THE DIVISION OF HEALTH OF MISSOURI .

e STANDARD CERTIFICATE OF DEATH - suv s £ OUS
am‘rElnLo.E.M REG. DIST. NO. 3 & 2 PRIMARY REG. DIST. NO. é/ 52 Kegistres's No I:;'

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare decwsed lived. 1f lnmtitatlon;: residvoce before
a. COUNTY  gtone / * STATR ssouri b.CONXtone = "=
b. %1';{ (If outalds corporsts limits, writa RURAL and give gﬂ%ﬂf‘ﬂ £F €, Clc"l'éf (L outside corporsts limita, write RURAL and give townehiz!
. townahip) o0 .
o Rural-illiams " S Rural-Williams /oK
d. ?%P%&EOOF (1f not in bospita¥ or E log., clva sitest addrem or locstion) d.ASI;rgREéETSS : (If rural, give loestion) ] (&
Nemonionts Mi E. of Viola, Mo. 43 Mi. East of Viola, Mo.
3. géus oF B (Fifst) b. (Mlddle) e (Last) 4. DATE (Month)  (Dey) (Year)
(Typeor Pringy ORAN DAVID BONHAM oeath Feb, 5 1955
5. SEX 6. COLOR OR RACE | 7. #ARR]ED NEVER ummso 8. DATE OF BIRTH 5. AGE da zeun| ¥ vomk x| ¥ wocr u e
birthday) () Hours | Mh.
Male White arrleéF 9 April 1895 59 9127 |
10a. uwug;:gm-nou “(l(.llhmd-wk 10, KIND OF BUSINESS OR '"v 1L BIRTHPLACE (i1 vt state of Forsign ,‘“"2 12, cgmﬁawrm'r
armer Stone County, Mo USA
1|3a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Georege Bonham : 4  Mar :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(menhwvl) I wmm-.N-dn-dum-) N RO. . . i
o one Audrev Bonhsm--Rt]l Berryyille Ark,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL

BETWEEN
| Exter coumoper | 1, DISEASE OR CONDITION . ONSET A DEATH
- Enter only oneest0per | Ty ipp o1y LEADING TO DEATH® () Gy 7 Lmsires | T =

Una for (), (b}, and (¢} [

*This does nal meam ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, If any, m DUE TO (b)
ar heart faure, xthenia, |- rise to the gbove cxule (o) .
dac, Jt oaons the da- the paderiying canss lost.

case, injury, or complica- ' DUE TO {z)
tion which caused decth. | 1).IOTHER SIGNIFICANT CONDITIONS

- Comditions confributing o the death but not °
related to the ¢iseaae o condition cauring decth.

152. DATE OF OP'F.I%AIE 19b. MAJOR FINDINGS OF OPERATION . ’ Lt 2, AUTOPSY?

71 2o / vis [ wo &i
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e~ lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

214. TIME (Monts} (Day) (Year) (Hour) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i mm.u'r NOT WHILE

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

INJURY m. T WORK
2. I hereby certify that I citended the deceased from , 18 , lo 19 . that T last saw the deceased
alive on 19 , and that death occurred af —_______ m., from the causes tmd on the da!c stated above.
2. SIGNATURE uuc) 2. ADDRESS 23, DATE SIGNED
%vw*j T plren D2 oy
24s. BURIAL, CREMA- DATEV 24, NA\!E [¢] CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of tounty) . (Stote}
TBH. RE{OViLM) : I
uria 2 9-55 MeCollough C

; OATE Rm-oaywau. m.m-ssm TURE 2/7 "25- FUNERAL DIRECTOR'S 3| GMATURE ? Aopnsia
“,2./6- é"‘s— %Mﬁé éZ?éég: "ééfiéé'ééééé
(Licensed Embaliver’s Staterment on Reverae Side) . “

s . *




P
it -

[ g =

——

STATEMENT BY LICENSED EMBALMER

3 . )
[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Student Embsimer X5,

DA D/

Licensed Embalmer NO.Z_‘{:; ............ e.....;/....

working under my personal supervision,

SLUdENt suvsencceisavassisstatsreraraansra .
Student Embalmer

rd

‘ . ‘ P. Q. Addms%u&} .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND? G. (Failure to comply with

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so. stated zbove.




