WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 'Q\"‘b‘ )

——

FLED AUG 4 1950

BLRTH NO. REG. DISY. NO.

THE DIVISION OF "HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

33 rPRIHARY REG. DIST. NO.

25799

51628 File Novvireisiinemsmnrinrsesstrmesn

M Regisirar's No. ... ug.y....,....

1. PLACE OF DEATH
a. CO NTY

-s"

2. USUAL RESIDENCE (Whers decsased lived. If lastitution: residecoe befors
a. STATE b. COUNTY, adinkmion).

yt r .
ST iy 9ddard Missouri Stoddard
;b C{‘)TY e mh!da corporte Hmiu writs RURAL and “‘:n..hl gTALYENLELi;I. OF ¢. CITY (M ouwide corporate limits, writse RURAL acd glve townehip) 3
b tor o ¢ place
‘1o Rural (Castor) TOWN Rural (Castor) / ‘9 ud
d. FULL NAME:OF /(11 oot i holpd%n] or instliution. give strest sddrem or Joeation) d. STREET (If rural, give location)
*T H AL OR ADDRESS
INSTITUTION &3 ‘County Home Star Route, Dexter, Mo,
36“EACNE‘ES%FD a. (Flrst) | b. {Middle} c. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print) Coampol Thomas Bond DEATH  July 11, 1950
5. SEX 6. COLOR OR RACE | 7. MPD%%}EB }DI‘IE‘YOEECBEIBRRIED,) 8. DATE OF BIRTH 9. AGE (In n)-n ): CUNOER | YEAR | @ tEn a4 ams,
. {Bpacify] birthday. 0 Houn Min,
Male White I Never marriedl)| Feb. 7. 1901 l")-|-9 5‘"’ g l

10a, USUAL OCCUPATION (Cve kind of work

l}pls% mmfl working life. even if retired)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

1t BIRTHPU\CE‘ (State or forsign couttry)

Asherville, Missouri d

12, CITIZEN OF WHAT
CO| RY

13b, MOTHER'S MAIDEMN

Matilda Rj

132. FATHER'S NAME
Wesley Baker Bond

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea, o, or unknown) | (If yes. wlve war or dates of servios)

16. SOCIAL SECURITY
NO,

no

. Enter only oneceuse per

I8. CAUSE OF DEATH MEDICAL

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT" S S{GNATURE OR NAME

ADDRESS

ONSET AND DEATH

_Mr_s_. _Earl_B_‘Lackman_,__, Bernig, Mo,
CER :CATli INTERVAL BETWEEN

lige for (a), (b}, and (c}

*This does not mean | ANTECEDENT CAUSES

iAe mode of dying, such
as beart faliure, esthenio,
de. Il meons the dis-
care, infury, or complica-

Morbid conditiona, if any, gising DUE TO (b}
rise to the ndove couse (a) foling
the underlying cause last.

DUE TO (¢)

$Z1X

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but *mt
related to the discase or condition causing death

tion which cavsed death,

W

—

%«%4%&“

192, DATE OF °P$,‘},‘}; 150. MAJOR FINDINGS OF OPERATION &, AU'ropsw
L J}% ves [ wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.{fa orsbout] 2lc. (cmrﬂ'rown TOWNSHIF) Ycoudty —  (STATH
SUICIDE N home, (arm, tactory, strest, offios bldg., sto.)
HOMICIDE
2id. TIME (Meoth) (Day) (Year) (Hoor) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK
22, I hereby 194!0 Docls & , 10532, that | last saw the deceased

cerlify that T gitended the deceased fro:%u’._
_,%_i 1962, and that deatk oceurred at 22100P g

om Ihs/ couzes and on the date slaled above.

alive on
23a. SIGNMRE {Degree or m!-) 23b. ADDR 23c. DATE SIGNED
@é_ 9,44/1.4—_‘) %m /f-“éd e A2 /s
% NBIL'\"ERNll SJ'.ALCREMA 24b. DATE . NAME OF CEMETI ERY OR CREMATORY WMTION (O1ty, town, or 7 {Btate}
Burial ] 7-13-%0 Bernie - Bernie, Missouri
DATE REC'D BY LOCAL Rssls-ryw GNATUR /d 5. FURERAL DIRECTOR' § $1GMATURE ADDRESS
25/ P &iit /,/t/u/ Strickland-Rainey  Dexter, Mo, .

V4

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED JuL 311
District Health Office Ng

District File Number
Oate Filad __

——————

—

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, OF B e

- . . . ~Student—Embalimer_No
; working under my persona! supervision.

-
-------- Setvrnessansause

Signedivvscaaans hewasan

P, 0. Address__-.M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
! the above constitutes grounds for revocation of license.)

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



