No. 300

10.48

31

Z

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 171954 STANDARD CER:IFICATE OF DEATH

'mIRTH NO. REG. DIST. NO.

State File N029538...... -
PRINARY REG. DIST. W0, 0-T2D Zed Resistrars No._é_i._.................

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere devossed ilved. If ingtitotidn: residence befors
& COUNTY  Stoddard . * STATE Mji ssourd b-COUNTY  Stoddard™-
b. CITY (If outelde corpurste imits, write RURAL and give c. LENGTH OF c. CITY & Ia Basidencs within “Timits of
L2 2 o
10w Dexter o) S0 FHE| 1% Dexter ST
FULL NA| B ) or or . 3
d. ML A AME OF (If 2ot in hospital or izstituticn, m.m-‘ address o location) ASI;TI?RESS (H rural, gve location) /_03 /
INSTITUTION
3. NAME OF a. (First) b. (Middle) . (Last) T (Montb) _ (Da
DECEASE 7. all
{Typeor Priey  HATTY Everett Bonebrake DERTH J’ uly 30, 19 ﬁ,
5. SEX 0 6. COLOR OR RACE 7. #IAD%%EE I'éEng IEISR‘EB!IE&, 8. BATE OF BIRTH 9, AGE ul:i..”;n ; uzn 1Dmn ¥ UKDER H RS,
o . ont Hours | Min.
male white ted "/ May 7, 1874 B [ > =
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o0 i niit ot Foraign Country) 12, CITIZEN OF WHAT
uring moat of wor! bil? it ) | UMTR
dalesman Yor Tnt. Harvester Co, Hastings, Neb. ] ek,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
W. S. Bonebrake Sue Keathley Mada Bonebreke

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, 80y, orunknows) | (If yes, xbve war or detes of

16. SOCIAL SECURITY

| ,97-01-59%

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

*This does not mean
the mode of dying, such
a2 heart follure, asthenis,

ANTECEDENT CAUSF.S

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

rise {0 the above couse (a) stating

: i

no X X Mada Bonebrake. Dexter, Mo,
18. CAUSE OF DEATH MEDICAL CERTIRICATION . %!Tinvnalﬁg%iu
. Enteronly cnecamseper | 1. DISEASE OR CONDITION
W' \ne for (a), (63, and (¢ | DVRECTLY LEADING TO DEATH® 5 p

ee. It means the dis- | the underiying cause lost. PR
case, infury, or complica- DUE TO {¢)
tion l:nﬂich eatured deaﬂt.. I OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dbut not
related to the disease or condifion cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . . .20, AUTOPSY?
TION - _ H
. A5 X ves [ wo
21a. ACCIDENT " (Bpeclty) 21b. PLACEOF INJURY (ax..inorabout | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ , bome, farm, factory, street, office bldg.. ste.}
HOMICIDE ' . . .
Al 21d. TIME (Montk) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| T . . WHILEAT[ ] NOT WHILE
. TNJURY - WORK AT WORK

2. 1 hereby certify that I a
alive

9_.6_\4441 I last saw the deceased
usey'and on the dale stated above.

dccca.ud Jr _.5_2'
19=S_4¢nd that death o&ne& at é_?_._n from t% f

2. SIGNA O (Deweort 23b. ADDRESS ~ . 'zac DATE SIGNED
S5 Ol A 2e 2l By | fe RS Y
z OHBURIAL CREMA- | 24b. DATE s 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot‘&mn:y) i (Btate)
(Bpecity) . ; : t E L. :
firtal 8-1=5i Dexter cemetery. Dexter, Mo,
DATE REC'D BY LOCAL R'S SIGNATLIR ) 25, FUMERAL DIRECTOR'S S)GMATURE ADDRESS
/- gsﬂz- ZZ Z e y Q *oq7 ¢Watkins Funeral Ser, Dexter, Mo,

(D:medEmh!EnaSumoann&d-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘

by me, or by ............... e ianasessstaesmesasraraseasrraEacroca-iitstrasecsnnnnnn P . Student Embalmer No......-.....

working under my personal supervision..

StUdent ..o eoiinnieinii e ia e eaees slgnedw@WWM

Signature of Student Exbslmer

.

Licensed Embalmer Noy'7/

P. O. Addrep@f@%&ﬂf.m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

. . - .. " ‘




