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DEPARTMENT OF COMMERCE
BurEAv oF THE CENSUS

EICER JUN20¢

STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.__}_g.g__g

19364

State File No

1. PLACE OF DEATH:

(g} Counmty.. ...
{4) City or town

dair u
“EtrkeviTle

(I_f outaide city or town limits, write “RURAL" end name of township)
fc) Name of hospital or institution:

07 W, Mary
(If vot in hospital or jnstitulion, write strest qu
(d) Length of stay: In hospital or institution

ber or localion}

one

Registrar's No.. . S
2. USUAL RESIDENCE OF DECEASED: /
(@ swee. MIESQUYL . @ coumy..._Adalr s
(¢) City or town K} r'k sville -

{If outside city or town limits, write "RURAL")

907 W. Mzary

{1 rural, give location)

No

2

v

(d) Street No.

}
* 18 A
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s, B:nhpla.:a..._.s.QQtlla nd €o..,. .Missouri n

- {City, town, or wuuly) (State or foreign countcy] -

10. Ustal occupaﬂon.aetired.Bric,t{Ma gon

(Specify whether (e} Citlzen of foreign country?. {Yes or No)
In this community Moot oe liece
years, months or days) " If yea, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
ruil name. Thomas N.. . Bondurant L
TS T Sorial Seeunt 20, DATE OF DEATH: Month JUNE . doy
. veteran, . {c urity
€AT. 1996_:101" 5400 minut A'M
name war. No..None. . e ‘
- hereby certify that I attended the dec from
. D 5. Color or 6. (¢} Single, widowed, married, A _xm ,Qﬁé
8 IR T P R B e e B L e S . 2,
4. Sex le race. te givorceaV 1 dOWEA at 1 last saw h.ieng. alive on . 1l
6. (&) Name of husband or wife 6. (c) Age of hushand or wife if || and that death occurred on th Duration
Marv Norton alive . years || Immpdjate cause of deagh
» 7. Birth date of deceased. ... ...J nl. Y““... 12 __.______1..8 56
(Month) (Day} (Year)
B. .‘GEI “r o Yean Months Days If less than one day
- e
LT 89 10, { 22
hr. min

Otler condltions
{Include prlunnm::r within 3 monﬂu o!’deat.h

11, Industry or business. - PHYSICIAN
5( 12, neme Dayid Bondurant || EEERE w4 =
E{ 13, Birthplace.... UNKNOWN, Va., [/ : [2 ‘ ;‘.‘ﬁﬁiﬂ:
= (Cigy, town, or county : {Staza or foreign covintry) Of autopsy shouldmt?:
S { 14. Maiden same. ... lm Ira Bope ﬁ’:{ﬁ“} ;fa-
é 15. Bmmla“—mg%%l}ngjgfwnm ----------------- (Suugz;:i“ mﬁ{”} 22. 1f death was due to external causes, fill in the follpwing:
16. (a) Igformant. Mr 8. laura MecKoon ||t Accident, suicide, or homicide (specify)

@ Address... Kirksville, Mo, (b} Date of occurrence
1. @ .Burial ® Date thereot..... 6./ 6./ 16 () Where did Injury occur? (s p— P

{Burial, cremation, or removal) {Month) (Day) (Year)
(¢} Place: barial or :remation...g.g.m:g r
18. {a) Signature of funeral director. __,/.’ Z

(8) Address_._._._. BEirkavil]l
19. (a) -5 =Y b ) _\I

(Dn.o received local registrar)

. __.Mi_e/ uri

(ﬂqumr lnmtnn)

(d} Didinjury occtrin or about homte, on farm, in industrial place, in public place?

(‘ipec:l‘y type of place)
(¢) Meansyof Injury..

n.----
{/

While at work?._.....

. (M. D. or other):

Date mgned.‘ = (

23, Signature ;
Address.......... M : WA - .

I (Licensed Embalmer’s Statement on Reverse Side)



e . = s . ce -

REF ’VED

L ¢ !t! c
D T lck "'ie “- Umbel —L_-_-. -u.-.-. -~
1st -

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 Appreﬁtice No

working under my personal supervision. .

Licensed Embalmer No. 4/2'/

* P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ,

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




