20 ] NUUOLP 8 1954 STANDARD CERTIFICATE OF DEATH state Fite ol OO € X

t0.48
3 TQIRTH NG, REG. DIST. MO, j¢d PRIMARY REG. DISY. NO. MR(g{”rar'; No. 7\%
% 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whare deceased lived. If institution: residenca before
a. COUNTY a, STA t. COUNTY aduaissioal.
= 0 Newton ™ 4 ssouri McDonald
-F, b. CITY (I outcide eorpurste limits, write RURAL and give ¢, LENGTH OF c. ClTY (If outsids corporats Lmits, write BURAL and give townahip)
. OR township){ STAY (in this placst||
Town Neosheo Mo Day W Pineville Mo. (.08
d. FH'(SSLP?'IB;:_EO%F (If not in howpitsl or institution, give strect address or location) AS';I'EI}F?EI'SS (I rural, give location) -V /
Nermurion oales Memorial Hosh., I Gity AL NS
3 NAME OF ». (Flrst) b (Miadlg - Yo .‘Lf“) P i 4DATE  (Month) (Day) (Yew)
(Tweor Pin) - Thornton K. v Boner " | oeath - Augs 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 | B DATE QF-BIRTH . .. . | 9, AGE (Ioywam| v woe 1 TEAR | & woen u s,
WIDOWED, DIVORCED (Bptd!y'i N last birthday)' Mnnﬂnl Diys | Hours | Mia.
Male White | Married Aortt 1818771 77 L |
lOa USUAL OCCUPATI@N (Give kind af work 10b. KIND OF BUSINESS:OR-IN- | 1), BIRTHPLACE (State orforclgn sountey) = 7'|"12 CITIZEN OF WHAT
Tn;mnnolwnrk:lnc Lifa, aven if retired} i %DU_ST Y ¥ / COUNTRY?
esman Peddi'Co. N 7/3 ’
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF BAND OR WIFE
Wm. H. Boner J- Unknbwn | Nellie J., Boner
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | t6. SOCIAL %s@am 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘(Yea. no, or unknown) (If yom, xive war or dates of service} " NO. N .
No Mrs.Nellie J. Boner PinevillelMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION | , INTERVAL BETWEEN

ONSET AND DEATH

. Enter only enecanseper | 1. DISEASE OR CONDITION

Yine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (1)
as heart faflure, asthendn, | Tise to the above cause (o) stating o f L .

cc.” It means the dis- the underlying cause last, - - - - .
ease, infury, or complica- DU‘E TO (¢) d /t 2 Z 2 A O’M & A M{ v
tivn which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .o - - -

" Condilions contribuling {o the death but not

related to the disease or condition causing death. Lt f -

19a. DATE OF OP_FII'\E’AIG 19b.-MAJOR FINDINGS OF OPERATION . " " LI Lot T LT 20, AUTOPSY?

. Wil s’ B A0/ ves ] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e isorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

a%lﬂgtt:m: / bome, farm, lactory. sirest, offios bldg.,eve.} e e . L |

21d. TIME tMonth} (\Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF ) |
INJURY sl = | "ioak L] "Wwomx . TR |
" - ]

2. I hereby certify that T attended the deceased from %l"i 19__9&0 %ﬂ, 19& that I last saw the deceased !
alive on __AUL, l 19 ot} and that death occurféd at 621 O Am ., from the-tauses and on the dale stated above. |
SIGNATURE ' (Degroe or title) | 23b. ADDRESS DATE SIGNED

%W@M%dﬂ RVEY W@S@%% ?

d!.ma)

(21 BURIAL. CREMA- | 24b. DATE 77| 24c. NAME OF CEMETERY OR CREMATORY :|.24d. LOCATION (01:y.;own.orcaqn;y)ﬂ
TION, REMOVAL (Epaelty} | - )
Rurisi Aug.2%,195h Ozark Memorial DParY. Jonkin, Mo . . .. o o

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

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 2 9_3 _a 25 FUNERAL DIRECTOR'S S)GMATURE ’ ADDRESS
G. - . .
9g-/1-54 Nl @'Mf”‘-ﬂ"g Jo'mston~Arnce-gifbadn fortiarv

(Ticensed Ststement on Reverse Side) Webb.City, Ho.

[




VRS URTIATR Y s e

HECEIVED YRWTON COUNTY HEALTH UNIT

District Health of£lcer !o..,___:?__,,
 pietriet File Number ... Do B LLE-

T SEP 7 1954 ..
e NEOSHO, MESSOUR!

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 Embalmer No.

working under my personal supervision,

SEUDONL euovunsnnesansssrasanrsasssanannases Slgnﬂ%f‘f {/\

Student Embalmar |
Llcensed Embatmer No 4( % .S .
|

P. O. AddressM % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (ﬂ.{ to comply with
the sbove constitutes grounds for revocation of license.)

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




