S T e E TR AR w e | TEEEEE O E TV W e wvhes ‘j:_‘.(i" g

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g. .i.nnnbout 2lc. (CITY. TOWN, OR TOWNSHIP} -~ (COUNTY) . (STATE)
SUICIDE homs, farm, Isctory, atrest, offlos bidg., sva.) . ’ '
HOMICIDE Wr A0
21d. TIME (Month) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? 4
il ~ L)
2. I hereby cert I atlended the deceased from 2‘6&_ IDaS.D_ o m 1'951 that I'last saw the deceased
alive on , 188D | and that death occurred at -3 P m., from ihe causes and on the dale staled above.

2. SIGN&R , ») S : (Dmor tltla) 23b. &RE? [: . % /lw l zsﬁ s:c-‘;qj?/

24a, BURIAL, CR.EMAv Zlb DATE 24z, NA‘ilE OF CEMETERY QR CREMATORY 244, I.leTION (Olty, town,orcounty) V  (State)
TION, REMOVAL (Spegitys .
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DATE REC'D BY LOCAL '

-
was | FLEDJAN 15 1957  STANDARD CERTIFICATE OF DEATH Sttt File Moo
BIRTH N0, _22/ 7/ F = 5A RES. DIST. M. _JET  PRIMARY REG. DIST. 0. 3O pooivrar's No 2.0.9
, 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If .insti reeid
67 a. COUNTY a. STATE ldmhlnn!
Livipngston : Missouri lff'wvings ton 7 573
a b. CITY (U outetds corpurate lmits, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporate limits, write BURAL asd dve towaship).
OR townshipt| STAY (in this place) OR . T er. . d
5 TOWN_Chillicothe - days TowN chillicothe . .
NAME OF hospital or Instizuti dd loeation) . STREET N " ° .
5 d. FH&SLPITAL o, (I not in or B, give streat or d P s ) a l‘ll-'ll cive location) L -
3] NSTTUTION chillicothe Hospital Chil .
i i AT b. (Middle) e (Last) ) , 4 DATE  (Month) -(Dey) (Yemw
B _(Tweor Py MTCHAEL JAMES BONNENEEMP DEATH  Dec, 31,1950
Z B. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| ¥ ONDER ¢ lnl O CNDER M W2
g Q . WIDOWED, DIVORCED (Bpecity} : I last birthday) unm.h, Hours | Min,
; Single 5] 950 5 XXX
i0a. USUAL OCCUPATION (Givekind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn oountry) 12, CITIZEN OF WHAT
e doue during mows of working Life, svan 1f resirad) DUSTRY . X i 2 COUNTRYT
o XX xx Chillicothe, Missouri U.S.A.
o 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR ol FE
. obert M ni Pegegy Jean
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 S5IGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yea, xive war or dates of sarvice) .
§ XX XX cothe, Mo,
! 18. CAUSE OF DEATH ICAL CERTIFICATI - INTERVAL BETWEEN
B [ Enteronlyonecsussper { 1. DISEASE OR CONDITION . izz , A g -5 ﬁ { QNSET ‘E DEATH
E Iine for (a), (b, and {c) DIRECTLY LEADING TO DEATH @) , 30
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
j . || 88 heart failure, asthenia, | rise Lo the abooe cause (o) Hating - e - N .- T eas
B llete. It meena the dip- | the underlying cause logt, : 7
) eare, Frfury, or complice- DUE TO (c) -
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
a8 Conditions contributing to the death but not @?;:;W {M
= related Lo the diteare or condition cousing death, - L.
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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 Embalmer Ng...cvoeea sesacesaesnsmsrsae
working under my personal supervision, udent tmbalmer N

Stmedﬁ%%
3igned.cuiceasas Ceesesrasasrnans tassasssssa

Student Embalmer Licensed Embaimer No 6{70(3%

’ P. 0. Address_{aZletil ,%

-

Note: *{he above MEJST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



