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WRITE. Pl.'.AIN'LY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL12 184 STANDARD CERTIFICATE OF DEATH N
REG. DIST. NO. ,3 t PRIMARY REG. DI15T. NO. _Lii KRegistrar's No.......z.._?....x......._....._.

State File No...

19019

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoassd lived. If institution: residence hefors
a. COUNTY a, STATE b. COUNTY - v edupiselon).
Harrison Mi it/
b. Ccl,? (If outeids corputate limits, writs RURAL azd give §T H'ENGTH OF [} CBI'Y {If outaldy sorporate lisnits, write RURAL 23d glve townshipt < 1
woshi 1}
town  Rural Pox Creck™™ 515“%'5‘ rown Rural PFox Creek Twp, D\
d. FULL NAME OF (If oot in heepital or Institution, giva strect addred or locatlon) d. STREET (Tt roral, mive location) o
HOSPITAL QR ADDRESS s ‘ .
INSTITUTION none 1l miles Eagt of Bethany
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da:
DECEASED - | % O5F y)  (Year)
(Typeor Priny  ROB8 Alexander Bond pEATH  June 22,1949
5. SEX :6YCOLOR OR RACE | 7. MARRIED, NEVERC%EERIED. 6. DATE OF BIRTH 5. AGE o yessa] o urcen | TR | o poer b s,
Howoify) : th| Dapy | B .
malef|/ white SR | 3-17-1874 Wy [ oo |
10a. USUAL OCCUPATII‘S: (G tind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {8tate or foreien countey) 12, CITIZEN OF WHAT
wor, s, wven if rotired ) ¥
'| Farming Virginia e
13a. FATHER'§ NAME © TN H3b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
1ibert Bonc}__' +*7.] .Bnknown | sula - » USC,
I5. WAS DEEkEASE? E‘:‘ER |Ndu s. ARMED;FORCES'“ 116, SOCIAL SECURLT")Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
or nOwD! e nvnrord.nu oiurv . .
Yoypay | s *“nonary. . %“ilbur Bond, Bethany, Mo,
18. CAUSE OF DEATH Tt * MEDICAL CERTIFICATION |g;§grvhgw
) 1. DISEASE OR CONDITION * - '
- Enter only onacawsaper | Lyipp STV LEADING TO DEATH® ) ' 0.

line far {a}, (b), and {c}

*Thir does not meon ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the above causre () gating -
the underlying couse last,

the mode of dying, suchk
as heart falure, asthenia;
ete. [t means the dis-

ease, injury, of compiica- DUE TO (c)

/\Cua.o(

?J?’ Tb.x

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Io the disease or condition couring death.

tion which caused death,

20, AUTOPSY?

19a. DATE OF OPERJ}Q 18b. MAJOR FINDINGS OF OPERATION K -
. _ves [ wo [
21a. ACCIDENT 21b. PLACEOFINJURY fo.€- o orabout | 214, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE). t

HOM'C'DE @ b ﬁ !

21d. TIME (Month) {Day) {(Year) {Hour) —|Zle INJURY OCCURRED

W DID [NJURY OCCUR?

e Mot

INJURY M 2% 19’:7 o | WHILEAT HOT WHILE

Wit [2 gt §8 Do

<19

WORK AT WORK
2.1 hereby(éertlfy that I attended thc deceased from

, that I last saw the deceased

alive on 9 and that death accurrM m. from the causes and on the date stated above.
. SIGNAT% (Degroe of xﬁ 23p, Hmnass . DATE SIGNED
E, /b FS )R %2}4 5
2s B gmoaé E 24b. DATE 24c. NAME Q omfizMErERY OR CREMATORY | 244 LOCATION (Glty., tawn, or co (s /
Buria 6226-1949! Springer

DATE REC'D BY LOCAL

REGlSTRARss:GNATug lzs FURERAL DIRECTOR
hawws

S99 % m

}(uu-a?' (‘f‘ﬁ

T (Licensed Embalmer's Statement on Reverse Su:le)




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 o

rrrssemtra e rmmnee e , Student Embalmer No.

working under my persona! supervision.

Student sureveensen P terasirnaissaanas Signed. WM_/’

é. Student Embalmer 3577

Licensed Embalmer No

P. O. Addrnm %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING./(Fém to comply with
the above constitutes grounds for revocation of license.)

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




