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WRITE PLA

INLY—USING UP]’FADING BLACK INE—MAKE A PERMANENT RECORD o -

THE RBIVIRUN OF MEALTM Ur MIaAJSUN

F"_ED NOV 7 ]949 STANDARD CERTIFICATE OF DEATH
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1196

alive on

and that death occurred at (390 P

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnatitution: residence belore
&. COUNTY a. STATE . b. COUNTY sdigimlon),
Buchanan Migsouri Buchanan
b. CITY (1 outslds corpurste I oL c. LENGTH COF c. CITY (If cutslds corporate liralts, write RURAL sd give township) ‘o
OR - GEIEba I ﬁ‘ﬁﬂ STAY <
Town fural F1 Faucett il § &gy~ rown  St. Joseph ﬁ
d. FJEI%SLP#AA?_EOOF (1f not in bospital or {nstitation, d;-’-m.; sddrom or loeation) Asl;rg% (If rars!, ehve loeation} e/
INSTITUTION. Route #1 Faucétt, Mo. blb south 15th 5t.
3-DNEAC%§S%E a. {First) b. (Mdiddle) c. (Last) F3 DATE (Month) (Dey) (Year)
" Typeor Prine)  Altha D Bonwell _ oeas Ocober 27 1949
5. SEX 6. COLOR OR RACE | 7. M%RIEE. réls‘\;ggc NEIBRRIED. 8. DATE OF BIRTH 9. AGE (a run| @ veax ¢ YOAR | o guoEn o s,
— ) {Bpedity} . niths | H Mia,
Female Thite MErTIaa P | august 28, 1870 | W TV | RT|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN§SD%Rsr 'RNf 1. BIRTHPLACE (Stats or forelgn somntry) 12, CII.RTZENOFWHAT
working 15 if retlred e .
B 105 41510 o | Home laking Michigan okl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George E. Iavis Elizabeth Halleck Thomzss R. Bonwell
iS. WAS DECEASED E.VER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Ype, oo, or unknown) | . xlve war or dates of service) -
ST oo | CtreHuRg Rone Roy E. Bonwell Rt.#1 Faucett, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecmttsper I, DISEASE OR COMNDITION .
e for (53, (b, s &) | PRECTLY LEABING TO DEATH" () Cerebral Arteriosclerosis 6 mos-
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch |  Mortid conditions, i ony, gising DUE TO () Art eriose leI‘OS is Ukn
ar heast faflure, asthenia, ¢ o the above cause () stating S .
ec. It means the dis- ihe underlying couae last.
case, infury, or compiica- ) DUE TO (o} Seni 11 ty Ukn
tion wohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death bul -wt B
related to the discase or condition. catxing death \ \ _q 3 :;J.)(
wmﬂ. 190,” MAJOR FINDINGS OF OPERATION \')" : 20. AUTOPSY?
ves (] w
21, PLAC FINJURY (o..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
surcmE - strest, offos Hldg..ete) : :
HOMICIDE \
S e 4
(Month) (Your)  {Hour) INJURY OOXURRED | 21f. HOW DID | R1
INJURY WHILEA oT ILED L
22. I hereby certtf that I auended the deceased from _Qot. 22 19_4:.9. loQct. 27 | 1929 | that I last saw the deceased

30

m., Jrom the causes and on ihe dale staled above.

DATE REC'D BY LOCAL

Drar 19 27

T

23¢c. DATE SIGNED

Zb. ADRESSThe Schnelder Bldg.

St. Joseph, MI =49
TIONBIL!’ERMIOAJ-ALCREMA. Zb. DATE 24c. NAME OF CEMEI'ERY OR CREMATQRY - ZEllff!.DCATION (Clty, town, or county) (Gtate)
. (Bpacity} n
hemoval Oct.29, 1949 | Evergr £ifinghan Kansas

120 I35 hois Av

{Licensed Embalmer’s Statement on Reverse Side)




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 byamem e

H

, Student Embalmer No.
working under my personal supervision, '

SV TY S " smm....-..ﬁﬁ(m_..
Student Embalmer

Note:., The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of ficense.)

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



