THE DIVISION OF HEALTH OF MISSOURI

“h
e | AEBMAY 1 1930 TANDARD CERTIFICATE OF DEATH e 11962
/\ BIRTH NO. REG. DisST. MO, _!-1:2__ PRIMARY REG. DIST. IO._]Q._C&.. Reﬂi:lra;’: Neo 500
\\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed Uved. If loatitation: residesce befors
D \ . COUNTY Auchanan a. STATE Missouri b. COUNTY Buchanah ad.imion).

b. CI'FT‘Y (I outside corpurats Umits, write RURAL and give c. LENGTH OF ¢, CITY (I outxdds sorporads timits, write RURAL and give township) l 7

toweship)| STAY fin this plare)
TOWN 3t. Josevh 33 yI8. TOWN St. Jossph
. @ FHSSLP“"‘AT.EOORF {If not in boapital or Inatitation, give strest sdd ar b ) d.ASJI;lREgS (TF rural, give location)
INSTITUTION 2614 Buehler Ave. 2614 Buehler Ave.
3. 515%5&% S%IE T 8. (First) . (Miadie) ¢. (Last) 4 Dg;g (Meonth)  (Day)  (Yean
(T¥pe or Print) Brama Johannah Bonney DEATH April 17, 1950/
5. SEX \ 6. COLOR OR RACE | 7. #{\D%mgg rés\\’rggcrgsnmm + | 8. DATE OF BIRTH 5, AGE Un yesrst & cocx nD"r:;: * Dhoer u K
i (Bpecify) binhday} | Months Hours | Min
Famals Inite Widowe ¥y | October 19, 1877 72 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (tats or 12
done during unqtvwﬂunio.mltm;:l - DUSTRY to or torelgn ecwater) 4 CSHJ%EI;?FWHAT
Houpewifs : Own Homse Germany USA
1!3;. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Oanrad Staib | Anna Roecke Robert E. Bonney
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, of unknown} | (If yes. xive war or dates of service) NO. ’
No KRR Nonas re.L.ec  Stuber St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIORN INTERVAAI."BW T
. Enter only onecause per 1. DISEASE OR CONDITION - ONSET TH
1ine for (a3, (b, and () | P'RECTLY LEADING TO DEATH® q) S5

*This does mot meon ANTECEDENT CAUSES

the mode of dying, fuch | Morbld conditiona, if any, giring DUE TO ()
a# heart foilure, asthenda, | ite fo the abooe cause (0) ) stating | L
de. It means the dig. | e underlying canac lost.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cae, injury, or complica- . .DUE TO (c).
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not {/ \
. related to the disease or condition eauzing dealh, 7/ 2
9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ -t : : T s 2./aurorsyr *
- TION .. .
v i; L L , vis L] wo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e, looraboct | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
.\SUICIDE home, farm, (sotory, street, offics bldg., ete) o7
HOMICIDE
2|d)nME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
OF : . WHILEAT[] NOT WHILE . '
TINJURY = | “work ATWORK, L . .
z' I hereby certify that I atiended the deceased from wﬂ o R 191)2, that I last saw the deceased
. __alive on , 1990, and that death 5_-1-_9:9.&: m. fro he causes and on the date slated above.
PRI ] -
24a. BURJAL, CREMA- | 24b. DATE ) 4 B ;
nou REMOVAL (Bpeety) /
Burial /) | April 18,19 Agh_lgnd_ﬂ_m: te *_St. Joseph, M:l.aeouri.
DATE REC'D BY LDCAL REGHE ‘IBIG RE NEAAL DIRELTOR 5 S GMATURE . ‘ADORESS
.: 7 Ly 389'32 ) 2g 1946 Colhoun St.
WVJO 0. M2 N LT o | Ldo A o diden £t Jogsaph, MO.

(Ls d Emh s on Reverae Side) & {




STATEMENT BY LICENSED EMBALMER

. rrh . PP HEEER KK
~ ,  Student Embalamer No.

working under my personal supervision
Licensed Embalmer NoiaﬁmguzL,_,,,_.-.,_.__,

P. O. Address.—. Sta.Joseph, Missouris
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bff2EEEREEY

EE S K ¥ .
Student Rk s . Signed....

Studmt E-ballur




