THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.300 . y
e l FILED APR 29 1957  STANDARD CERTIFICATE OF DEATH sreriene 120 0%
'@IRTH NO. REG. DIST. NO. ta 6 PRIMARY REG. DIST. XO. —__M Regisirar's No__Jf’ﬁs.......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decssesd tived. If institution: residence befare
a. COUNTY Greene . .a..STATE Mis !Ouri b. COUNTY Gre ene wdinimion}.
b. CITY (1f outside corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY d. Is Resldence withln Ilmits of
OR ownahi e al ncorpora own
rown Springfield wmtien PV PPl 16dn Bpringfield £ et
d. FULL NAME OF (1f pot in hospital or jnstitution, cive strect address or locatlon) o STREET (H reml!, glvs locatlon)
. . HOSPITAL O ADDRESS
, - NSToToN 1112 E. Walnut 1112 E. Walnut 37 2
) - NAME OF a. (First) b. (biddie) c. (Last) 4 DATE (Month)  {Day} (Year)
{ Type or Printy AMES . LEE BONHAM DEATH April 19, 1957
5. SEX 6. COLOR CR RACE | 7. ‘I\JR)%%EB N"‘ygFRiCPéARRIED ﬂ 8. DATE OF BIRTH 9. AGB&:{:‘:?" LI; UN‘:R len ¥ UNDER B HRS.
¥) on sys | Hours -
Male White Never Mary 26 March 1936 | 21" | ™ e
‘I.Da USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < ) : "O 12, CITIZEN OF WHAT
) o, even if rotired) A USTRY (City and Stete or Foraiga Country) TRY
TFRLTET "W B e Tratler Factory| Greene County, Missouri 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IfE
Eugene M. Bonham | Helen F. Cummins None ,
!E, WAS DECEASE)D E\(-'II:ZR INiU S.ARMED FORCES" 16. SOCIAL SECURITOY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
DCL N V-1 1y el % Yes | Bugene Bonham Springfield, Mo.
18, CAUSE OF DEATH — MEDICAL CERTIFICATION =g;§g¥:l;‘g%iﬂ v.
_Enter onl I. DISEASE OR CONDITION .
Lime for 5, (b, and (e | P'RECTLY LEADING TO DEATH'(,,)/\ YA .‘\ Hor sows an /T/l #D [NsrAT S

*This does mot mean ANTECEDENT CAUSES -— -

the mode of dying, ruch | Aorbld conditions, if any, gicing DUE TO (B}
o8 Leart faifure, asthendn, | rite o the abote cavae (@) slating
elc. It means the dig- the underlying cause last.

rase, infury, or complica- DUE TO (c)
tion whick ceused death, | 11. OTHER SIGNIFICANT CONDITIONS " &, -
Conditions contributing to the death but not T I —
related fo the disease or condition causing death. T
19a, DATE OF OP'FI%AN. t3b. MAJOR FINDINGS OF OPERATION C 2. AUTOPSY?&
. / 7¢ X ves [J wo
21a. QS%PDEENT (Bpecity) 21b. PLACE OF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
ko ry,strect. office bldg..ete.}
homicioe Sulecide “HYME" Springfleld Greene Mlssourl
21d. TIME (Montk} (Day) (Yewr) (Howr) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
;NJURm-19—5 7 6: ""3 Po | ¥Hors T WORK See la above .
- 2] hereby CW&@&&W& the deceased from URA :ID;'j ORAT IENDW , that I last saw the deceased
, and that death occurred ar* " from the cauzes and on thc dale stafed above,

NA Wb ADDRBS Z3. DATE SIGNED
: ?5 Springfield, Missouri /-

?ﬁg{“\l. CREMA- | 24b. DATE 1 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¥ (Btote)
hlgfl- {Bpecify}

42357 Nationsl Cemetery Springfield, Missouri

DATE REC'D BY LO%AL STRAR'S STGNATURé - . FUNERAL DI RECTOR’S SIGMATUR ADDRESS
REG. . . . é
“o o2 . Spgfd.Mo.

(Licensed Embalmer’p-Stphement on Reverse ) W’ .

("\

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~




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

BY M, OF DY oo it iiiainr e e atiee e as st e DR , Student Embalmer No.

working under my personal supervision..

-

Student>.ii..... e POt I T, Tolatteels
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING {Failur
to cornply with the above constitutes grounds ‘for revocation of license). e .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
212 this’ body is hot erhbalmed, fact sholld be so” stated above. AR e

ML N




