AED JAN 9 1950 THE DIVISION OF HEALTH OF MISSOURI A0198

. 300 i
e - STANDARD CERTIFICATE OF DEATH State File No
/ / BIRTH NO. REG. DIST. NO. )-4-2 PRIMARY REG. DIST. MO.____ _.1_.000 Registrar's Na:__l_J:JJ:EQ._....
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decoased lived. 1f institgtion: resldsnce befors
&. COUNTY ) a. STATE b. COUNTY adinimefan).
/ Buchanan : Missouri Buchanan | |
g b. CITY (If cuteide corpurate limita, writs RURAL snd give ¢. LENGTH COF ¢. CITY (I cuwide ocorporsse limits, write RURAL and give townahip)
OR ownahipl| STAY (ip this place) OR
' TOWN 34, Joseph D) 5 Min. TOWN St. Joeeph /
a d. FULL NAME OF (If not in hoepltal or inll.lw,non “Eive stroot addrom or location) d. STREET (R nzeal, glve location) /
Q HOSPITAL OR ADDRESS
o INSTITUTION. Missouri Methodist Hospital 1418 N. 2nd Street e
8 = NAME OF > (Firsty b. (Miadte) c. (Last) - LD (Math) Do) (e
= r'z\ypeormm) Emma _——— Bonham namDecember 22, 1949
g 6. COLOR OR RACE | 7. MARRIED, BEJEEC%SRRIED 8. DATE OF BIRTH 8. AGE (In n,-.n ):o:l.::. 'D‘:: F UNDER 1 RS,
(Bpactfy) y birthday] i ! Min,
# Female ) ¥hite kB 3owe #/ ~ | March 28, 1873 i l =
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelen ocuntry) 12. CITIZEN OF WHAT
[+ done during most of working lifs, sven if retired) DUSTRY T Co Yt
) Housewlife At home St. Joseph, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Weakley . | Johana Julian | OCharles M., Bonham
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, o, or unknown) | {If yes, rive war or dates of servies) NO. ’
~"No O None Raymond R Bonham St. Joseph, Moa

18. CAUSE OF DEATH MED ERTIFIGATI g;gghg%zm
I, DISEASE OR CONDITION @ gl H
- Bnter only oneGaUspEr | T pEeT] v LEADING TO DEATH? () ﬂmm(

line for (a), {b), and (c}

T g o | ANTECEDENT CAUSES W 0M &g( ii ,

1be mode of dying, such | Morbic conditions, if any, giring DUE TO (
. |l.an heart fatlure, asthenia, | rise to the above couse (o) dating

cte. It meons the dis. | e underiying cause lost, o M
care, infury, or compli DUE TO {c)

/4 .1—/,;/‘.(,

tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS * -~ - - 7

Conditions contriduting to the denth but nof 4700

related Lo the disease or condition causing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - T - - 20. AUTOPSY?

TION
L. , : ves (1 wo §40
21n. ACCIDENT (Specify) 21b, PLACE OF INJURY ts.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), . . . (STATE) *
ﬁgﬁ{glEDE bome, farm. faotory, street, cifies bldg..eve.) . e mo 1 oo

21e, T(l)gE (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

‘ WHILEAT[—] NOT WHILE
INJURY - = | work AT WORK

2. I héreby ceptify that I altended the deceased IW Iﬂﬂ !oM , that I last saw the deceased i
alive on , IQﬂ, and that occurred al 2830 A m., from the causes and on he date stated above. !

‘ zu S.IG:NA n,- T FANEE ﬁi{i}mw‘ zab._m;z %’ | 7} DATjiNAI}Df

> CREMA- | 24b. DATE 24c. NEME OF CEMETERY OR CREMAT LOCATION (Olty; town, or county) .  (Btate)
N REMOVAL (ametio? g .
Burial _Dec .24 1949 Apghland Cemetery . St. Joseph, Missouri.

. WRITE PLAINLY—USING UNFADING BiLACK INE-~MAKE A P

TE REC'D BY LOCAL |n£cron 8 SIGHNATURE " ADDRESS

2 "o s s it 1946 Sslpungt-

(Licensed Embaimer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

okok ok ko

...... NP S - T -+ . Xk EkK Xkx dent Embalmer Mo,

vorking under tny personal supervision.

*****#* ' .
Student secesseranas Signed... /...

Student Embalmer

Licensed Embalmer No i 1% Missouri.

P. Q. Address St. Joseph, Missourl

Note. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply b
the above constitutes grounds for revecation of license,)

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




