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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘Q:F

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO._o? €9 /?5’? 3/ res. oisT. No._Q_iPmnmv REG. DIST. NO. _B_QJ_Q Regu:m-:Na_,/ :Z-L...._..,..,_,_

FILED MAY 9 1951

11815

State File No..., S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: resldencs befors
a. COUNTY a. STATE b. COUNTY wingloal.
Cape Girardean C
b. CITY (If entcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ourside eorporate limits, write RURAL and give township) :
Tg‘s\i'N townghipl| STAY (In this plaes) TRy C} c /
G Cape Girardean e
d. FULL NAME OF (If ot ia bospizal or institution, glve streot address or location) d. STREET (If raral, give location) ra
HOSPITAL OR ADDRESS i
INSTITUTION : 1 0
SI;‘E%%ESOET:} a. (First) b, ihli:lddlr) c. (Last) 3. DATE (Mouth) (Dey) (Year)
(Typeor Print} — Bonnie Esthaer Banefiald DERTH April 30 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln ysana] = owoeR 1 r:n O OER & WS,
WIDOWED, DIVORCED (8pacify) a Last birthday) Mnmh, Bours | Mia,
|_White | _Chila April & 1951 — 24 '
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreig } 3
dona during moet of working life, mnnl.! m;:l) ) DUSTRY o forslan squntay O 1268{,7’:1_2%?;?0FWHAT
Child Nana Cr-me Gira

13a. FATHER'S NAME

16. SOCIAL SEEURHY

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywe.no.or unknowsn) | (I yea, xive war or dates of servios)

no no

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecouso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

CAL TlFI TION
DIRECTLY LEADING TO DEATH'(a)

INTER\'M. BETWEEN
ONSET AND DEATH

Iine for (w), (b}, and (¢}

rise £0 the atore cause (o) dating
the underlying cause last. g

DUE TO {¢)

a2 keart follure, asthenia,
ee. It means the dis-

*This does not mean | ANTECEDENT CAUSES 5 .
the mode of dping, ruch | Morbid eonditions, if any, gicing DUE TO (b)

cose, Injury, or complica- T
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - -

Conditions eontribuling to the death but not
related to the disease or condition eausing death.

() |

19a. DATE'OF OPERA- |-155. MAJOR FINDINGS OF OPERATION’ L . - 0, AUTOPSY?
TION 7 7 q x
. ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {o.¢.. inorabomt | 2Ic, {(CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, factory, sirest, ofios blds., me.} - . .- : '
HOMICIDE
21d. TIME (Mooth) (Darp)  (Yeas) (gout) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
B M [ WHILE AT NOT WHILE
INJURY - WORK AT WORK

2. I hereby cert

th I atlended the deceased from M & 1957 1o %’J"’ 19677 tha!VI last sa1w the deceased
* IQﬂ and that death occurred al _-r_"a;-m Jromfthe causes and on the date slaied above,

alive on
’V (Degroe or titlc)

232. SIGNATURE Z v ﬁz :

. DATE SIGNED
. 37957

23b. ADDRESS
oz ) sharsy =

24a. BURIAL, CREMA- | 24b/ DATE/ 24z, NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (City, town, oz county) 7 (Stale)
TION, REMOVAL. {Bpealy) - ok % !

Burial a 51 Lindsay . 1 _
DATE RECD BY LOCAL | R 5 SIGNATURE i Z5/FONERAL DI REGTOR"S T ¥ aeoREss

 ~ 3~/ 75 A Mﬂ-‘l—«-—
P ~3I/rS] P ,

(Licensed Embalmer's Ststhpdnt 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 by

....... : ey Student Embalmer Mo.

working under my personal! supervision.

STUAONYL cuusrssrsnernnncsoatassisostssaarss . _  Signed..... m, /%__ZL/ZJ

Studmt Enbalnar

Licensed Embalmer No....3 r,..é"(] ..........................
e fE e el X o Y em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWHITING. (Failure to comply with
the above constitutes grounds for revocation of license.y

H this body is pot embalmed, fact should be so stated above.




