E- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘ 41825

iy ya -t S STANDARD CERTIFICATE OF DEATH State File No
v. 5-17-39 _
1 xasen FED JAN _]ﬂ' %; Primary Registration District N’o........i_..._.o_..{ > Regisirar's No, %@2— %

Registration District No.__.__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE®D: -
& || @ couns Pattis e @ sue Migssouri & comy.  PeLtis /7
ca @ [l & Cityertown..Sedelia Sedalia /
{If outsids city o town limits, writs “RURAL" and nams of township) :
I [ {c) City or town..........
! = {c) Name of hocmr.al or inatitution: {IF outside eity or town limits, write “RURAL")
'y E 2122 East Third @ swetro_. 1122 Fast Third G
E (154 not in hospital or institotion, wrile street number or localion) (If rurn), give location)
(@) Length of stay: In hospltal or instifution { . N .
few mon ths (Specify whether ] (¢} Citizen of foreign country? No-. (Yes or No)
h;:nh:: z?&u::iy-yl -‘L -e“e.t.lmeu FIIT- -S e-d E}m T If yes, name country. 3 ‘-j‘l
= 8 SO
[ MEDICAL CERTIFICATION
&l 3 (@) PRINT Ernest Leo Bond Dec. 27
< T 3 @ 12l Securit 20. DATE OF DEATH: Month day,
§ 3. (&) Ifve i none ' :I unty year. 1944 hour 5 : '1(1 minute P M.
< jame T < 21, I hereby certify that I attended the decezsed from.....f1.7¢
2] quo Male 5. Culor% hite 6{(0) Single, W‘}?&Wadoﬁﬂéﬁéd _; _.;l_.__.'z 724 m 19447, to _QZ:.,_ 12’7 P}—'}Z— 1;‘7‘?
e ‘ L ket that I last saw h:-(.“{ alive on 1 ?I£
E 6. (b) Name of husband or wife.....cocoencseceeee Be d and that death occurred on the date and hour atat 3
D
9 Ada Youn ger Bond 85%@?_?_96“7 Immediate cause of death._ ..o —u:a-‘-'.o:
< 7. Birth date of deceased.. Qctoher 12 ‘?/___
5 (Month) {Day) (Year)
&= s,
4] 8. AGE: Years Menths Daya If less than one day Due to
2 59 2 15 - |
a RTINS (N 11 W Due to
9. Birthplace Sedalia, Miss Clul"i ¢ )
-{City, town, or county) ﬁhu ar foreign coxntry) ‘ E 2
" conditions
?; 10. Usual mmuon_lﬁhﬁ_ﬂﬂn_zm_r‘&taialms-t l‘)?fi ‘;.s. p..:mmy within 3 months of death) "‘
= 11. Industry or busi : Major findings: PHYSICIAN
J §f s e Henry Bond I a7 <A . - B
nderline
E 2\ 13, Birtnotace_ UNKNOWN, Indi ana___ [ : Nevidte
tata or foreign coantry) Of aut should b
E E 14. Maiden name .. CMaf iﬂj_egna Moor B........_..._.... S ﬂ. e || ROP . - . t':h;rgeﬁ ot
. istically,
E 15. Binthplace....... :Taa,.%;fg._}l_]:}ﬁ Ohi(s?amu " o 22. If death was due to external causes, fill in the following: N .
-4 16. (a) Informant... FP ed' ’.BQ nd., ..( hro; t ar ____L (e} Accident, Emdd: or hmmude (apecily) . T
Bl A 1122 East 38d,.Sedal. Ls-to- () Date of owurrence
o 7
17. @ Buprial- (8) Date thereof.. 20 /44 || Wheredidinjury occar Ty perwy
- thtmmﬁqm orzempval) | {Manth) (Day} (Yesr) || (1) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(3" Place: burial or cremlion:._u QY‘.'n. Hi lL Qﬂ": et&,,—y
' . . Lace]
18. {a} Signature of funeral d-lre‘-'(ti‘“ 1 ~ J M -2 — \Vh;!e at Work?......._.__...__....(s_m.:.ﬁ l?- glléans)of injury...._>_
dress __g2eqalia 28 _013 S A
o _A} / 0 )’hd.:a Q«.«‘j s Senatn '"" = -‘Z ”4(-‘/—“9-'— (M.D. m’—’—}—*’—/
19 {a) {Date v B " {(Registrar's siimature) __ f ~ || Address.._ /M S .. —— b1 siﬂed.m-:gza':ﬁf

7 ;/oa ml; " (Licensed Embalraer’s Statement on Reverso Side) : /
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STATEMENT BY LICENSED EMBALMER — « . . ..., oty
' Co
I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by. e .
_ . ; Lo
oo eam e en et neae et aeanaene " : » Registered Apprentice No ! L
working under my personal supervision, ;) . )
1 1

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM Ell in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above. - . L T e J\Rx““— -\
- f. . LY




