No. 300 ‘ THE DIVISION OF HEALTH OF MISSOURI
Q.
. , FED-JUL 19 195;  STANDARD CERTIFICATE OF DEATH s riene 23929
'BIRTH NO. REG. DIST. NO. 257 PRIMARY REG. DIST. m._@_ Registrar's No 2 L
(p D 1. PLAGE OF DEATH j 2. USUAL RESIDENCE (Wbers decesssd lived. If Lostitotion: residencs bafore
. COUNTY . STATE ) adumlmton).
] [ Osage a Lﬂ.ssouri" . -b- COUNTY OSage dinision)
3 b. CITY (It outelde corpurate limits, sits RURAL and give ¢, LENGTH OF || c. CITY (If sumide corporats limits, writs RURAL and give townabip} -
township)| STAY (in this place) OR A,]
8 TOWN 35 8 TOWN Bonnots Mill. . A47&
d. FULL NAME OF (If not in hospital or Institution, give strect address or location) d. STREET (U tirsl, slve locadon) T d
HOSPITAL OR ADDRESS
g INSTITUTION 4n Osage River Osage River
3 NAME OF a. (First) b. (Middie} ¢. (Last) . zlapatE (Month) =" (Da
PECEASED . ¥,
DR (Typeor Printy  FTRNK E Rambo i é i:h(%El
g 5. SEX () | 5 COLOR OR RACE | 7. MARIHE% BIE\\:"EJER ggnmm, 8. DATE OF BIRTH s.lf‘sE (lnn)an o e | e | o WeoeR 2 Hrs,
« 3 ' on H. Min,
2 | Male White Yo cea o™ | May 27th,1877 | “EY 7™ "8 "
§ 108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or foreizo ountry} 12_CITIZEN OF WHAT
[+4 %ﬁlo{ wor tile, aven if retired} DUSTRY COUNTRY?
i or Flshing Warren County Illinois | U S A
< !lSa. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o/ 4
a IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y-.nnpfukmn) ‘ (If yes, give war or dates of service) X NO.
g (3) Antone Backes . Bonnotsg Mill, Mo,
l 18, CAUSE OF DEATH : MEDICAL CERTIFICATION tg;‘ammil.ua
Y I, DISEASE OR CONDITION DEATH
Z 'ﬁ‘mﬂ)’.ﬁ?m‘(’s DIRECTLY LEADING TO DEATH? (g) Accldential Drownin a lver
% “This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
j a2 heart faflure, asthenin, | Tite 0 the above cauae (a) slating Lo . . L.
[~ de. It means the dis- the undeslying cause last. - - -
o case, infurt;, or complica- DUE TO {¢)
. || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 . '
= Conditions contributing to the death but not :
Ej related to the d or condition causing death.
tn  [|'19a. DATE OF OPERA- | 192. MAJOR FINDINGS OF OPERATION i R . . + | 2. AUTOPSY?
= TION 7 .
o 2 gﬁ%PDEgT T tBpecity) ' Elb P}.ACEOFINJURY?; toor abom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h y 0] arm llmry L. office o) . . - . . - .
2 Howicoe  Accident | “UgégerRIvel Bonnots Mill, Osage Mo
g 214. Itl:._lg . (Moad) (Day) (Year) (How) 219 TNJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
NOT WHILE
>|~ miuRy  June 29, 1951 = [Mionr L] "Srwonk Drowning in Osage River
= el heﬂzby cerlify that I attended the deceased from , 19 , bo , 18 , that I last sais the deceased
E alive on : , 18, , and that death occurred al . m., from the couses and on the dale stated above.
‘E-:l‘. 3 (Degree or title) | 23b. ADDRES 23c. DATE SIGNED
] ~ Coroner | Box 2565, Limn,Mo, n/9/51
E CREMA- | 24b..DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) , (Btate)
§ B i =0«1951 Verdot Cemetary Bonno :
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ) 35 25. FUWQ ATURE ADDRESS i
Q265 | Pa SatvnarTir ] ral Home o« Linn, Mo.
(Licensed Embalmet’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 — e
. Studant Embalmer No.
working under my personal sqpervision. : ‘ é? :
A
Student coiveenn- oassaesiisisiinens é@? Signed.....Ldrt : .
Student almar
: & Licensed Embalmer No 6//"7 3
(M ~
¥ P. O. Address__.. RIS PN 77@:

" Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license,)

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

- -




