No. 300 F"_ED 0 THE DIVISION OF HEALTH OF MISSOUR! Eous® 32
. 0.
| FbocT 30 1951  STANDARD CERTIFICATE OF DEATH e i .. SRDOD
{ 'BIRTH RO, e PREG. DIST. NO. _ﬁ__ PRIMARY REG. DIST. NO. 3_.0.0_@_ Repistrar's No 2 6 G
D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d dived. 1f instituilon; resld belore
I a. COUNTY BOéne a. STATE Missouri b, COUNTY Roone adinimion),
' b, C(I)'IF;Y (If outnide corpurate limia, write RURAL and give c. ALENGTH OF C. CBI'Y (Uf cutalde sorporate limits, write RURAL aad glve towashiz)
TOWN Columbia township) [ STAY in thie place) Towny Columbia A / d 5’
g d. H!'lJéSLPrTI'AAHI{_EOORF (If not is bospital or [eatitution, give street address or looation) d‘ASE;rDRREEETSS {1 raral, give location)
2l insTirution. . 211 South 8th St, 211 South 8th St.
36&%’\&%5%% a. (First) b. {Middle) ¢. (Last) 4. DSFE {Mouth) (Day) (Year)
{ Twpe or Print), BONNIE BELLE CHORLTON pear Oct. 21, 1951
5, SEX | 6. COLOR OR RACE | 7. \P:{lARRIEB EIE;chhEISRREED 8. DATE OF BIRTH 9.:.GE (In ro;n ;'um IDrm ¥ UKDER 14 HES.
. (Bpecily) it L) Hours | Min,
Female | White PV arriod Mar. 29, 1886 "o |87 88 |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country)} t2, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY . / COUNTRY?
At Home —_— Upper Sandusky, Ohio UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(Unknovn) Harmon | MNan Conley ] Joseph Chorlton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Yeu. noNoofnhknown) {1f you, glve war or dates of servies) NO. -

MEDICAL

J os_ph Chorlton, Columbia, ¥o.
18. CAUSE OF DEATH F
. Enter only onecausoper | 1. DISEASE OR CONDITION

) INTERVAL BETWEEN
-M:’““ ’4424 SZQ ONSET AND DEATH
line for (&), (1), and (¢ | D'RECTLY LEADING TO DEATH® (o) __(Smatftetnenaa vt e g y0rp ) § fev
*This doet not mean ANTECEDENT CAUSES 2 ; éz . ﬁ
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)

.6# heart fatlure, esthenia, | 1ise io the above mme(a_)stat_lgw e e B T C.
eic. It meana the dig. | the underlying cauae last.

eaae, infury, or complica- DUE T(_) (c) . W
tion tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS & " 7+ 1y L

Conditions contribuding to the death but not W

related to the disease or condilion causing death.

HY
]

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

-192.-DATE OF op{:%rﬁ -19b. MAJOR FINDINGS OF OPERATION N T e e T AT T = | 20.-AUTOPSY?
. A o e v e W 33‘)( ves (1 o X
2la. ACCIDENT {Epecily) 21b. PLACEOF INJURY ta.g.. I orabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, sirvet, offios bldg., ata.} [ S LS IS I A T IO
HOMICIDE )
21d. TIME tMe‘n'l-h) (Day) (Year) (Hour} 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE -
iNJURY T ’ - | "ok [ _Hwoak
22. I hereby certify that I ailended the deceased fr m 1955_'[ that I last saw the deceased
alive on 19_..9_[ and that death occurred al o fram the causes and on the dale stated above.
- -H 23s. SIGNATURE . egroo or titla) | 23b. ADDRESS 23c. DATE SIGI‘iED
. PR - . - -
w2l Cp &4 S"n Ad Pog ' AN LY
245. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY’OR CREMATORY 24d, LOCATIOR (City, town, of counts), -, - (Blate)
TION REMD;T. (Epecitr) . ‘
Burl /1 Oct. 23, 19 Memorial Park Cemetery |- Columbia, MO.. - 1t
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ] 36 25 FUNERAL DIRECTOR'S S|GNATURE ABORESS
(e 2y, 1957 e A
L4 v 2 L)

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED %729 195
DISTRICT HEALTH OFFICE No, 3
District File Number_.__.______

Date Filed____Q.c_[ZQ_lgﬁl_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this certificate was embalmed by me, onmlry o eo.coomnecnm.e.

Student Embalasr No.

working under my persona! supervision.

StUDBNT coesinssnmnoososnsssansssnnosnsnnse
Student Embaimer

Licensed Emba o Lf 3 75 —

22 Zo..

RITING. (Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




