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

ALED SEP 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no..zad?_z_rmmv REG. DIST. XO. Mkmmgnn.

31161
1' 4

/ State File No.

! BERTH NO.
1. PLACE OF DEATH. 2 USUAL RESIDENCE (Whers decsased lived. If instiinticn: resdence before
. COUNTY . 'y
. Hew liadri d ¢S 114 ssourd o CONTY poy MadPre
b. CITY 0 ooteids corpurate lizits, write RURAL and give | ¢ LENGTH OF ¢, CITY (If outalde sorporaty lixits, write RUEAL and give townabig) s et
- OR ¢
o Highway 62 STAY aadisen 7 SN Risco 7°20
d. FULL NAME OF (If not in hospital or instiiction, glve strest address or losation} d. STREET (X1 rural, give locathyn) 0
HOSPITAL OR . . ADDRES
mwstoution 2% miles east of Malden, [ka
3. NAME OIE . (First) b. (Mlddle) ¢ (Last) 4 DATE ’(‘l:[unth) (Day) (Year)
(Typs or Print) oJ QI E. BONER b SEPT. 10 1950
8, SEX 6. COLOR OR RACE | 7. &mmm. glsvzn MARRIED.’ 8. DATE OF BIRTH 9, n’fE (Inn)-n IF DO § YEAR | I Guonn @ mo
. . 5 Hours | Min,
Male J| Wnite W aowe ) larch 9. 1888 I T |
.10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR [N- [ If. BIRTHPLACE (Stase
4 T.mmja-mﬁiwm - DUSTRY ] . o forslen sewmtzz) % CITIZEN?FWHAT
!laa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Josenh Boner Elizabeth Green -
gar. WAS DECEASE)D E‘&'gm l!:il'.l..S.ARhLED I::)Rccsr 16. SOCIAL sacun&rg 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, Dy, o unkoow war or dates of wervies) x
No - Unlaovm. Dee Boner Gideon, Hissouri
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
| Enter anly cneesumper | 1. DISEASE OR CONDITION ONSET AND DEATH
\imo for (e}, (b), and () | DPRECTLY LEADING TO DEATH® ()
*This does ot mean | ANTECEDENT CAUSES
the mods of dying, such ﬁwggmww if m;.‘ggha DUE TO (b)
heart faiture, catise (o 4 .
e T oy the. dlar | O aderiging couae o .
cars, infury, or eompiica- DUE TO (c) //A:.. ret] e
tion which eqused death. | T1. OTHER SIGNIFICANT CONDITIONS 2
Condll ributing to the death ;
Eovated to b dhvcmne o comettian &W 4 43 ,1
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION" s Q} 20. AUTOPSY?T
TION 3
: vos [ wHl-
21a. ACCIDENT 216, PLACE OF INJURY (e.s.. In or aboct (CITY, TOWN, OR
su:cmzpm bm.hm.uu,-.-c.-n-m...w‘: % ., % % é % %
-
214, TIME z (Toat) (Hﬂur) 2ie. INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR?
INJUR /ﬂ JD/ ‘I'HII..!AT lgrfI'HM

Z.Ihwabycmdythatfauended!hedumcdfrm

—

, 19 , lo 19 . that I last saiv the deceased

, 19

audtkaldcathowunedatlﬂ:y:ﬁm,jmm*}hamcndonmdaeuawdam

aliceon 2

DATE SIGNED
- S0
ZRa, BURTAL. CR 24c NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of coaty) (Btate)
TIGN, REMOVAL (Bgeeth ) "
Bupial ¢ | Senrt 12 1950 Par1~~ Ceneterv lialden, Mis souri
DATE REC'D BY LOCAL S 25. FURERAL DIRECTOR' 3 81 CHATURE ‘ADDRESS
7.23 - I A Landess Fuperal Home Campbell, Iio.

(licensed Embalowr’s 'Statement on Reverse Side)
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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 ..
........ . Student Embalmar No.
working under my persona!l supervision. . f
STUdeNt Liuraaniranarennsn Signed..‘.Q%Lbéaw ”ZJ W
Student Embalmer . .
) ' . Licensed' Embalmer No..... fL A A 7

P. 0. Address.—_}

Note: The above NfUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above ‘vonstitutes grounds for revocation of license.)

If this body is not embah_rn_.ed. f:_;ct should be so stated above.

. (Failure to comply with




