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s gnED RPR23° STANDARD CERTIFICATE OF DEATH Stae File No,

I Xas371
Registration District No. ‘J f . TR Primary Registration District No. J:Q o, (o o Registrar's No.__.. ’
1. PLACE OF DEATH: 2. USUAL RESIDENCE' OF DECEASED: N
.
i \g (a) County ﬂrﬂCDOD"ld (e} State dissourl . .- (_r,) Coum.y hrLCDona-'l qrs éa
i @], @ Ccity or town ural CoodmiEs 4 :
8 (ar nnmda city ér town limits, write "RYRAL" and name of township) (¢) -City or town Qodmen . (1“ L1 ra ) L L
ﬁ (c) Name of hospital or institution: +* = {If outside cily or town limits, write HUR.\L’)
23 mi, Ivo_rth of Anders = Hiway 7 .l & sweet No Split. Log community.. . o
E {If not in hoapital or institotion, write strest pnmber or location) {if raral, give location) - *
(d) Length of stay; In hospital or institution one N
1 ifa- (Specify whether || (¢} Citizen of foreign country? o {Yes or No)
In this community_...... e . No
- years, montha or days) If yes, name country.
£ MEDICAL CERTIFICATION
3. PRINT 3
& || #ull NamE_Bobhie Lee Bond _ :
< WTET T ot et 21 20. DATE OF DEATH: Month JANUAX Y......day 27
N teran, . {¢) Social uri
® e 3 ¥ \—year_.______l_g_é__'z_______hour 9 mintite. :‘%0 A aM.
E name war. N Q No... MO
E 21. T hereby certify that I attended the deceased from.
. 5. Color or 6. {a) Single, widowed, married, ||, 19 L to 19,
[ ||« s Hale Wnite e Marriea | ‘ '
4 x ' ce ——erm—m—ee—-f]| that I last saw h alive on . 19, ... .
~ 6. () 1¥ of hus nd or wife..—...occomee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ]
- l a ., Duration
5 V alive... = ... . .years || Immediate cause of death
7. Birth date of deceased Mar C'h 9] 19 29 J
5 {Month) . {Day) (Yoar}
= -
4} 8. AGE: Yeuara Months Days If less than one day
z 17 | 10 | 22
a “ hr, min
B |l o Birthptace Newton Missouri [~
‘D (City, town, or county) (State ar foreign countr:
; Qth diti
5 10. Usual occupation Far mi ng_:_' : — . et [] S (Infl::: f;:s:.‘.".l?y within 3 montha of death) / "Bg
= || 11. Industry or business Farm - PHYSICIAN
| : Major findings: ‘ v . —
- E 12, Name. ..,‘n’ T..Bond: - . & = L Of operations........ . AR . T " .
= 3 . 1 q"‘ Underline
z = | 13. Birthplace of{l zhoma / . . the catse to
- B : {City, copnty) (Sgate or foreign counlry) Of autopsy 5 i L/ :vﬁ]:}c ll: ﬁleat:t
j a 4. Maiden name. ..o l}? dr £-1 d.Wi.llj:&m.S e een et ) ::hat{zeﬁ sta-
R L LRI st .
S 1EY 1s. Birthptace Newton Co. Missouri A stcally
E =2 {City, town, or county) (Stata or foreign country)f
N '16. (g} Informant. )7 T Bond
Bl @ adtess_Goodman Ho..Route #1 . :
7. @ _Burial ® Date thereot. JANL_30_1947[©
(Burial, cremation, or removal) {Manth) (Day) (Year)

(¢} Place: burial or cremation Oak\JOOd Cem. /7

18. (a) Signature of funeral director M‘M S
() Address Wheaton, Miss 1

M1 (@ Wb~rp= YT (b)v

{Date received local reristrar)

(Benﬂ.rlr [ nmtm)

6 7 , (Licensed Embalmer’s Statement nn Reverse Side)




S
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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,

’ ’ Signed AL %«ku" / )

L2

- PN . . - Licensed Em_balrner No.‘.

P. 0. Address_/; >

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thie above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




