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REG. DIST. IO.ZQ i —

THE DIVISION OF HEALTH OF-MISSOU
STANDARD CERTIFICATE OF DEATH

L §
State File Noo ol

PRIMARY REG. D1SY. noa_ﬁ Registrar's No, ﬂ.&.z .........

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 1f L befara
a. COUNTY . STATE b. COUN silinimion).
Marion * Missouri COUNTY Ma.rion N
b. CITY (It outeide corpurate limits, writa RURAL and-give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL acd give township) W
mwa-hlp) STAY (in this place) OR
TOWN Hannibal TOWN Hennihal =
, FULL NAME OF (If not in hoepital or institution. give strect address or location) d. STREET (I raral, give location) " s
HOSPITAL ; ADDRESS (\L .
INSTIYUTION Residence 3600 Market 3600 Market - f\’\
3;2%%55%% a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
{ Twpe or Print} John Keithly Bonham DEATH August 31,1949
5. SEX e/ 6. COLOR OR RACE | 7. MARRIED, NEVER r%gamm 8. DATE OF BIRTH 9 AGE o yeans J ivoes 1 ¥ Unotn u ams.
(Bpecify) Hours | Min,
Male White a.rr:.ecf January 9,1874 75 ﬁ I
10a. USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BusmEss OR IN. | 1. BIRTHPLACE (Stat or toreign oouutry) 12, cmzsuorwu.n
done durlng mowt of working lifs, veq if retized) RY .-
Farmer Retired Pike County Missouri

13b. MOTHER'S MAIDEN

Ll:ia. FATHER" S NAME

NAME 14. NAME OF HUSBAND OR WIFE

the mode of dwing, such

William H.Bonham Margaret Kejthly Josie L.Bonham
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ; - ADDRESS
(Y-ﬁnoo.wukno-n) e c;'n'émdm eteermien None NO- Mrs.Josie L.Bonham 38600 Market Hannibal M
B O T 1 1. DISEASE OR CONDITION 'ONSET ANPOERTH
‘Fl:m ?:ﬂ’;::‘:nm:‘(’; DIRECTLY LEADING TO DEATH® (5
“This does mot mean | ANTECEDENT CAUSES '

Morbid conditions, if any, giving DUE TO (B}
ris¢ to the above couse (o} stating .

o heart folluse, asthenta, the underlying cause last.

de. It means the dis-

care, infury, or complica- DUE TO (c) .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizeate or condition causing death.

tion which caused denth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION OPSY?
TION
_ : ves () wo [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.s..in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fsstory, strest, office bldg., etc.) .- )
HOMICIDE
21d. TIME (Month) -(Day) (Year) (Hour) 2le. INJURY OCCURRED { 2If. HOW DID INJURY QCCUR?
F " | wHILEAT ) moT wHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from _4=1-49 Onlgp___ 1o __;.19___, that 1 lasl saw the decensed
alive on el R r 19____, and thal death occurred at 5:40 P m., from the causes and on the dalte staled above. :
/|| esE~STGNAT! - - "(Degroo or title) | 23b. ADDRESS Zi. DATE SIGNED
C . -} M.p.l100.N. Sixth,Hannibal,Mo: 22-49
125[3 B%&A‘:CREMA-’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) - - - (State)” -
, REM (Boecity)
E 10l " |september 2,1949 Grandview Burial Park|, Hannioa_L Missouri s
DATE RECD BY LOCAL | REGISTRAR'S SYSNATURE 87/LF. smERaL DIRECTOY SHATH RbORESS

@ 41? REG.

g A T




STATEMENT BY LICENSED EMBALMER

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

- e oot e e+ e ot o oot e e r et e . Student Embaimer No.

working under my persona! supervision. % J M
Signed

Signed; ..................... tessssennsas seeane . . anenaed Embalmer No.

P. O. Address_m_._ﬁ:a.mpg;mb!issgurj___..

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.)

H this body is not embalmed, fact should be so stated above. - -
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