THE DIVISION OF HEAL TH OF MISSOURI

th, STANDARD CERTIFICATE OF DEATH TERIE piy
sifare ;
P[it egistration District No. ............--?7 . Primary Ragistratien District N &o [ é we.. Regi *s Na. ..{._....._........--‘
 ice HLED JAN 1 5 1q59 ¥ 9 n District No. egistrar's Na
- l_/ 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decsased Hved. IF institution: Residence batore
- . * + admlasion}
| ¢ o COUNTY  (ple o. STATE Missouri b. county Osage /}.
"00 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY L o Inside Limits
36 or i Yesx W or . Linnn ¢
' Ttown Jefferson City es X NoDd TOWN & YesX Non
c. sgls_é_l_:_i:t\%'gf: {If NOT in hospital, givelocation)|Length of stoy in Ih 4 STREET (if outside, give location) Reside on Farm
iNsTiTUTION St Mary's Hospital 124a. ADDRESS None YesO Ned
3 :::!:A :l‘r Firat Middle Last & DATE Month § Year
-] .
(Type or print) Louis Henry Bonnot DEATH Jan. 12 3 1 59
5. SEX 6. COLOR OR RACE  |7- marriep ] NEVER MARRizD []] & DATE OF BIRTH 5. AGE (/n years | IF UNDER 1 YEAR [iF UNDER 24 MRS
oLoR tast birthdup) [Months | Da Howrs | Min.
Male Cj White wiowen [k 4— oivorceo [} Sept 15, 1880 78 | ‘
10a, USU{AL OCCUPAT!ON*SG'EM kind a]wnrk dn;g 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
“UBLPEET L IPIE™™ | self employed Loose Creek, Mo. ¢ | U. S« A
13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME
Jule Bonnot Frances Kaullen
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT . Address
(Yn,rlugnr unkngumt | (If yes, gire war or dates of service) Jose ph Bonﬂot s Ll nn, Mo . |
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 1

PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {8) 22‘2@&{ !2 o Qﬂ.ﬂ:azam/ A g—
Conditions, if ang, | puE To (b) aﬁ/ ?{ ‘A/,].ﬂ;,% <3 z}m/'

which gare rise fo
e cause (8)
stgting the under-

z lying cause laat, OUE TO {¢)
(=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k(a) L2 ;;Sragosl;‘f
- !
-
3 /77K Vves & no O
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Part 11 of item 18.)
g a 3 O
v
:‘l 20c. TIME OF Hour Month, Doy, Year
h INJURY 0. m.
E P m. )
E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢. g., in or ahout ome, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, affice didg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the d d from M / ?J‘S" , to and fast saw him ahva o:%m&’_m
Death occurred at //2 20 pm on the ddte statod above; and to the best of my knowledge firom the causes stated

z;?n RE W:‘m:r title) 22h ALDRESS 22c, DATE SIGNED
¢ .
Wy  efle e O Dy |1e2p

23a. BURIAL. CREMATION, | 235, DATE 2. Nmr_o‘i‘ CEMETERY OR C Arrif 23d. LOCATION (£7y. town, or dounty) (Stote)

nrial " |jan. 15, 1959 St. George's Linn, Ho.

diseases in Part | must be casually reloted. Coronet cannct certify to a death due to natural causes.

Buria ‘
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S ""”“E 7 1 >
Clyde HMorton Einn ) Ho. /3M / ?s—’? ﬁ J M

{Licensed Embalmer’s Stat¥ment on Rberse Side)




STATEMENT BY LICENSED EMBALMER

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

=370 23 T=JR =5 S U R R » Student Embalmer No.......

working under my personal supervision..

LT e =3 21 A Signed. %M?V ..... W ien

Signeture of Student Embalmer
Licensed Embalmer No,.’7/

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




