Health, F}LEU APR 3 O 1958 THE DIVISION OF HEALTH OF MISSOURI 58_014799

& Welfare STANDARD CERIIFICAT! OF DEATH STATE FILE NUMBER
Public
 Service I Registration District No. _/ 70 Primary Registration District Ne. _3_9 —3..—3____........ Registrar’s No..___Z_Q _________
. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffor.
3 . COUNTY . STATE b. COUNTY izsion
> 300 ° Laclede ° Mo lacledd /
1-57 b. C(I:"TRY (f outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY 0 55 2 Inside Limi){
53’ 0 TOWN Lebanan Yos ;] Ne (] Toww  Lebanon D Yesbe O
c. FgLIL.' NAM%OF (If NOT in hospital, give location) | Length oébuy in lb d. STRERET;S [If outside, give location) Reside on Farm
HOSPITAL OR ADDRE!
INSTITUTION ema, Hbsp, 575 Rland Ave, Yes [} Mol
3. NAME OF DECEASED First Mldd|e Last 4. DATE Month Day Year
[Type or print) OF
Martha R Bonar peat April 235 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (in yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] - yu -
birthday) | Month D Hou Min.
i F \ w wooweoK] ) pvorcep[JJAUE. 4 1864 QI birthden) [ Menthe | Dovs th I
|

o —

s 10a. USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CLTIZEN OF WHAT COUNTRY?
= duripg of working lifs, even if retired) INDUSTRY

2 AT "Hore Guerpnsey Co. Ohio Ue Se A

= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE

z
¥ Wm. S. Baird Mary J. Adams Sam Bonar
| w
i‘é o [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: SRt unk If yos, give war or datas of aervi

:. g { lleur nq-m)l( yes, give war o tay of service) None MiSS. Olive Reed Lebanon MO.

o

z o 18. CAUSE OF DEATHAEnrer only one couse per line for (u), (b}, end ().} INTERYAL BETWEEN
o w PART . DEATH WAS CAUSED BY: : ONSET AN EATH
. w IMMEDIATE CAUSE (o) _ /284 __ L /A -
2 =

s g 5:%%

. E Conditlons, if any, DUE TO (b} ,’L/

5 = which gove rise 1o

5 ; u!am;o c'u‘uu ‘Su)

% i T U =

¢ alz bring caves losr. 1 DUE TO (¢} Y34Y

Es 2P PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease conditlon given in PART [ {a} 19. WAS AUTOPSY
23 =H¥ PERFORMED?
52 Sc YES[] NO [}~
g _;_L 3"7_‘ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART !l of item 18.)

NEEM & O 1] O

] :

o u j Ut 20c. TIME OF .Hour Month, Day, Year

34 @RS INJURY  om. .
s ‘;‘ : =3 p-m.

gE é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" = w WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)

8 5 WORK AT WORK

£ 21. 1 artended the deceassd fom*T— /2~ 5 % o A ol D & Kand las Sow B gliveon__ = 2D~ 5§

% - Death occurred at 1 .00 . P mon the date stated sbave; and to the best of my knowledge, from the couses stated.

E-_? 220. IGHATURE . {Degree or title) / () | 22b- ADDRESS 22c. PATE SIGNED

< 7 ” . ﬂ #. W.s¥ s W L . 74"92 7] 5- g
230. BURIAL, CREMATION, | 23b. DAT / 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry; town, or county) (State}
REMDY. {Specity} s
: Burial 4/26/58 Lebanon City Cemet, Lebanon o,

24. FUNER IRECIOR ADDRESS 25 DATE RECD. BY LOCAL REG. u REGISTRAR'S SIGNATL!
Zj%/ﬂﬁww fd | B -A5-195 £ j A&ug

{Licenssd Exbalmer's Statement on Reverse 5ide)




APR 28.1958

‘Recetved \ \

. . ] - . .- .; Laclede County Health Unit |
File No. Jo |
Date Filed_  "APR 28 1958 ' T |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY MIE, OT DY oiieiicrriniiieiiiiiie e i eeee e e eseee s seeeseeensntssssnssassnsnenessenens .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..o.o.iviniiiiiiiii i e — Signed....ﬁ.(f.:.@f... Nt S el SRR

Signature of Student Embalmer

_Licensed Embalmer No.. 22, 3-""?/
" "P. 0. Address - ArLory  SH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




