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FILED MAR 13 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

o562

cum: T.n I(Year)

BIRTH NC. ; : REG. DIST. NO. PRIMARY REG: DIST. NO _m Registrar's Nowunld. f )
"@l PLACE OF DEATH " 2. DSUAL RESIDENCE (Woer 4 d lived. If izatitution: remidsace befors
a. COUNTY a. STATE b. COUNTY adiisaion).
Pett 3 Missouri Pettis
b. CITY . LENGTH OF Ty Limits, writs RURAL v
ATY f ogtelds m:&lmiu write RURAL sod :i-. g‘fgnhuﬂam ¢. P (If ogtadde sorporata Limits and ghve township) 0 (})
TOwN Rural- yeans W Byral-Green Ridg
d. FULL NAME OF (If not b heapital or § give streot add d. STREET (! rursl, kive eation)
HOSPITAL L] ADDRESS . :
msm'unon, A 1 Wi - RFD # 1, Windsar
3DNEACNéE S%FI‘D a. (F::sl.) ‘ b. (Middle) c. (Last) 4. DA}'E (Month) (Day) (Yean)
{Twype or Pring) g Ruth Bond DEATH March 3 1950
5. SEX 16, COLOAR OR RACE | 7. m#a%ﬁg réls‘ygscrégnafg 8. DATE OF BIRTH 5. li(‘;E e reara| 7 cnncn 7 voan Year v e u
¥} : on ours | Min,
Femaldll White arried May 8, 18095 5L, | 73, 25 J
108, USUAL OCCUPATION (GRakind’f work | 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn cowatey) 12, CITIZEN OF WHAT
uring moat of w| ml.mﬂmdud) ( DUSTRY N . . Coﬂlg'z‘{‘f
ousewife Pettis County, Missouri
I!laa. FATHER'S NAME [ 13b, MOTHER' S .MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
GQQE%Q Hampton . Charles E., Bond
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yeu, 60, 01 unknown) | (If yes, xive war or dates of service) NO. L
No : None Charley E, Bond™.* Windsor Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enteronly onecausper | I. DISEASE OR CONDITION f M ., ONSET AND DEATH
Jine for (a), (by, and () | C'RECTLY LEADING TO DEATH® (4 = v ,ﬂ o ) e
; ANTECEDENT CAUSES
*This doea not megn.| -2 M M -
the mode of dying, ruch Morbig amditions, i e, .Q'L’EI:';, DUE TO (b} IO GA// 2 kﬂ‘.’) a_y o
A to a A
;’:‘ w;:l:;ﬂ:;:" a:;tzl:in:: 'M:und'tfclv‘:’ng f:ac:au:fast %
ease, inury, or complica- DUE TO (c) M £ 64_ LA Q«_.s a - —
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS Mw—\ W
Conditiona contributing to the death but nat Ao :
related to the diseate o7 condition causing death D »020-‘”1 €, P
19a. DATE OF OPERA- | 15 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;
Z/1s s :G%ﬁ%za& Ci#bﬁdlpk&¢x vﬂ]mﬁ
zu./.uccrm—:n‘r ’ (M) 21b. PLACEOF INJURY tes..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, sreet. offce bidg..eta) X
HOMICIDE :
21d. TIME (Houry | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE

4

_-- INJURY = | WoRK AT WORK .
2. I hereby gf lhai 1 aumdcd the deceased from ~ 4P, 15___,to _%22319__, that I last saw the deceased
alive on - .2_._._ 19, and that death occurred ol _La_l_ m., fromthe causes and on the dale slaled above.
23a. SIGNATUFQE Deg'm orditly) | 23b. ADDRESS - Z3c. DATE SIGNED
M LRyl PSS edatn Mo (20 Co |5)y —B
24a. BURIALY CREMA- |{24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
TION REMOVAL/tpedty) ] fe N . :
Burilal) 3-8-50 Laurel Osk . Windsor, Missouri
DATE RECD BY I.OCAL REGISTRARS STGIAJURE 7 4 5. FUSERAL DIRECTOR' 8 53 GHATURE ‘ ‘ADDRERS '
t
S=losare | UG Lo GAALA7 - Dupta, Wendestr, Fyo
! _ ictmed BMbalidr's Statemest on Reverse Sidr)




N
<)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was crnba¥m|:d by me, ofbym e

Student E-bllno r Ho.

SEUBENE waevrannnsenrosoasrsotssnreres Signed: //654% —5/7’ W
Student Embalmer f/é %J

Licensed Embalmer
P‘_ 0. Address 2 M‘J’ ;%0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




