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THE DIVISION OF HEALTH OF MISSOURI

LEDFEB 4 1359

STANDARD CERTIFICATE OF DEATH

State File No......ccovenm ‘ )ﬁég

*This does not mean | ANVECEDENT CAUSES

, ri
' BIRTH NO. REG. DIST. NO. LS PRIMARY REG. DIST. W._ﬁai . Kegistrar's No ‘5—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If Lowt
a. COUNTY NeWtOH a. STATE MiSSOUI‘i b. COUNTY Newton-dmh-iom
b. CITY (I cutnids corpurste limits, writs RURAL and m ng?ﬁhﬂlu} c. CITY (If outekie sorporats Umits, write RURAL and give m;,‘,
TOWN  Rural — TOWN_ Rural 473
. FULL NAM boupizal o & ad loeatk . STREET
) d HOLéHTALEO%F (If mot in of cive sirest A d A (If raral, give locatipn) (j
| INSTITUTION 4 asho Mo. RAR Neosho, Mo. R"Z2
3. NAME OFD a. (Flrst) b, (Middle) ¢. (Last) ns-.-g (Month)  (Day) (Year)
(Typeor Print)  Jomes Oliver Bond DEATH Jan. 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  Gwem 1 TEAR | 7 Goem 22 mas,
WIDOWED, DIVORCED ) Lasi birthday) uma., Days | Houra | Min.
_Male White 3 - 12 -1883| 68 11018 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE oraden souztry
Gice dutiag cuseh of workiog iareven f resiend | DUSTRY (st o= ? R GUNTRYST HAT
Farming Farming Newton Co. Missourl s b,
13a. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
¥m . B 8 d _Teths .Bond
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes. no.or unknown)} | (If yeu, cive war or dates ol servics} *  NO.
No No No Faul Bond Goodman, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . '.’,",é'gﬁ"" gq“w‘m
. Enter only onscensper | 1. DISEASE OR CONDITION ‘ TH
line for (), (b), and {¢) } PVRECTLY LEADING TO DEATH® s) )V'!.'f@? (MMM 5D {"} ys .

the mode of dying, such
os heart failnre, asthenta,
de. It means the dis-
care, infury, or complica-

Morbld conditions, if any, giving DUE TO (b)
rise {0 the above caude (o) sdating .
the underiping cauase lost,

DUE TO {c)

1i. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death bui 2ot
relaied to the disease or oondition consing deaih.

tios twohich cauged death,

19a. DATE OF OP'FIF{!)APi 15b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
— ) —_— S YES D no
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnoraboat | 2Tc. {(CITY, TOWN, OR Tovmsmn {COUNTY) (STATE)

home, farm, iaotory. strest. offlos bldg .. e10.}
—

SUICIDE - .
BOMICIDE ——

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ‘--...\&

21d. TIME

(Month) (Day) (Yean) (_Bour) 21e INJURY OCCURRED
INJURY Y ronc L] AT wonrk L] |

21f. HOW DID INJURY OCCUR?

: 2900

19 ‘/ 9 ta J’M-’—O , 198 &, that I last saw the deceased |

m., the causes and on Lhe dale staled above.

2. I hereby certify that I attended the deceased fram T4 &
alive on , 1952 and that deaih’oceurred of _Greo s,
E

SIGNA e urtlua) Z3b. nness SIGNED
WM/\_\)’\ W M WO //2.3’ S a2
BURIAL, GREMA- | 24b. DATE 24c. NEME osr CENETERY OR CREMATORY 240. Locanbu (City l‘.own,orco . (State)

'nou REMOV. Esmvv an 2% 52 Oakwood Cem Neosho,

DATE REC'D BY LOCAL
REG.

—

25 FUNERAL DIRECTOR'S 8'“;;: M’;RES.. :
d Emt 'r on Reverse Side)




———t—— —————————————————————————— nemans

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 —omeeeens

Student Embalmer No.

Slg‘nem%mw &&\

Licenzed Embalmer No f/ 5/ 2

P; Q. Address &&17% 2.7 ,Ma ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

working under my persona! supervision,

Student sevessssenanvannns [, sase
Student Embalmer

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




