THE DIVISION OF HEALTH OF MISSOURI

o, 300 .
o HLEB MAY 9 1856 STANDARD CERTIFICATE OF DEATH . S
"’Q\J BIRTH NO. REG. DIST. Noéﬁ_ PRIMARY REG. DIST. NO. %aiﬂmr’s Na....é.
U\Q.. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotion: residence before
: a. COUNTY Heynolds - a, STATE Mi . 1 b. COUNTY R 1ds adininslon).
y \ ssour eyno
b. CC!)EY (If outcide corporate limits, write RURAL and give g:r LENGTH SF) <. ng d I l}‘uldmce within Ilmits of '
rownRural-Lesterville™ N{fe™ | town Rural S HTRYT
a d. FFLIJI(SIS_PII‘T""AT_EO%F (1f pot in hospital or instituty .'l.'ive streat address or loeation) AsggﬁESS (If rural, give location) e rv-b
8 INSTITUTION 4 mi. NE of Lesterville
@ 3. I‘.!J“EQ:%E SF % PBARGsD ) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
e (Type or Print) Louls Richard Bone o April 27,1956
k
é 5. SEX f()‘ 6. COLOR OR RACE | 7. \RJIAR%‘:'E[D) SlE\ch)gChE!sRRIED 8. DATE QF BIRTH 9.I;(;Ehg::!:;)an r'l;' Ugli IDrm F UNOER M HES,
] Male Whi te wido (Bpecifs¥=T D 882 i oo gﬂ Hours | Mia.
wed ec.21l, 1 3 |4
21 10a, USUAL OCCUPATION (G of war! IOb. KIND SINESS OR IN- | fl. BIRTHPLACE . : Y 2,
2 ao durinl:ﬁtu!workﬁull(!(;n’:::l:‘fir:undl; X OF BU DUSTRY {City aad State or Foreign c"“"’"o ! C(O:LTJ'%%%?OFWHAT
& aborer Lead Mines Reynolds County Missouri ShA.

WRITE PLAINLY—USING UNFAD!;VG BLACK INE—MAKE A

-

13a. FATHER'S NAME

\Charles Walker Bone

13b. MOTHER'S MAIDEN

|Etta Markha

NAME

m

(¥Yes, no, or unknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If oo, give war or datea of sorvice)

16. SOCIAL SECURITY
RO,

17. INFORMANT' S SIGNATURE OR NAME

14. NAME Of HUSBAND'OR ¥IFE

ADDRESS

Asron Bone, Trenton, Michigan

18. CAUSE OF DEATH
. Enter only onecsuseper
line for (a), (b), and (e}

*T'his does not meen
the mode of dying, such
_an khearl faflure, asthendie,
ete. It means the dis-

caze, injury, or complica-

MEDICAL C

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

RTIFICATION

INTERVAL BETWEEN

ONSET AE DEATH

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (u) stating
the underlying couse lost,

PUE TO (6}

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not
related to the diseate or condition causing death.

192, DATE OF OFERA- (190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3
X | ws [ wo (]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, street, office bldg..et0.)
HOMICIDE .
21d. TIME {Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify that I gliende
alive on

deceased from

o

and that death iccurred it%.

19.54. lo

mfr

19“24 that I last saw the deceased
the cawles and on the date stated above.

232, SIGNAT
ﬁ /i

TR T
{Bpecity}

e Or ur.le)‘“

23b. ADDRESS

= le e /l"
s

24d. LOCATION (City, town, cr wunl.y)
Glover, Missourl

23%. D

DATE ﬁEC D BY LOCAL

25. FUNERAL DIRECTOR' 8 SIGNATURE

ADDRESS

White Funeral Home, Ironton, Mo,




_ Received 5756
. y & Reynolds County Hea

File No.__556 = 21

=t

D Cem e I

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY L it ittt e e e e eieeitcieasessareaeesmenassanneraan , Student Embalmer No...........

working under my personal supervision,.

Student.....cooiiieimron i ciiia e e
Signature of Student Enbalmer

P. O. AddresslTOnton, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlSGOWN 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 handwnhng

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

R t .




