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_4[3. _Boo 7 543

f o eew. Rogistror's No,

Heolth,
, Weifare
Public

Service

AY L]_ 1ggq-9|=rmnon District No. .

wPrimory Registration District No. Na.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY a. STATE b. COUNTY admi ssion
0 ° RUTLER AN\ O Puni<iia
1-57 o b. ClI)TRY {IF outside corparate limits, giva TOWNSHIP only) | Inside Limits . chY 3 5 ]| Inside Limits
[
ow PoPLAR BLUFEF Yes PR No L] wm MALPDEN. Yol N
c. f{gl—#l'?AM%gF {1 NOT in hospital, give location) | Length of stay in 1b d. i‘:’)FE‘)EREE'IS'S (!f outside, give lacation) Reside on Farm
S AL
mnsTituTion D ocToRS HoSP I Hour S s03 S, EpwaARrDp S| v=O N R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Il . F .
MARIC WiLLiara RonHAM | oo APRIL AR 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years PF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARR'EDD NEVER MARR'ED& laet tblin:;nﬂ Montks | Days Hours Min.
W o winowep(] oivorceo[J| 8 - 18 - 198 g : § J
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLAGE {City ond state or country) ¢| 12. CITIZEN OF WHAT COUNTRY?
during most of working lits, aven if retired) INDUSTRY
TREANT ENFANT MRBLDEN, Mo, U-S-A.

13b. MOTHER'S 'MMDEN NAME

NERNonN HooGlER | NONE

16, SOCIAL SECURITY NO.| 17. INFORMANT Address

N O NE C—Lmzsuce BONHAM MALDEM Mo,

130. FATHER®S NAME

CLARENCLE BONHAN\

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)} {If ynnivn war or dates of service)
v}

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause per
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

» for (a), (b), ond {c). )

INTERYAL BETWEEN

ONSE !A.N DEATH

— -
ove o & DL A L L%ww j:eLga_w_f_%&

Conditions, if sny,
which gave rise to
obove covss (a),

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 lying couss lant. DUE TO (c)
? Pl PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissass conditian given in PART I (o) 1%. gAS AOUTOPSY
3 < ERFORMED?
3 g 5410 /( YES[] NO—TT
- 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.}
— w
] o o O
] S 20c. TIMEOF Hour Menth, Day, Year
2 8 INJURY  o.m.
§ X pom.
E 20d. INJURY OCCURRED M0e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT \VHILE farm, .ctory, street, office bldg., erc.)
3 = m
E 21. | attended the deceased from . ta ond last saw : aliva on
;’ Death occurred at é o . m on the date stated above; and to the best of my knowledge, from the couses stated.
k 22a. SIGNATURE (\;jm ar title) d 2. RESS 22c. DA /(c €0
A auns O .%l kf‘v‘— L Yhe 7 IA?
23b. DATE 23z, NAME CEMETERY OR CREMATORY

15':!-]

M O

23d. LOCATION JEid, towh, or county)

MA,L.DEN

GNATURE

> 4
23a. BURIAL, CREMATION,
REMOVAL (Specifr)

RuyuRid L

24. FUNERAL DIRECTOR

-30-59 IM-PaR 1<

D% \<. Funpany S_Ert\l N\ AL DEN ﬁa/fs““/”

(Licensed Embaimar’s Slq/m-m on Reverss Hda)
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A RS 1) Q\b S

STATEMENT BY LICENSED EMBALMER

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

By MeE, OF BY oo e et s e aa e , Student Embalmer No. .........ccc.ieeie

working under my personal supervision.

.......................................................................

Signature of Student Embalmer

Licensed Embalmer No.........covevrieennas
P. O, Address.....cccoovviviiiniiinnianiinnens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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,

oN 3T




