. No.300
. 10.48

FILED JUN . 9 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D

EATH

sare rie w0 1GAB'D....

REG. DIST. NO. ‘2 PRIMARY REG. DIST. NO.Q_’_M. Kegistrar's No /t‘

! BIRTH WO
1. PLACE OF DEATH ] 7 USUAL RESIDENCE (Whars deceased lived. If bnsthtution:
a. COUNTY Audrain 6o ‘p‘ a.5TATE Missou I‘i b. COUNTY Audrail lndu.lulun‘
1 ————— |fe—_—
b. CITY ¢ ogteMde corpumpcs Unatts, write RURAL and give | ¢. CITY (I outaide corporsta Umite, write RURAL sad cive townshtpy & @ }l——f
o Fanasita S SAVERAL) © 08 5TER T g’
d. FULL NAME OF (If pot in hoapital or lnstitation, give strest addepes or Ioud;n} d. STREET {at mn!Jgﬁn
RSP AL On 713 West Park ADDRESS 713 West Park
3. NAME OF 5. (First) b. (Middle) e (Last) 2 DATE . u;c—-::u:) t -
DECEASED th)
CTvrs or Paint) Birdie . Bonham oy 9 55
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeare| ¥ vNotR | TIAR | F NDEM & KIS
Female J|Colored wIgpY wmi Dec 28, 1879 '-‘mﬁw gnce D [ Hewn ) 3
10s. USUAL OCCUPATION (Obvwkindof xork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE _ (ri\o vad spupe o5 Foreigs Gomsts f2_cimizen oF wHAT
done dariag m ] gy M Hte el recired) Home ®Y [ Curryvilfe ™ Msssiets &’ CQURYRY!
138, FA £ 1 b. THER'S M nrn 14, NAME OF_HUSBAND OR WIFE
o] Taidvell _ _ vina rell f red Bonham
% WAS DECEASED EVER N U.S. ARWED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S §1GNATURE OR Nm‘f, foo'n‘s_"'
Vou- B ggeokoces) | (lrm vy arer dsisssirerries) | None No.} Flossie Marie Bryant, Vandalia, ffo

- . Enter only onecauss per

18. CAUSE OF DEATH
line tor (a), {b), and (c)
*This doea nol mean

ths mode of dying, such
o heart fallure, asthente,

~ the underlying couse lost.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

Q O v et WRAM.BO \‘-c.-'\; *

INTERVAL BETWEEN
A

ANTECEDENT CAUSES

Motbld conditions, If any,
rise to the ehove cause {o)

g DUE TO Mﬂgng-_&_w :

1D -35-'4'-

de. It means 1AC di- : - ) oty s
case, infurt, or complica- DUE TO (c)_&&m.é-ﬁ.d _@A__E_Lzﬂ.& b Wme.
tion whiel cansed death. | 1. OTHER SIGNIFICANT CONDITIONS . T LI .
Cvnditions contributing to the death buf w0t
reloted to the dlsense or condition causing deafh. .
!9! DATE OF OP_F.lRoA 190. MAJOR FINDINGS OF OPERATION P | 8. AUTOPSY?
L /0 X v w@
a. ACCIDENT {Bpwciiy) 21b. PLACE OF INJURY (s.g.. inersbemt | 21c. (CITY. TOWN, OR TOWNSHIF) ~ (CDUNTYJ " (STATE)
SUICIDE boems, larm. Instery, stroet, ofies bidg., sne.) PO b .
HOMICIDE . . T e 1t
214. TIME (Menth)} {Day} (Yeur) (Hour) 21¢. INJURY OCCURRED | Z2if. HOW DID INJURY OCCUR?
oF : WHLEAT[ ] NOTWHLE
INJURY = AT WORK v,z

zIAucwmgyMJM:uamm;rm_‘_sL_ 1853 1o b= 1652, that 7 lost sow the deceased

alive on

9&3_ and that death occurred at _ﬂ.. m., from the causes and on the date stafed above.

Da. SIGNATURE

Q’,\o.;

(Degree of Litle) | 23b. . ADDRESS

,%’.:.Q.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24s. BURITAL, CREMA-
[

-

24;. NAME OF CEHEIERY OR CREMATORY
Curryvilie Cemetery

Ub. DATE

Tune 7, 195]

24d. LOCATION (City, town, or county)
Curryville, Misqouri

23c. DATE SIGKED

gﬁmwm

S SIGNATERE




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.

Student Emdalaer Be,

working under my personal supervision,

Student Embalmer , . _. leud Embalmﬂ' / é/

P. O. Address

Note: The sbove MUST BE SIGNED BY'I‘HBUCBNSED EMBALMER in his OWN HANDWRITING. (Fni!mmmplywid:
the sbove constitutes grounds for revocstion of license,)

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




