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19 1951

a, COUNTY

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whun da:
a. STATE

d’ hv-d. l'.l L

MISSOURT +1" % ousry. OSAGE ey

COLH

. Entet only oneceuse per
line for (a), (b}, and (¢}

*Thir does not mean
ihe mode of dying, such
o8 hear! follure, asihenia,
ete. "It meama the dis-
ease, Injury, or complica-

b. CITY (it outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outside corporate linlta, write' nnm-u d“ quhln.'l i .
OR townatipl| STAY (la this plaro) : ‘0 7 ‘G0
TOWN __JEFFERSON G TTY, MO, 10 MO}J_TOWN BONNOTS, MILL, MO, M
d. FULL NAME OF (1f aot in bosapital or Inﬁlmﬁnn wive atreat addrees or locatlon) d. STREET {If rursl, give location} ,
HOSPITAL OR ADDRESS -
_ INSTRUTION om . JOSEPH HOME_QF THE AGED
3. gE%ths%lg 8. (First) b. (Middle) ¢. (Last) . ' 4 D&T:E (Month)  (Day} (Yesr)
(Typeor Print)  EMOL JOSEPH EYNARD peati JUNE 15, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ oem 1 iAR | & GoeR &2 was.
9] WIDOWED, DIVORCED (Bpacify} . last birthday) | Mouathe l Hours [ Min
WHITE | STNGIEC | _NOV, 8, 1860 90 D'*? l
w:; Uﬁ‘},’,ﬂ; occgmrm ug(“wuni;loirwk 105. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bute or forslen country) 12 crnzgnorwmr
e most of worl 8, sven if retired) 7
RETIRED BONNOTS MILL, MO. D eDede
13a. FATHER'S NAME 13b. MOTHER *S MAIDEN NAME lld NAME OF HUSBAND OR WIFE
* BOEN EYNARD "UNKNOWYN NONE
E’ WAS DECEASE:) E\("ER IerU .S. ARMED F?REiES': 16. SOCIAL SECURITY FORMANT SIGNATURE OR NAME ADDRESS
‘4, Bo, or unkoown ¥ea, Kive war ot dates of service .
‘NONE " ,Q;owa/ BONNOTS, MILLMO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

" ihe underlying cause last.

. ONSET AND DEATH

I. DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, F'B"TIF DUE TO (b)@éﬂ.l - W

tion which caused death,

rise o the above cause (o) stating . -

1. OTHER SIGRIFICANT CONDITIONS d

Conditions contribtiting to the death but nof
related b0 the disease or condltion cousing death.

19a. DATE CF OP'FIFE!ABi 19h. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
2/22) | w0 w dz’
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnotabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : home, [art, fsgtory, stress, offioe bidg.. e10.)
HOMICIDE
21d. TIME {Month) (Day) (Ysar} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHRLE
INJURY WORK AT WORK

2. I hereby certify 'chag 1 atiended th

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

D BY LOCAL

fwﬂ 151455

deceased fromd=tf ____ 10¥d 1o o=/~ 195 L, that I last sow the deceased
alive on 19_4_:’ and that death occurred all;j_e_‘A., from the couses and on the dale stated above.
2a. SIGNATU Dagru or titta) DATE SIGNED
/). ‘ | J/ lé'/\s -3/
% URIAL, CREMA- ﬁ 24c. NAME OF CEMETER - (Btstd)
BT D . 18, 1951 S7, LOUT BQNNOTS _MTLL, MO

T abbecas
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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

B}

, .. . Student mbalmer No.
working under my persona! supervision.

Signed Mﬂ
ST gN8de e saniutnnctrannarnnannsnnsane L =2 /
viane: Stud.nt Embalmr Licenzed Embalmer_No. /r( e

) P. 0. Address//)%ﬂ"‘? &;—%

£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%TE{
the above constitutes grounds for revocation of license,) '

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

G, (Failure to comply with




