Caroner cannat certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be cosvally related.
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STANDARD CERTIFICATE OF DEATH

FILEI] FEB 131957

OV
é a o ?TE FILE-NUM?ER Qh‘%"w"“m

‘_} [ 7 Registration Distriet Noo 0. Primary Registration District No. . Registrar's No. $
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decaased lived. i institution; Residenca beforg
county Callawa o STATE b. COUNTY(D admizsien)
o ¥y Hissouri gllaviay
b. C(!).I};Y {If cutside corporate limits, give TOWNSHIP only} | Inside Limits €. C(!)T';Y i I,.\‘ ’~ Inside Limits
TOWN Flll]. ton Yestr MNoO TOwN Ful tOI’l ‘ C) Yest! NoD
e. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in b 1§ f
HOSPITA d. STREET (If outside,_ give locotion) Reside on Farm
INSTITUT 'ﬁllaway Men. Hosp. hr. ADDRESS 713 Karen RO& YesO Nete
3 :AM! or Firsl Middle Laxt 4. DATE Month Day Year
ECEASED 3 oF
{Tvpe or print) Beverly Ann Bonard vah  Fob, 6,1957
5. SEX 6. COLOR OR RACE 7. Rl 8. DATE OF BIRTH 9. AGE (In years ] F UNDER 1 YEAR JiF UNDER 24 HRS.
] marriep (] NEver marwo 0 Feb 1957 | Ta! birthduy) [Monthe | Dow | Hgurs | Min.
F.male White wipowep (J pivorceo CF  ° . ?
“110a. zSUAL OCCUPATIONt(ioivf;:ind ajwfort dm;i 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) P12. CITIZEN OF WHAT COUNTRY?
igpqymont of working life, ecen if retire
1T —_— Fulton HMissouri Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘
Tommy Bonard N anc¥ Lee Thomasson
151; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|IT. INFORMANT Addreas
(Yea, no. or unknoen) | (If pes. oize war or dater of servicy)
no Tommy Bonard fulton Missouri
18. CAUSE OF DEATH [Enter only one cause per ling for fn), (b), and (c}.} o o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:; . * ONSET AND DEATH
IMMEDIATE CAUSE (g}’ . ' —
o W ¢
Condifions, if any.
ué‘hich gape rise fo DUE 0 (5)
abote cauge (G
stating the under- -
z {ying cauge lost, DLE TO (¢} Y < f
9 "PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION dﬁEN [N PART I{a} 19. was AUTOPSY
b PERFO
3 75 (9 2 /E NO D
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalfure of injury in Part 1 or Part H of ifem 18.) .
g O O a
E’ 20c. TIME OF Flour Month, Day, Year
] INJURY  a. m, )
E p. m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in os ahoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, atrect, office bldg., etc.)
WORK AT WORK r Py
2. i’atmnded the deceassd fro 6’Q ﬂ , to l /" h‘”“s and fage saw ’:'l:;‘ alive on Lté_L__
Death occurred at _J 0o fw) mon thoe date ataud above; and to the best of my knowledgs, from the causes stated.
2g. smun’unl (Dcvue or tirl 9 0 . ADDRESS ) 22. DATE SIGNED
,a«m:v, /IZuadaw;L z'-?“"f?
23q. BURIAL, cn:nmou‘ 136 DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d.. LOCATION {Cily, town. or county) {State)
Rl Jaddli] . - -
BURRY 2/7/57 Callaway Mem. Gardens| Fulton llo, "

24. FUNERAL DIRECTOR ADDRESS

5, DATE RECD. BY LOCAL REG.

ol Rl e, Hi0.9-/957

. REGISTRAR'S SIGNATUR

Eﬂfww&w

{Licensed Embalmer's Stotement on Reverse S}d-)
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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 e

by me, or by ..o R P PP , Student Embalmer No........

~

working ‘under my personal supervision,.

Student .. iiiiceaaaa i & A /’ b\ .....

Signature of Student Embalmer

Licensed Embalmer NO.?> :

-~ . Al

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
" 1f émbalmed by a STUDENT, he alsé shall sign in his OWN handwriting.
If this body is not embalmed, fact shoulfi be so stated above.




