PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAEE A

WRITE

"HLEDFMAY 3-

AR 'l'I-IE DNISION OF HEALTH OF MISSOURI

w

1952?*-, : - STANDARD'CERTIFICATE OF DEATH s rene. 14983

REG. DISY. NO. ﬂ PRIMARY REG. DIST. WM Registrar's No._..../_[..ﬁz..g.:._..

' BIRTH NO.
1. PLACE OF DEATH - - 6 2. USUAL RESIDENGCE (Whare deccased lived. If lnatltution: residence befors
a. COUNTY e |fd > a. STATE b. COUNTY adotsaton).
St Lowis M1 ssonurl a4qy
b. CITY (If autside corpurate limite, "write RURAL and give ¢. LENGTH OF . CITY (I outxide sorporate limits, write RURAL and gire township) o
Tg wownship) S‘ZY (ip this place) qc TgR
WN Clayton Yl Las "N So. Kinloch /
d. FULL NAME OF (If not in bosplta) or fstitutios, £ire steeat addrees of lodtlon) || '@ STREET (1 raral, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTIONG 928 E‘j i:t b S I o
3. NAME OF B, (Flrst b. (Middle) ¢, {Last)
DECEASED Fish . 4. Dg'{_E {Menth)  (Day) (Year)
fnmmnmu Msry . Bonner DEATH 4- 26— 52

6. COLOR OR RACE MARRIED NEVER MARRIED,

fema 163| ne grox \} %ISDWDIVORCED (Bpadiiy)

W UNDER | YEAR | oF UnDER N HES,

8. DATE OF BIRTH ‘ 9. AGE (Io years
Laat birthday)

Monthn, Days | Hourn | M,
IInknown abt,75 |
m:;u USUAL OCC:PATION u(qu.unui.u;.'f 10b. KIND OF Busm& on m 11. BIRTHPLACE (State or fareign sountry) IZCSEP}TZ%OFWHAT
ost of working Ufe, sven if retired ?
¥ e’ aliceville, Ala. /[ USA

13a. FATHER'S NAME

Jacob Taylor

(Yeu, nnﬂrénkm'n) I {If yuu, xive war or dates of sarvios)

13b. MOTHER'S MAIDEN NAME

Ann Bonnsr Ss8m Bonnpar

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Dovells Hughes 928 5th S.Xinloch Mp‘

14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only onecausaper
line for {a), (b), and (¢)

* This doer not megn
the mode of dying, such
os heart follure, asthenia,
de. It meana the diz-
ease, infury, or complica-

NO
Mogre
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4 _

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) Mﬂ,

rise 1o the above cause (o) sating
the underlying cauae last,

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

téem which caused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul not
related to the disease or condition cousing death.

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION -, R 20. AUTOPSY?
TION
. . . YES D RO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o8-, 1o orabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . '(STATE) ..
SUICIDE home, farm, fastory, strest, offies bldy.,eta.) © - B
HOMICIDE _ VIERE .
Zid: TIME (Mouth) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? A
o WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK - f
2. T hereby ccﬂtfy that I attended the deceased from _l;é-i_j__ 19x 2-lo 40, 19.2 ¥7that I last saw the deceased
alive on - 19_£V6M that death occurged al ., from the causes and on the date stated above.

24a. BURIAL, CREMA-
TION, REMOVAL‘{BE‘T))

24c. NAME' OF CEMETERY OR CREMATORY

.| 24d. LOCATION (Clty, to r county) (State)

 —

DATL 2+C'D BY LOCAL

- B s

5/2/52 Weshington

REGISTRAR'S SIGNATURE
'

bnnhf______SLT—Louia—GGT————4kF—L—
%5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [

A?e=

02 B4 nnay

i

. 2%. DATE SIGNED
LT deag-int




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

e eereuearessatenestetes roee s eontnn . , Student Embalmer No.

‘\ working under my persona! supervision. .

'} seudent rntnesegsaaesietese e Signed ... ] ' {
Licensed Embalmer Nn-%% Z

f P. O. Address%f_ ..... Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thg zbove constitutes grounds for revocation of license.)

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




