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' BIRTH NO.

HLLU AUG 49 1909

STANDARD CERTIFICATE OF DEATH
REG. GIST. NO. __é_fL PRIMARY REG. DIST. No. =l 4T Registrar's No..s3. 2.

e AL

State File No

1. PLACE OF DEATH
8. COUNTY Chariton

2. USUAL RESIDENCE (Wbers decoased lived.
a. STATE}'IO .

I iopstitution: reldence before

b C%'ar i t on ailmbsion).

b. CITY

riA 1 outaide corpurste limlts, writa RURAL and give c. LENGTH OF
TOW,

ral Keytesville "Wl Y LVERs:

c Cg’g’ {Uf outside vorporate limits, write BURAL aznd give to
towN Rural Xeytesville %TI‘). ,._,'Q/J

d. Fil'il(%‘SLP?AME OF (11 oot in bospital or institution, give streat addross or location) d. STREET (It rurat, give locatlon)
wstirution Chariton County Rest Homg A Rariton County Hesgt Home
3. NAME OF a. (Fist) b. (Middie) e, (Last) 4. DATE (Month) (Day)  (Yean)
{ Type or Print) Henry Bonn DEATH A.J.E,. 22nd 1955
5, SEX 6. COLOR OR RACE | 7. MiADI'\(‘)Rv!'Eg EEVEEC%ISREIED& 8.-DATE OF BIRTH 9, I:?E (In vc)n- n: u:.n Ibﬂ O UNDER 34 Ma1.
Dt on Houm | Min,
Male . [White ever Marr May 1st,1867 88 l [
10: UgUAL UCCUPATIONugGHeHndofwmk 10b. KIND OF BUSINESS OR IANI'Y 11. BIRTHPLACE (Btate or forsign oouttry) O 12, CITIZEN OF WHAT
one { working Lile, sven if retired) RY?
Farm Laporer Farming Salisbury, Mo, 150108
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR Ww|FE
Adzm Bonn Margret Horna —————————
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOC!AL SECURITY | 17. INFORMANT' ‘. STGNATURE OR NAME ADDRESS
(Yea np, of ubknown} | {If yes, xlve war or dates of service)
No None Mrg,.Charlie Hayes Mike,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION v r I ) ?“5“ AND DEATH
Yine for (e), (b, and (o) | DIRECTLY LEADING TO DEATH* (0 /4% 2 dt Attt a” 07 B Attt L 4
*This does not mean ANTECEDENT CAUSES , / / / oy .’_ /
fhe mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) s A Al AN A (R AA L2
as heart fallure, gsthenia, rise o the adove cause {a) daﬂﬂg opes . / . - L X .
de. It sneans the dls- the underlying cause last. - . & / 27" -
case, injury, or complica- DUE To (03__ / A LAt
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 7° - . ﬂ 7 !
Conditions contributing to the death tut not . TCs T4 v /7
related to the disease or condition causing death. g ,”: L. VP Ly Sy LY
192. .DATE OF OPERA-:| 19b.” MAJOR FINDINGS OF .OPERATION ' W e - N / i 2. AUTOPSY?
TION e e
, . Jo3s ves [ X
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (s.g.. Juorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, tarm, factory, strest, office bldg., at0) LI N
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?T
OF WHILE AT NOT WHILE L
INJURY WORK AT WORK o~ '

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

2a.B flzjgml A \lr.ﬂcazﬁ'-"
{Bpecity)
BRI Al

Aug 2hth 1052

2. 1 hereby certify that I attended the-deceased fmm%_& 19.£f to %.ZL 19.5%" that I lost sow the deceased
alive on 19,‘?'_' and that death occlfred at _.3_|_QQBn., from causes and on the date stated above,

23c. DATE SIGNED

A7 e .oty

24d. LOCATION (Oity, town, or county) (Btate) ,
SCll“ Shury Mg,

DAEREC'DBYL%CAL

PACTOR' S 51 GNATURE ADDRE $3

C
REGISTRAR" su;m‘fuaz"’ o \
I
{Licensed Er s Sta

Keytesville, Mo.




. STATEMENT BY LICENSE) EMBALMER

- - - - =y

I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embaimed by me, &by noceeee

working under my personal supervision.

Student vauerseeenns teererenerraeaenans s:gma_z/zcgy/émj/_

Student Embalmer .
B S ) “r. Licensed Emhalmer No. ...._5 /é[ é .................

P. O. Addre!s___

-» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND
the above constitutes grounds for revocation- of [icense.)

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

G. (Faiure to co:nply wi




