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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 19 1957

" BIRTH NO.

REG. DIST. NO. [8 1

<8670

Sratr File N s anmsonmian -

PRIMARY REG. DIST. No. B QYD Kegistrars Nowoonlo @,

1. PLACE OF DEATH
. COUNTY »
4 Livingston

Z. USUAL RESIDENCE (Where decossed bived. If lnstitution: residence bafore

a- STATE M{ ssouri b-CONY i ving s to'ﬁ?:

b. CITY (If outcide corporate limits, welta RURAL snd give c. LENGTH OF

c. CITY d. Is Hesidence within limita of

18. CAUSE OF DEATH
. Enter only onacatsa per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (o,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise Lo the abore cause (a) sating
the underlying couse last.

*This does mol mecn
the tnode of dying, such
at heart fallure, asthenia,
ele. It meana the dis-
ease, fafury, or complica-

ey

DUE TO (c)

OR 1] i OR . or_tpcaorporal wn?
Town Chillicothe o] 18 “yr ¥y 18 Chilli cothe . R
d, FULL NAME OF (it not in boapizal or instizution. glve strecl address or location) STREET (If rural, give loeation) \)"' q -\
HOSPITAL OR ADDRESS o a
INSTITUTIoON 1431 Calhoun St. 1431 CalhounSt.
al;l)qEﬁéhélE\S?EFD a. (First) b. (Middie} . (Last) 4. DS-F[E (Month}  (Dey) (Year
(Typeor Pine). Lawrence F. Bonderer DEATH fjlugpy, 10,1957
5. SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER 4 mas.
. WIDOWED, DIVORCED (8pacify iast birthday) Mﬁnmf Days | Houra | Min.
Male White Married June 18,1869 88
10a. USUAL OCCUPATION (Give of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
:n uring most of worki?uli(!(;.‘:v::ni?r:dr:dl; ° DUSTRY {City and State cr Foreign Country/ (:r % CLTE%ER@?FWHAT
rmer Own farm Livingston Co., Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. J. Flavian Bonderer Catherine Seitter Stella
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunkoown) | (If yes, kive war or dates of ecrvice} NO.
No XX XX Nellie Bonderer, Chillicothe,
MEDICAL CERT] INTERVAL BETWEEN

ONSET AND DEATH

77.%1
/

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizeade or condition causing death.

tion which caused death,

19a. DATE OF OPTE'IROI’N 196, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? &
| 4222 [ @]
21a. ACCIDENT - Y (Specity) 21b. PLACE OF INJURY (e.g..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE -, . boms. farm, factory, sureet. office bldy..e10.)
-~ HOMICIDE - 1 D h nfsa
2id. TégE (Montb) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK [:l AT woRk )

, that I last saw the deceased
¢ dale stated above.

22 1 hereby riify that I allended the deceased from Eﬁ \
- % alive Mﬁ‘l-?:y:, 18 , and that deqlf occurred at s from the auses and on

23a. FIGNAT] (Degree gr titil? | 2Z3pnADDR 23c DATE SIGNED
- l‘ ,.AL_A -‘l‘ “ ‘ 2l AN "l‘ - _-. ! L
%_Aia.N HERI 6“\.'"' - | Z4§. DATE 245. NAME OF CEMETERY ORCREMATORY #4d, LOCATION (Olty, towd, or caumy) (Siate}
' {Bpeciiy)
Purial “™ hug,12,1957 | Catholic cemetery Chillicothe, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

L)

-

-

7

25. FUNERAL DIRECTOR™S S$1GNATURE ADDRESS

Donald Gordon, Chillicothe,Mo,

{Livensed Embalener’s Staternent on Reverse Side)
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N STATEMENT BY LlCl-‘ENSED EMBALMER
%

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Jvorking under my personal supervision

k"

Vs e

DY TNE, OF DY Lttt it , Student Embalmer No

wus™

-

lLicensed Embalmer Noff/q/
— '
£ P o.;Addrqss.M%é

to comply w1t'h the above constitutes grounds for revocation of lu:ense)

r

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
1f this body is not embalmed, fact should be so stated above,

‘.
1

:Notg: 'I’P,le above MUST BE SIGNED BY THE LICENFED EMBALMER in hls OWN HANDWRITING

.
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