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INLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

o

10.48

ALET MAR

! BIRTH NO.

a. COUNTY

1. PLACE OF RDEATH
Butler

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

9 1951

3962 °

7
State File No......

ree. oist. wo. T eniuay e, 0137, w0 _FLI L Regittior's No.ot BoBonren

id.

2. USUAL RESIDEMNCE (Whbere 4
a. STATE
Mo.

d lived, If § i
) b.. COUNTY Bl'lt l‘eI‘

before
sdmission),

(Yoa. ﬁ.ﬂ unkaown) l (11 yon, rive war or dates of service)

16. SOCIAL SECURITY
NO.

b. CITY (If outelds corpursts Hmits, writs RURAL and give . %TA%ENLEE;{. DEF‘ ¢. CITY (If ousdds sorporate limits, write RURAL ad cive townabip)
. waahlp! 3 .
town  Neelyville 5 o “ TOWN Neelyville 0/-29
d. FEl‘IJéSLPII'J_I&ﬂEOOF (U ot in Bospital o Lastitation, give streot addroes or location) d.ASE')rng{EESTS (If rurat, give locatlon) -
INSTITUTION . ’
* DECeASED 8. (Flrst) b. (Middle) c. {Last) 4DAE  (Moth) (Dsy) (Yean
(Trpeor Pine) ABRAHAM LINCOLN BEOND oA Feb. 21,1951
5. SEX ' 6. COLOR OR RACE | 7. M‘};%%\',EB EIE"\\IIgRChElERRIED.) 8, DATE COF BIRTH 9 AGE (Iny-;n n: TROER | TEAR | # GuOnR 2 wmn.
. (Bpecity on Houss | Min.
Male - White iVlarrle Junel3,1890 ) 8 Dg' |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn soutiy) 12, CITIZEN OF WHAT
dona during most of working life, evan If ratired) DUSTRY . /0 COUNTRY?
Farmer Farm Rivley Co., Mo.
13a. FATHER'S NAME I8 13b. MOTHER™S MAIDEN NAME 14. MaME OF. HUSBAND OR WIFE
John T. Bond Josephine Hilderbrand Martha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S mau*run: OR NAME ADDRESS

Mary Ormsbev...Falrdeal ng,Mo.

'18. CAUSE OF DEATH
. Enter only onscaise per
line for (8}, (b), and (c)

*Thiz doer not mean
the mode of dying, ruch
a4 heart fallure, asthenia,
ele. It meand the diy-

I. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL

MEDICAL CERTIFICATION BETWEEM
; z é ;_fg : 2 j onszrsun DEATH

BgLs W

Morbld eonditions, if ang, DUE TO (b)
riee {0 the above mm{ fa) -mw
the underlying cause last,

DUE TO (c)

- . L " . Y
ggaf

core, infury, or complica-
tion which coyaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to (he death but nol
related to the disease or condition causing death.

20, AUTOPSY?

alive on

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
s [ wix]

21a. ACCIDENT (Bgecity) 2lb. PLACEOFINJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : farm, bldg. ate) .

Homitioe Aewedend |25 ,
21d. TéIIéE (Month} (Day) (Year) (Ew?p 2id. INJ OCCURRED | 211, HOW DID’INJURY OCCUR? 0 'J/

. - s | WHILEAT—] NOT wHILE
INJURY 2/2/ :5 / ﬂb WORK AT:DI;K /w p&;

2. I hereby certgfy that I attended the deceased from 1 9 , Lo , 19 , that T last gaw the deceased

, and thel dealh oceurred a5

., from the causes and on the date stated above.

ATURE k. % -~ 3 fmortiue)

62224 Bl Mo, 1321~

A-27-5]

N
; BI.IRIA;&CREMA

O TI%H urla

DATE REC'D BY LOCAL

Bt 2rs15)

24b, DATE 24c. NAME OF CEMETERY OR CBEMATORY | 24d. LOCATIOA (Otty, town, or county) (Btate)
2/25/51 Naylor Naylor, Mo

REGISTRAR'S SIGNATUR 47(18? 25. FUNERAL DIRECTOR'S STGMATURE ADDRESS

v K L4 FRANK*CQQ-B_E‘.LL_%P—&%Bl”PP MQ

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
NAR 7 1351

BUTLER CO. HEALTH CENTER

FLE No.d& -/06 -

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaee..

R .. Student Embalmer NOwessessveosonensan sesaea
working under my personal supervision.

.-‘/f.' Cead @ T 7L A /13
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )
If this body is ot embalmed, factshould be so stated above.

L




