WRITE. PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Py |

o

. PLACE OF DEATH

FILED SEP § 1950

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH. —— slsre 1 N

- el T
REG. DIST. MmO, _é:f_f_ PRIMARY RES. DIST. NO. .a_é_g_j_ Registrar's No........ d.fl.................

2. USUAL RESIDENCE (Where decsssed tyed, U institution: reskdeoes befors

H?WED D&IORCED ‘(_de!r)

a. COUNTY HO_L 1, a. STATE Mi ggouri b. COUNTY Hol t adobelon).
_b. CITY o mhﬂdoeorin-h Uimits, write RURAL and give _ | ¢. LENGTH_ OF {{ _c. CITY (If ouwidd’serporate limits, + write RURAL and give township) y b’) '
town RUTALlUnion Twp, tvee|STAYmwwsewi ™" OR "~ Rural Union Twp. H}%L
d. FULL NAME OF (f ot in bospital or institution. give sirect address or iocation} d. STREET (I raral, give location)
HoSHTAE S} Near Cralg, Mo. ADDRESS iear Crailg, Mo. v
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE onth) )
DECEASED OF
(Tvptor o) Sarah Ann Bond ;L Y 145
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8, DATE OF BIRTH 9. AGE (lo yeans| ¥ tmomm | veAx | & UNDER M KIS,
Female White

Apr. 20, 1950 | “78*~

Molt.hl, Days Eoml Min,

10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OFSz'I'}iNY

11:.BIRTHPLACE (Stete or foreten oguntry)

d

12, CITIZEN OF WHAT
UNTRY7

{1f yw, give war or dates of service)

(YN IB orunkaown}

None

Hurgewire " Farming ~7Holt Co., Missouri oo,
13a. FATHER'S NAME 13b. MOTHER'S HAI.;DEN NAHE*J 14, NAME OF HUSBAND OR WIFE

Georga Nixon Zli'sdbeth :Crawford Charles F. Bond. i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Harry Gillis . . Mound City, Mo.

. Enter only one cause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (s}, (b), and (o) DIRECTLY LEADING TO DEATH" 1y

ANTECEDENT CAUSES -
Morbid conditions, if any, giﬁua DUE TO (b)

rise Lo the above couse (a) doting
the underlying cause lasi,

*This doer mot mean
the mode of dying, such
as heart faflure, asthenta,
ete. It megna the dis-

case, injury, or complice- DUE TO (o)

MEDICAL CERTIFIC.ATION

INTERVAL BETWEEN
ONSET AND DEATH
‘ LN

anuuLﬂrJiLJ;EEALLAJﬁL—éiﬁlzztfyfQé—jhﬂ£1k§

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which coused death,

¥33 D

19a. DATE OF OPERA--| 191, 'MAJOR FINDINGS OF OPERATION ® - ' 20. AUTOPSY? =~
TION
. o~ . : ves [ NO Kl
le ACCIDENT (Bpecily)- 21b. PLACE OF INJURY (e.g..lnorabous | 21, (CITY, TOWN, OR TOWNSHIFY - - .n (COUNTY) -, (STATE)
: UICIDE * home, farin, factory, siroet, offics bldg..e.) ' '

HOMICIDE .
214. TIME {Month) * (Day} (Year) (Hoar) 21e. INJURY OCCURRED Zlff HOW DID INJURY OCCUR?

aF : WHILEAT[—] NOT WHILE -

INJURY WORK AT WORK

2, I hereby certify fha! 1 afiended the deceased from

1050 1o 19.50; that T last satw the deceased

alive on __ﬂ.a_,g_l.l JQ_SQ and that death occuzd fm m., from the causes and on tke date stated above.

23b. ADDRESS 23c. DATE SIGN

23a, SIQATURE 3 % e.n_(];;?m al title)

e ?77H&-ﬁ 0_1(7

TON RiMDiALw 24p. DATE

8=-21-1950 |Mount Hope

24c. NAME OF CEMETE.RY OR CREMATOR

24d. LOCATION (Olty, town, or county) ] (Btate)
Mound City,‘°M1ssouri

Cemetelry -

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

MIQ b\




s, VSBIZ L 43¢

P

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 by oee oo

working under my persona! sapervision,

Slgﬁod--..-.-.-...-................-.....-

Student Embalmer . \
¢

L~
= ~=<Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hii" OWN' G. (Failun

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so smated above.




