THE DIVISION OF HEALTH OF MISSOURI

i FILED SEP 30 1957 STANDARD CERTIFICATE OF DEATH e PiE NUBER
rvI:. I Registrgtion Disnrict No. /2 y Primary R",G"‘,!’M?“"ﬂ?. .-.._.éwa_e_@____ R'eg_is'trnr:s_No;..“.?‘&tﬁ:_“,
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence before '-'
el . COUNTY Greene o STATE  anmizong o SOUNTY Pimg adm-uwn)/
b. chY {If outside corporate limits, give TOWNSHIP only} Ingide Limits <. CBTRY ! Ulnndn Limits
Towd Springfield Yos [ te (] TOWN Tucaon gba Yas[J No[]
c. Egls_é.r?m%gF {If NOT in hospital, give location) | Length of stay in 1b d. iE%EEET (1f outside, give locatien) Reside on Farm
INSTITUTION _Burge 30 houre "N 435 Prospect Lane | Y[ N(J
3 ?Tﬁf‘gl;'?rﬁfEASED First Middle i Last 4. Dg;E Month Day Yaar
FLORENCE BONNEY CROSSETT peath Sept. 22, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Female | White e 3,1909 | i oo i [ome | e

10e. USUAL OCCUPATION (Give kind of work done

13e. FATHER'S NAME

during mosi of werking life, even if retired) INDUSTRY

Ranch Operat

I

105. KIND OF BUSINESS OR

BRiding Ranch

11. BIRTHPLACE (City and stcte or country)

Portland, Maine

12. CITIZEN OF WHAT COUNTRY?

USA

Authur Bonney, Sr.

Florence

13b. MOTHER'S MAIDEN NAME

Helt

14 NAME OF HUSBAND OR WIFE

Bill Croagett

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
{Yes, ne, or urlmqnm]l (I yws, glve wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Bil]l Crogmsett Tueceon, Arid

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dissoses in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one cavse line For {0}, (b), and {c).)
PART |. DEATH WAS CAUSED BY: E ee a
IMMEDIATE CAUSE {a) ___ e
ouE 0 _CMA-O e,w:&lw,‘

Conditions, if any,
which gave rise to
abave cavse {a),
stating the under.

}

INTERVAL BETWEEN

ONSET AND DEATH

234

lying couss last. DUE TO (c)
PART Il.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseagl condition given in PART | (c] 9. ggsm%lggg
YES[] NO
200. ACCIDE SUICIDE HOMICIDE °| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAR | or PART I of item 18.)
O w QM
0 Ohe Cly 3
We. ;“TERQ’F .Houwr  Month, Day, Year
a.m. .
p.m. ? -3 , f? A
20d. INJURY OCCURREﬂ maﬁLACE OF lNJURY(c . inorcbouthome A 20f. CITY, TOWN, OR L STATE
WHILE AT NOT WHILE farm tary, street, ofti ica bldg., stc.) '
WORK L) AT WORK 2ng.
- . ~
+21.*| attended the deceased from ,lﬁept ‘22’ 1 57 and la wgﬁmiiv-m ?'z 2. "Jdl.?
Daath ociurud |/ P+ _mon !he\Jcte stated chove; and to the best of my lmo-l{dge, ffo‘m the couses stated.

o)

-

WL 5 Hluatre,

22 DATE SIGNED
1T 334

L | 23b. DATE

3c. MAME OF CEMETERY OR CREMATORY

en

3. LOCATION {Ci
Tucson

1o

Cemetery

county) »

. Ahtzona

4

LT )

28 D

ATE RECD. BY LOCAL REG.

-

A

2%. :EGISTRAR'S SGNAT;RE * ,u
0 5 =5 : > ;
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! s . STATEMENT BY. LICENSED EMBALMER
) < ) ‘
. . P N H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF'DY fuiiiiiriiiiiirissiitiinieieesees e ee s sistasbas s bbasbesssesasbaresaesrereennsansranrane .» Student Embalmet No. .......... JUPIN
.. . B _’,\. R .. ] R : .
working under my personal supervision. ' ,
SEUARNL +evververerreereeeressrnoeisinns Teridieneaiiraiinnan S.igned S 5
ngnature of Student Embalmer \ - . ‘
TV e 7 s i ' "Licensed Embalmer No...3568...
P. O. Address ﬂpringfield Ma..

[V

- -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F‘axlure

to com ply with the above constitutes grounds for revocation of license).
~.7" If-efbalmed by a STUDENT, he also shall sign-in his.OWN handwntmg

If this body is not embalm_ed, fact should be so stated above




