s w0 TIEDOCT 22 195, TANDARD CERTIEICATE OF DeAT 33186

5 heuae STANDARD CERTIFICATE OF DEATH state Fite o, ST T RON
tv. to.
BIRTH NO, = REG. DIST. NO. _@Z_ PRIMARY REG. DIST. NO. & 0 q{'giﬂ"gr’; No, ggq
qu . PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If Instlsation: residence befors
9 3 a, COUNTY Greene a. STATE Mi SSOLII‘i b. COUNTY Grnene adinbwion).
b. CITY . . LENGTH cITyY .
(I outzide wrvwrl-h Umlts, writa RURAL and give " g_r gI.Y lf\.hh betl-:' c. o {If outside corporate limits, wriie RURAL and glve w'ﬂhln) é
TOWN Springfield, 0" yeéars Town Soringfield, 7
i d. FULL NAME OF (If not ia heepital or lustitztion, give streot sddress or location) d. STREET (If roral, givs location)
. HOSPITAL OR ADDRESS
. INSTIUTION 1558 S, Rogers 1558 S. Rogers
3 NAME oF &w (First) b. (pMiddle) ©. (Last) 4. DATE (Moath) (Day)  (Yesr)
mmer:w Elbert Thomas Bond a0 tober 16, 1951
0 I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1 8. DATE OF BIRTH 8. AGE da ren| v DoeR 1 YR [ ok i i
P > l . DI { ¥ . : i l C ays | Hours | Min.
“Male ‘hite Married 7 |april 4, 1876 75 118 1%
10a. USUAL OCCUPATION (Gl kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan scuntry) 12__CITIZEN OF WHAT
done duriag most of working lit, even if retired) - R . DUSTRY - . UNTRY?
Retired Civil Engineer Mt. Carmel, Ohio
13a. FATHER'S NM_IE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas James Bond | Mary E..Grant Mrs,. Mgy Bond
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SI1GNATURE OR NAME ADDRESS
{Yws, no, or unknown) I (I yow, xive war or d.:‘l70! sarvics} NO. . . ,
| Locdalowd! | il aspu Yo 010 4l Mrs. sy Bond Soringfield,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Mo INTERVAL BETWEEN
I, DISEASE OR CONDITION * ONSET AND DEATH
ot e e | "DIRECTLY LEADING TO DEATH® g Diabetes ~__|years

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Mortid comditions, if eny, gieing DUE TO (b)
s heart failure, asthenia, | rise to the abose couse (a) dating

Heart , myocardial insuffiedey mo.

. ) \
WRITE PLAINLY—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

de. It means the dis- the underlying couse last.
caae, infury, or compli DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . '
Conditions confributing to the death but not
related to the disease or condition causing death. . . . . - B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY °
* TION o 260 )( :
ves [ wo (X]
21a. ACCIDENT - (Bpeciy) 21b. PLACEOF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE bome, (arm, factory. strest, offloe bidg., ews.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year; (Hour) 21e. [NJURY OCCURRED 211, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE,
INJURY WORK AT WORK 7 .
2. I hereby ceﬁf 61; tiaé] att gafh eceased from ﬂ__.__ 1990, 40 3O~ 6—— 190, that I last saw the deceased
alive on = ,,19 nd that death occurred az9_2ﬂp_ ., from the causes and on the date slaled above.
. U {Degres o1 title) | 23b, ADDRESS o3 SIGNED
407 Medical irts Blag. 15-3%-
'n m 1 “1st, DA ' d.c NAME OF csmsz_nv OR CREMATQRY | 24d. LOCATION {Olty, town, or county) (5tate)
?&u féT”““ Oct 18, 1951 “hite uhaoel “pringfield, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE , FUNERAL DIR R'S SIGNA
REG, C_/" L2, /6 we 9 ﬂforma gc‘har f" uneral ﬂom Inc.
_M _/7'67 ]m R
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STATEMENT BY LICENSED EMBALMER

*

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. . wdent Embalmer No....f/.z.é..
wdrking under my persona! Iperv:s:on.

/f Signed

Student Embalm

Signed,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN
the above constitutes grounds for revocation of license.}

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




