WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARMT OF ¥0MB$IJ% MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BuRrEAL oF THE CENSUS

A
Registration District No._ﬁ / "g i

Primary Registration District No.___

14703
7

o

Stats Fide No.

2 /2

Registrar's No,

— e —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:,
(s) County. Cole =
®) City or town Zagene (o) State__M1sB0OUry @ coumy.____C0le
@ N fh (t.;.lom.:d. city or town \mlts, write “RURAL" and nams of toweship) o
¢} Name of hospital or instijution: 4’ {9 City or town Lagene
{Lf outafda city or town Umita, wrhe "RURAL™)
(If Dot in bospital or ipatitatlon, writs strest namber or Jocation) O
H i {d) Street No.
(d)} Length of =stay: In hospital or [natitution yrMaierm (1r raral, give location)
To this commeanity.
years, monthy or days) S~ 1 N l {¢) If forelgn born, how long in U, 8. A2 years.
. A AN I MEDICAL CERTIFICATION
B e e gThomas William Bond Hay.11th
RS o P— 20, DATE OF DEATH: Month MY o121ty 4.0
. veteran, . {€) Social ty .
year..,.."l gftg_._.mhour____l;._.__..__..minm 20 .
name war. No,
21. T hereby certify that 1 attended the deceased _f?n
8. Color or 6. {a) Single, wido;;\-.d, ma'mes - 2,____?' 19_{& to 4 w=
s.sex_ Malo | Jdhite dvorced_ BlaTTIOA H T L eon. e f1 wie
B. () Nameof husbandorwife 8. () Age of husband or wife [f ]| and that death occurred onlthe date and hofis stated above, Duration
. Hre.
Maca Bong allve___________ years lmW y .
7. Birth date of deceasedJ 3021280, 1881 LA A4 [ Ut
{Month) {Day) (Year) ” N // . ] -
8. AGE: Years Months Days If less than one day Due to_._%m&_M_:&éi&_‘ ..._..._..é’........
59 3 29 hr. min
N Due to
9. Birthplace_33£ONE , M WA N .

(City. town, or county} (Btato or l'nrdg'; cotmtry}

10. Usual occupation

11. Industry ot business Banker
{lllhmp James J ,Bond
13. Birthplace Hagene, _Lliisapuril, O_

{Stare ar foreign enumry)
14, Maiden Mméggu_mm“ﬁ_gmmmmﬂl,____.

(4]

15. Birthplace
(iuu or fnrd[n cnmﬂ.ry)

MOTHER FATHER
e

{City, town, or county)
! M‘!‘S ’T -“’nBend
Eugena, Yo,

16, {6) Informant

(¥) Addresa
17. (a) Burial ) Date hereet May 13th,]
' (Burial, cremution, or removal) (Mm:h) “(Day) (Yeur)
{c) P!'ace: b‘url,a] 61' cremation, mdon Cem r
G.N.Steffsns

18, {a)} Signature of funeral director,
{%) Address

19. {a} ___2_: ¢ L2 (b}
Data roghived lecal regisfrar)

Russellville, Mo,
a7 2.

(Rogistrar's slgoaturs}

Other conditions
{Inciude pregnancy within 3 monthe of dexth)

vh
\ 7

Underiine
the cadee to
fwhich dexth
shonld be
icharged sta-
tistically.

operations

Major findings:
of

Of autopsy.

49 Where did Injury occur?

22, If death was due to external causes, 6l In the following:
(3) Accident, suicide, or homicide (specify)

(b) Date of accurrence.

(Clty ar town) {Ceun (State)
(&) Did injury oocur in or aboot home, on farm, In Industriat p!ace in public place?

‘ %M . (8 typw of place)
While at WW” () Meansof mury_— L
29, Signature M A (M. D. or other) \\

Addm_._gl,aﬁ Date dmed.bmb

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision

.» Registered Apprentice No

P. O. Address_ HU86011ville, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

1f this body is not emhalmed, above space should be left blank




