia,
de. It meane the dis-
eqse, Injury, or complica-

tion which caused death.
»

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

"NANE

~ ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

o Y95 6 R¥<s 9! f»ax\)mw

rise to the above cause (a ) stating
the underlying couse last.

DUE TO (¢)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing

to the death but ot

related to the dizease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves L] wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..Icrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IDE botne, farm, fagtory, etreat, office bldy., ste.)
HOMICIDE ‘
214. TIME {Menth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ‘ ,‘
2. I hereby certify that I atiended the deceased from , 19 , to 19 , that I last 2aw the deceased ')
alive on , 19, and that death occurred at m., Jrom the causes and on the dale staied above,
232, SIGNATURE (Degtee oz title) | 23b. ADDRESS 2%. DATE SIGNED

VO™ W RBReyeR

= s B\ VUVIETY

o

Y it

am. BURTAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY
TION. REMOVAL (Specity)
urial 10-7-47 Magsonic Cemetery

DATE REC'D BY LOCAL

R‘WAR S SIGNATURE
/.'( Ao 2

25, FUNERAL DIREC"OR s sl

%/8‘8 X

\ﬁyc. LOCATION (City, town, or county)

BRS AR |

Jages, Mo

St

Tt (state) -
1

21 75

(Licensed Embalmer's Statément on Reverse Side)
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STATEMENT BY LICENSED EMBALMER é é
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ammmrimeem, — v“";“
et restek bt fmbmereae et ameseae—an ettt ot et et ee s eememeee e eeeesoen oot Student Embaimer No. {
working under my personal supervision. Y
o
i
S5tudeant ,..veiecennanees Nevuusaranaransn eres rr--
Student Embalmer LR
o3
i
\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN,;
" the above constitutes grounds for revocation of lLicense.) ;
o b body is not embalmed, fact should be so stated above. ,E
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. Offica Hours:
ST. JAMES: 8a. m. to 12 m. ond 1 to 3 p. m. Phone 28
ROLLA HOSPITAL: 10a. m.te 12 m. and 2te 5 p. m. Phone b8
And by Appointmaent

ST. JAMES, MISSOURI

Feb. 15, 1951

To Whom It May Concern:

This is to certify thataccording to the -
records of William H. Breuer, M.D. (deceased)
Martha L. Bonham, wife of Herbert Bonham,
expired Oct. 4, 1947.

Cause of death: Arthritis deformans - 10 yrs.

T

Nora E. House
Secretary to
Drs. Breuer & Stricker

nh

Subsceribed and sworn to before me this 15th day of
February 1951.
: My Commission expires: Jam. 5th,

No tary Public







