No, 300

10.48

< 2
L

'BIRTH x0.

HEGNQY 5 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £ i 4

. 33624

State File Na,..

PRIMARY REE. "DIST. no-A__u_L Registrar’s Na.......‘..é« ....... -

“rortrem

e
1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If fostitution: residence before

&Y platte * STATE 31 ssouri »CoTY  Platte e
b, CITY (1f outcide corpurste Limits, writs RURAL and give & LENGTH OF || c. CITY 1t ouside corporate lizits, write RURAL asd give townahip) st Arectle
T Tatan . _ppeduc| PHOHEHE) v Tatan 2
Fgé'.stll'd_lghli‘Eo%F (I1 pot in hoapital or Institution, gire streat address or AFIJJT[?REE"E (If rural, gve location)
INSTITUTION none none
3. NAME OF a. (First) b. (Middle) ¢. (Last) ] 4. DATE (Maptt)  (Dap)
Moo omy  Wilber c Bonnett l on 10 B® e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER "E'SFER'EQ, p nyg ?r %ngg 9, AGE Un yenl 7 o | i ¥ Boo u
maleq white 1ORYER. PIERC 7 1 Mopia | Doy |

102. USUAL-OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State o7 forelgn country) 12, ClTIZEI;?FWHAT

(Yes, B0, ar unknown)

(If oo, glve war or dates of service)
no -

none

" |Ruby Ann Bonnett

domdnrhummdvmﬂumo.lmumlﬂd
R€e R,R, Sec, Laboder Rock IslandR R.  Towa / e el e
I3u._umen's NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ulrs_.t .
Louis F., Bpnnett | Katherine Adams | Ruby Ann Bonnett W:Lfe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Iatan, lo.

18. CAUSE OF DEATH
. Enter only cnecause per

'I. DISEASE OR CONDI{TION

MEDICAL CERTIFICATION

ONSET AND DEATH

INTERVAL BETWEEN ..

line far (n), (b), and (c)

*This docy not mean
the mode of dying, such
es heart faflure, asthenia,
de. It meens the dix-
ease, injury, or compli,

DIRECTLY LEADING TO DEATH*(5)

L’WZ’/

& Cl e

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

rize to the above couae (o) stating
the underlying cause last.

DUE TO (c)

tion which caured death.

If. OFHER SIGNIFICANT CONDITIONS
nditions contribrling o the dealh but nod

[}
related to the dizease or condition causing death.

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

19a. DATE OF or_;lsmi i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. Y20/ v (] wo (0
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fagtory, strest, office hidy..ate.}

HOMICIDE
21¢. TIME | (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

e - WHILEAT[™] NOT WHILE
INJURY T . WORK AT WORK -
e MErara UCLZO pRi

2. I hereby ceriify that D"&KgMG deceased fromme — "~ 19 lo , 18 s that T last saw the deceased

alive on and that death occurred ol M,, Jrom the causes and on the date stoted above. .

. SIGNATURE Dregres or titly 23b. ADDRESS ]
= /C/ W "B g Ju | To7287%3
ML
%dn. HURIAL. CREMA- 7| 24b. DATE 24z, KAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (Btate)
BueL =Ty | 10/30/51 Kerlin Cemetery Halls, ko, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTO B GNATURE ADDREXS
REG . ;:5'7 (5' ’ Vg
l/2-1§-4y | A4 - “AUAM S LooNA Lo 05 Thise
- Licensed alm 'n 7- mt on Reverse Sdt V ¥ Y. ,‘mf



&

4

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, osby~ ...

~Student Embalmer No.,...oeueses .

working under my persona! supervision.

Signedassssass “eetbasracana srssanse .
Student Embaimer

P. 0. Addresse<A

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 3 ureto comply wi
the above constitutes grounds for revocation of license.)

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




