“MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE
- o0 | o v ot o G oripmasgprsin s o TGE 7. v
ON THIS STUB AMiND

‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceasad lived. If institution; Residence before

3. COUNTY _ | . STATE,. « . NTY .
: Lincoln . i‘#J_SSour]_ b. COU Linenln admission}

b. Cé‘l: (If outside corporate limits, give TOWNSH!IP only) Length of stey in b c. CITY Ingide Limi
OR
own - Bedford (twp) TOWN Hawlkpoint Yos w
¢, FULL NAME OF (if NOT in hopital, give locetion) Inside Limits d. STREET {If cutside, give locatian} Reside on Farm

ety Llncolngountj: Memorial Ye: O NoX) ADDRESS ' Yos O Nob/

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print)
JESSE JAMES SONNER oean April 13,1963
5. SEX 4, COLOR OR RACE 7. Morried 8] Never Married [J |8. DATE OF GIRTH | % AGE {last birthday) ) IF UNDER 1 YEAR IF UNDER 24 HR
N widowsd [ Divorced [] Montha | Day; I Hours | Min.
White 0ct.19,189 65 | 5| 24
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmq most of working life, even if ired

Maintainance Man géln&lair il Coe. Silex Mo. JVU.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marion Somnsr Euma Mosley Bertha Sonner
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown!l {If v“ give war or dares of servl Be rtha Sonner HB.Wprint Mo_.
18. CAUSE OF DEATH (Enter only ong cause per lina INTERVAL BETWEEN

PART |. DEATH.WAS CAUSED BY: Yy — . ONSET AND DEATH
IMMEDIATE CAUSE (a] __&_ﬂ_q/ﬂ ~ G/ /’l po 50 SrS £ HovAS

DOCUMENT

Conditions, If any,]  DUE TO (5] _&VﬂﬂfC D 4?13' v o.f (= L@S/-f f/A‘/ A,

which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO ()

FART 1. QTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH but not related to. the terminal PART 11l I¥ deceased was female was
. disesse condition given jin PART I {a} there 'a pregnancy in last 90 deys.

2&86‘?6-5 a‘ '70-‘ C @’ﬂ I O Yes I |m] No | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter neture of injury in PART I or PART 11 of item 18.)
FORMED? W] O a
YES] NOJf
20c. TIME OF  Houl  Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,'| 204. CITY, TOWN, OR LOCATION CounTY STATE
WHILE AT WORK O ‘farm, factory, sweet, office bidg., etc.}
NOT WHILE AT WORK [J

. 77 B}
2. ‘l attended the deceassd from /?23. 5_, Apr' 15 1963 and last: nwma[iva on ﬂp’?"' /3 /fﬁ

Death occurred at_s27) ? p m on the date stated sbove, and to the best of my knowledge, from the causes siated.

5.  SIGNATURE 4 roe o Title] - 275, ADGRESE Tc. OJAE SIGNEG
ﬁ Jrel) [ Nsey SO hitz

- - . n
23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY. OR CREMATORY QMQCATLON (City, town, or county) /7 [Stdte)

EMOVAL (Specity) April 16,1963 Mawkcpoint Cemetery Hawkpoint Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R TRARS 51

Wayne McOoy Troy Ho. 7"‘/-3’-“/ 7@

(Licansed Embalmer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION

1

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

RY AFFIDAVIT OF

ITEM NO.




_ + STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.”

Student

Signature of Student Embalmer

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. -

-y | R, &
- P . VIS TLO, B e




