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‘WRITE PLAINLY—USING i)’NF_ADING BLACK INK—MAEKE A PERMANENT REdORD

ALED NOV 9 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH %0,

| 1. PLACE OF DEATH
a. COUNTY Worth

State File Na..........: 59.{’6

REG. DIST. NO. iﬁ_ PRIMARY REG. DIST. mgﬂﬁ_&. Registrar's No.,....é{.z._.....m.w.

2. USUAL RESIDENCE (Whers decosssd lived. I institutlon: residence before
a. STATE b. COUNTY “admimion).
Missouri Worth .

b. %"I;Y (I outzida corpurats limits, writs RURAL and give ¢, AI‘F_NGTH £F c. ng {If outadde corporate limits, write RURAL asd give towaship) = ,
. township} (it this } ‘
Town . Sheridan "B0 years | TowN Sheridem 1785 4
d. FULL NAME OF (1t tal or Instituti 4d location) d. STREET rural, loentd
HOSPITAL QR 1 oot i hoepdial or P Eive vt ° ADDRESS Of raral give loeatioa) “
INSTITUTION.
3. DNEAC%ES%FD a. (First) b. {(Middle) ¢. (Last) 4, DATE {(Month} (Day) (Yesr)
(Typeor Print)  Stephen Clarence Bond oeatH 10 26 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%%S'IEEB NEVERC%SREIEE! N 8. DATE OF BIRTH 9. AGE (In n)-n ; m I YEAR ; TKTER u HES.
(Bpacity, birthday 6! ottie
male white widowed M 8 12 Y0 /Yb7 é'é' l 12 |

10a. USUAL OCCUPATION (Giwe kind of work
done doring most of worlkdng 1ife, evas if retired)

retired farmer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

farming for gelf

1. BIRTHPLACE (Biate or torelgn country}

12, CFTIZ:EI:I{?FWHAT
Elmdele , Kansas

/

-|| as heart failure, asthenia,

*Thiz doey not mean
the mode of dying, such

ete. It teans the dis-
caxe, infury, or

L J L ]
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
Welter Bond ... . { Clerinde Johanson i Hester Bond .
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yea, 5o, or unknown} I (I you, give war or dates of service) '.‘fNO.
no : none . | Mre, Besgie Yeater Sheridan,Mo,
18. CAUSE OF DEATH ; : MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION _/Z, ONSET AND DEATH
ltne tor (8), (b), and () | D'RECTLY LEADING TO DE._m{-m W 221/, b (2ag Y

tion which covaed death,

Conditions contributing to the death but not -
related to the disesse or condition causing death

ANTECEDENT CAUSES F o - 7_,6, |
Morbid conditions, lfuny gipmg DUE TO 10 %“'—'-"‘-—A—"‘" . ) e |
e U yngauuc
Boinig DUETO (). . v~ .. Y. 3 3
I1. OTHER SIGNIFICANT CONDITIONS™™ = "=~ ' 7 st 1

19a: DATE OF OPERA-
TIO

195. MAJOR FINDINGS OF OPERATION

gt

—

20, AUTOPSY? -

| ‘ ‘7 YEED N{Tj\)

21a. ACCIDENT MD.MOFINJUR\' (;.:..hmnbom- 2lc. (CITY, TOWN, OR TOWNSHIP) . NTY') (SI'ATB
SUICIDE wa, Larm. faotory, street, office bldx., 010} s
HOMICIDE 7" " = . ﬁ,(é

21d. T(I)P'O:IE (Month) (Duy)  (Yewn) (Hour} | 2le. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?

. HILEAT[—] NOT WHILE| . - . . e
INJU /9?50 'Lb"“ " oRK AT WORK W . ]

2.1 herdby certify that I aitended thie deceased from _fO2— TP 95T to J4-2 §— 19 370 that I last saw the deceased

aliveon _fe— 2 1= 1930  and tha! death oceurred at £ m., from the causes and an the date stated above. ‘

”"5'95’ P o

, L/ (Degree or titlo)
Lo e~ 2 49

23c. DATE SIGNED

224 I/d——z:r - o

230" ADDRESS

BURIAL CREMA

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

-24d. LOCATION (Oity, ;omwmty) ' * (Btate)
Grant City,Mo. .




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

=t ]

Student Embdalmer No.

h_ [ W,eﬂ/

Licensed Embalmer No. j Lé 2‘

working under my personal supervision.

SEUJENT srvuamamascancarentnstnnarunnsunans ) Signed...
Student Enbnlmor

P. O. AddressMu%mm

Note: The asbove 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 sbove.
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