Ko, 300
10.48

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT rﬁECORD'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.l_.o_()jkrgi.llrcr’a NaiOSQ'Z

FILED DEC 20 1956

42730

State File No.

Clarence Doyle

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

(Yes.no.or unknown) | (i yew, eive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Eula Morrison

no

'BIRTH KO, REG. DIST. NO.-
1. PLACE OF DEATH 2. USVUAL RESIDENCE (Wbere Jeconsed lived. 11 iastitution: remidenee befors
. COUNTY - . STATE . injastand,
e . Mo. ,., ;}?_Cf’”““ St. Loui#™
b. CITY (If outeide corpurate limits, writs TURAL nad cive c. LENGTH CF || e CITY =™, o Is Residence withia Tt f
i R i T it
town  St. Louls e A v R Overland / "y ool e
d. FS[I).IS.P?_'&AT_EO%F {It not in bospital or inatitution, girve sireot nddroms or loeation) ADDF?EESFS { raral, give locatlon
INSTITUTION 1225 No. Grand Blvd. 3110 Ga.lvert Ave.
3[;‘EAC%ESOEFD 8. {First) b. (Middle) ¢. (Last) 4. DATE (Month) . (Day) (Year)
(Type or Frint) Lena Faye Bonine DEATH 11 24 56
5, SEX / 6, COLOR OR RACE | 7. MIAD%QJED' EIIE\\:'OERCI‘&IARRIEE?: 8. DATE OF BIRTH 9."A.GE (II:hyurl th UNDER | YEAR | ¥ UMDER m His.
X {Bpe 1] ¥) looths | Days | Hours Mis,
Female White Warried July 20, 1924 | “'§27 ™|
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ¥ 2, Cl
done during mutolwnrklul.lh.o:'unnu :it:r::i) h DUSTRY {City and State or Fereign Country S TlﬁNOFWHAT
aleslady 10¢ Store Warrensburg, Mo. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Carl Bonine
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr. Carl Bonine 3110 Calvert

18. CAUSE OF DEATH :
. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH® (g _

MEDRICAL CERTIFICATION

ONSET AND'DEAT|

INTERVAL BETWEEN

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

/Y

Marbid conditions, if any, giting PUE TO (b}
rite {0 the above cause (a) stating
the undeslying cause lost.

the mode of dying, such
at beart fallure, asthenie,
ele. It meana the dis-

ease, infury, of complica- DUE TO (¢)

{

tion whieh caused death. /| 11. OTHER SIGNIFICANT CONDITIONS

M l

Conditions contributing to the death but niol
rd:!(:! t? :M d:arme mracanducionamunn: death. 4£0 * /
19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
. ves [) wo [

21a. ACCIDENT {Bpecily} 21b. PLACE QF INJURY (s.g-.inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, streat, office bldg..a1a.)

HOMICIDE -
21d. TIME iMooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF : ’ WHILE AT NOT WHILE :

INJURY m. | “work AT WORK

22. [ hereby certify that I allended the deceased from _%—195’:6- lo __.Z,u'ﬁ‘_ 19% that I last saw the deceased

altve on s 4 19.5:4, and that death occurred at ., from the causes and on the dale stated above.
23a. GNATURE (Degres or titte(_)) 23b. ADDRESS , 2%, DATE SIGNED

28 (T .. | /1225 no. {/=27 =56
ggu En M: 3‘}. ch:—:m- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATQRY | 24d LOCATION (Oity, town, or county) (State)
pecilr) . . &
val 11/28/56 Qak Grove Cemetery 8t. Louls County Mo.
DATE REC'D BY LOCAL R 'S SIGHATURE 25 FUNERAL DIRECTOR' 8 $IGNATURE ADDRESS v
EG.
NOV 27 1956 Drehmann-Harral 1905 Union

7—\

= 24 .

{Licensed Emb-.[mtr » Sntumnt on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No,....oo......_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 bodyA is not embalmed, fact should be so stated above,




