No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

14992

HLED MAY 27 1955 REG. DIST. NO. 77 PRIMARY REG. DIST. Héo/ 6

EwA

BIRTH NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adimisisa),
COLE MISEQURT COLE
b. CITY (1 cateide eorpurate Limits, write RURAL and give ¢. LENGTH OF ! «c. CITY 4. Ts Residence within Umits of
R whabi Y ola OR .
Twn _ JEFFERSON CITY™™"|"2"9#¥"" roWn JEFFERSON CITY EYTEGT
d. FULL NAME OF {If not in boapital or institution. give street address or locuthon) A%rl:?lfgss (I rural, give location) , oa 06
NSHTUTION. ST JOSEPH HOME OF AGED ST JOSEPH HOME O#— AGED ’
3. DNE%ME OF a. (Fimst) b. (Middle) T (Last) 1 Da-,F-E (Modft) (Day) (Yoar)
{Type or Print) CARCLINE . BOHRER DEATH 9
5. SEX / 6. COLOR OR RACE | 7. MARFHED.N]EVER MARRIED, / 8. DATE OF BiRTH . ] :f.?E Uo yuars Dm r £ ¥ e,
FEMALE ‘| WHITE Y@Nﬁ&?ﬁﬁﬁﬁﬁ?ﬁ@ MARCH 1q About pa | 2|
ma USUAL OCCUPATION wor } B E
gpﬁd' IOI “(1(::::‘.?::“: 10b. KIND OF BUSINESSD%}]RP.‘Y 11. BIRTHPLACE (City and State or Foreiga GaunryD lztgll_l.ﬁ%g""?FWHAT
Y St. Marting, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown None
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S+ONAFURE OR NAME ADDRESS
Yeu. unknown) | (If yes, ive war or dates of servioe} NO.
bl | = - None Mrs. Angeline Bonnot J. C. MO,

. , Enter anly oneoanwe per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and {¢)
ANTECEDENT CAUSES

o ; ICAL CERTIFICATION INTERVAL BETWEEN
) . ONSET AND DEATH
DIRECTLY LEADING TO DEA C_ M

*This does not mean

%._‘_e,&,/_‘._xm

the mode of dying, such
as heart foiture, asthenia,
ele. It means the dis-
caze, injury, or complica-

Morbid conditions, if any, piving DUE!
rise o the above couse (a) stating
the underlying cause last.

DUE TO M@(A..._._,L,Z;

tiom tohich cxvsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul noé
refated to the disease or condition caueing deqth.

i

‘%’(ITE\LAINLY—USING UNFADING BL.i"CK INE—MAEE A PERMANENT RECORD *—

(Licensed Embalmer’s -gut:mcm off Reverse Side)

19a. DATE OF OPT%AN- 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
=2/ X ves [ nd!ﬂ
21a. ACCIDENT (Bpacily) 21b. PLACEGF INJURY (eg..Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hote, farin, fagtory, strest, ofce bldg..et0.)
HOMICIDE .
21d. TIME (Mosth) (Day} (Tear) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEA‘I' NOT WHILE
INJURY = | work AT WORK
2] heraby certif] that 1 aucnded the deceaaed Jrom 195-5 to 195 Sthat T last saiv the deceased
.ﬁ%_l S and that death occgfed az.im,e. ., from iHeAauses and on the date stated above.
é‘ {Degree or titls % 23¢. DATE SIGNED
Qv T8 . Gy - S o - SS
fv‘n'dﬁw L. CREMA- | 24b. DATE 24c. NAME OF CEMETERWTOW( 244. LOCATIO| (Btate)
, REMOVAL (Bpeelty} .
Buri 5/18/55 St. Martins
DATE REC'D BY LOCAL 'S IGNATUEE 43 5. FuiraL A mecT
3-195% X 4l 4




. by e e
ey RN i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embe

working under my personal supervision..

Student .. .ooiiiii it ee e
Signature of Student Enbslmer

Licensed Emb

R P. O. Addresd\Ff¥Fee Zhovett

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




