THE DIVISION OF HEALTH OF MISSOURI 6

olth, S
. FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH STATE FILEN '
blic 9
I?'i" Registration District Ne, __lll______,___,,“,.wPrimaty Registration District N°-._-3..¢?-g-p_-_------- Registrer’ iﬁ--- A A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If institution: Resdudqncg b;fo;n
) - T b. UNTY admission
o COUNTY Greene o STATE Nebraskp co Douglas .~
‘57 b. CBI'Y {If outside corpatate limits, give TOWNSHIP only} Inside Limits <. CETRY Inside Limits
R o
3 TOWN Springfield Yos 3 No ] TOWN Omahe 72¥ f'j.[} Ne (J
c. I'-:{ngL_l NAE\IE)F?F (if NOT in hospital, give location) ] Length of stay in 1b d. STRIEREES (If outside, give location) Resido on Farm
SPITA ADDRE
nstiTuTion  City Hospital D.0.4. 608 N 17th St. Yos (] Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
LLOYD ANTHONY BOURBONNAISE DEATH January 10, 1958
S. SEX 6. COLOR OR RACE| 7. MA%!EDEI NEver warmien[ ]| & DATE OF BIRTH 9. AGE {1 yaors JF UNDER § YEAR] IF UNDER 24 HRs.
M&le White 8 l l last birthday) [ Menths | Doys Heurs + Min,
wipowep ] owvorceo[]|March 8, 1913 Y .
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :om'lvr . / 12. CITIZEN OF WHAT COUNTRY?
during t of working life, avan [f retired)
painfer e e e Painting Tecumseh, Oklzhoma D.8.4A.
13ac. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_U’SBAND OR WIFE
Unknown Unkmnown Thelma Lee Bourbonnaise
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unkngwn)| (1f , give war or d of service]
(Yos, o or unkoqumi] (1 yas. give A o) 2 VA - YHA Mrs Thelma Lee Bourbonnaise, Omaha, Neb.

18. CAUSE OF DEATH (Enter only vne cause p
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

b), end {c).}

above couves (a),
stating the under-

INTERVAL BE)T’:)HEEN
W&W . o Srmmtss
Conditions, f sny,  DUE TO (b) | nevmenca. il '
which gave rise to } R V N
DUE TO (2 M ﬂ&o' L—Z/W )WM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. ~/ .
21. | attended the dtcocuéd ﬁa EM ! Q > | 'é IS M and lost iaw':;-ulivn on / £
/‘\Desih sccurred at m on the date stated above; and to the best of my k edge, from the causes stated.
RATURE 0L ficer 5|2 AooREeene County Colrt House |« QaTE sched
Springfield, Missouri |- 22-8F

jo. 8UIAL, CREMATION, [/23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srate)
weify) .
Jan 23, 1958 lumbia, Missouri
) P
. FUNERAL DIRECTOR . “4F.thopRESS 25. OATE RECD. BY LOCAL REG. | 24

.Ul Springfield, Mo.l 1- go- S5

U {Liconssd Embalmes’s Statement on Reverse Side)

z lying couse last.
|. f—: PART ll. OQTHER SIGNIF T COHDITIDN ONTRIBUTING TO DEATHbyt not r.iu! to the terminal diseazs condition givan in PART I (a) 19. WAS AUTOPSY
e 5 73 ERFORMED?
N 473x Yes i no ()
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR EURRED (Enter noture of injury in PART | or PART | of item 18.)
=
- E o O O
5 8| 20c. TIMEOF Hour Month, Day, Yeor
2 8 INJURY  a.m.
- El p.m.
2 20d. INJURY OCCURRED 20e. PLACE OF INJURY(..?., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.} i
8 WORK AT WORK
2
-
2
¢
o
<




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
BY ME, OF DY Lottt ettt st ee e e e e et s e er e s aiesaa s st setsannsenan , Student Embalmer No. .........oveuunves

working under my personal supervision.

Student ..cooeiiii e
Signature of Student Embalmer

Licensed Embalmer No...{;‘&. .3

P. 0. Address._«s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If éembalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.

+




