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

DEPARTMENT OF COMMERCE

FILED FEB 13 (349

Reglstration District No...... 2. .o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No.

q[-_z_l L Registrar's No. /

1. PLACE OF DEATH:
Christian
Billings

(If cutaide city or town limits, writs “RURAL" and name of township}
(¢} Name of hospital or institution:

- {e)} County
(4) Clty or town

2. USUAL RESIDENCE OF DECEASED: -

. a

@ ate.. MO ~ T - s... (8 County’

Chrlstian~
{c) Cityortown......... Bilhli.n_gs ™

(If outside city or town limits, write “RURA.L")

o )

{If not in hoapital or institution, writa sirest nomber or location) (d) Street No. (If rural, give bocation) . .
(d) Length of stay: In hospital or institution no ) ,
: 3 / {Specify whether (¢) Citizen of foreign country? 2% e (Yes or No)
In this community. Y, . "
years, months or days) ’ If yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION
name_.f{illiam Harvey Pond. Jan 29
o Secal 20. DATE OF DEATH: Month hod day.
O e e yar__ 1945 o 10 e P n
NAMe War. O AR 4 b N -
21. I kereby certify that I attended the d from. ?
$. Coloy or, 6. (a) Single, widowed 19 =
male ()| “white r’:\fm'zc‘il . gty f
4. Sex | race dwomed..._._....._.__. that Ilaat saw h.1 2w alive on .
6. (5 Name of husband or wife ..o 6. {¢) Age of hushand or wife If and that death occurred on the date and hour stated above.
Mrs. Lucinda Pond alive... 1.9 years || Immediate cause of death
7. Birth date of deceased..... o une , 20,1872 fle %ﬂ. L'Yl (.. hﬂmm}l /C ........................... .
(Month) (Day) (Yoar) 4_ taio. de PMe Wb
8. AGE: Yeata Months Days If less than one day Due to ?
72 7 9 ) -
T. min
c k / Due to ,.) !(.l’
9. Birthplace asrock, Minn, (7 RV
T - (City, town, ot coanty) - - - - (Stata or loreign coniitfy) B I R \:\ 7
; i z Oth ditd
10. Usual cccupation ret lred fdlrln‘_'er PR - 1l (!n:l;;::n;n::ywil.hinﬂmmd_dnm) Ad
11. Indusiry or business. VR ETE PHYSICIAN
12, Neme. . UnKnown e iof fndinge:
* = g T LTRSS q T - Underline
&= { 13. Birthplace unknown theccgtéseea:g
5 10 vt S OIRAOWH - S || oo el
N name, -
£ _ unknown Cf .......... tistically.
S 15. Birthplace T p———t e emmpmraral | K3 if death was due to external causes, fill in the following:
¥6. (4} Informant CGus Wamn'i e r (a) Accident, suicide, or homicide {speciiy)
@ Address ... Billings,. Mo, ) Date of occurrence
17. (a} burial. . -.:-. @ Date theredi.__JAN. (¢) Where did injury occur?. peprn P

5
Hise HlfT“bg"}aé’

{Barial, cremation, or removal)

() Place: burial or cremation

(Ci
(d) Did injury occur in or about home, on fa.rm in industrial place in puhhc plaue?

- :7 pecif’ of place;
18. (s}, Slgnature of fuperal director.” w 'm ~While at work?..._.._......_::_;L _’ ‘(,el),a Lfl:ang)of fnjury...
19 : ” Q (b) % 23 Slmtm T —ﬂ— o i ﬂlﬁ-ﬂ.or Olhﬂ)
. —
a? (Date ruzrr \rar'a si Addresa....._.... m.r ’/{ng t g, Al B ... Date 'EL“‘M’

12 ¥ 7

{Licensed Embalmer’s Statement on Roverso 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

, Registered Apprentice No .

working under my personal supervision.

P.O. Address...(a ~FZr O

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 this body is not embalmed, fact should be so stated above.




