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BLACK INK—MAEKE A PERMANENT RECORD

v

e o
'WRITE PLAINLY-~USING UNFADING

L]

FILED APR 7 1952

TRE AVISUN UF FEALIR Ur MiaalUUnl

STANDARD CERTIFICATE OF DEATH

8959

State File No....

‘BIRTH NO. REG. DIST. No. _ /7 K PRIMARY REG. DIST. NO. _?_/M Registrar's Now e
1. PLACE OF DEAFH 2, USUAL RESIDENCE (Whaere deconsed livet. If instiwotlon: residence before
a. COUNTY lewie a. SrATE : MiBBOUI‘i b. COUNTY Iewip sduisioa.

b, CITY (I outsids cormtute limita, write RURAL and give e. LENGTH OF

¢. CITY (Mouuide sorpamss limits, write RURAL acd give townshin)

OR nahip)| ST place) OR
ToWN 1A Belle oo | ST {¥R town 1A Belle J A t,,)
d. FHBIS.PFTI_RARIN_EO%F (If not in boapital or izatitution, ive streat lddre-_l or lacation) dAsJ[;?REEE‘ErS " (I rusal, give location) &
INSTITUTION
3. NAME OF . (Flrst b. (Middl 0. (L.ast
NAME OF 8. (First) { e) (Last) 4, DSIE (Mahnth) aa(Dayig égea.r)
(Typeor Prine)  Emmatt Marvin Bondrant peary Mare ’
5. SEX 0 6. COLOR OR RACE | 7. #iAR%EB.NIE‘)JEECHESRRIED. 8. DATE OF BIRTH 9. AGE (o yean| r unpER 1 YEAR | o UMDER 3 R,
, (Bpecify) laat ¥} ths o | Hours | Min.
Mele: White rfed 7 Jenuery 27,1867 | “UEY Y™ T [

10a. USUAL OCCUPATION (Give kind of work
done during most of working (e, aven if retired)

Farmer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or torelgo country)’

e 12, CITIZEN OF WHAT
Lewis Gounty - SURY

13b. MOTHER'S MAIDEN

Anne Elizabe

FATHER'S NAME

Josaph Bondrant

‘13..

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. o, or unknown} i (If ya, give wir ot dates of sorvice) - - NO.

14. NAME OF HUSBAND OR WiFE

NAME

th Agee Lucinda Virginis Bondrabt

"I INFORMANT'§ SIGNATURE COR NAME ADDRESS
Mrs. Barvin Bondrant Xa Belle, Mo,

18, CAUSE OF DEATH
_Enter cnly onecauseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

@ sdunyl,

INTERVAL BETWEEN
ONSET AND BEATH

line for (s}, (b}, and (c}

*This does not mean | PNTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the obove cause (a) atuziug

the made of dying, tuch
a8 heart fallure, asthenia,
ae. "It means the dis:

Y, < —% ..
=.the underlying couse lost = . .~ P, 4 A -’ - ~JQ B A > IETEE SR
DUE TO () dd,é 2 b4 &, /@

case, infury, or
tion which caused deut.'l

E

11. OTHER SIGNIFICANT. CONDITIONS. ..% . -

Conditions eontributing to the death but a0t
related to the disease or condition causing death.

+

L T e,

192, DATE oaopmm‘ 194, MAJOR FINDINGS OF OPERATION T, S © - L | 200 AUTORSY?
i Ak ves J wo [

‘21a. ACCIDENT " (Bpedityy 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boms, Iarm, Esotary, strest, office bldg., sta.) . .. e e . .

HOMICIDE . : : ]
21d. TIME (Mocth) {(Day) (Yesr) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ) ) WHILE AT NOT WHILE
INJURY . WORK AT WORK * A

g I hmby ccmjy that I atlended thc deceased Jrom
9.6___ and that death,occurred & o ., Jrom the causes and on the date staled above.

. alive on

b

19.5% to;.zﬂ&ﬁ.ﬂ,_gfmﬂ' that I 'last saw the deceased

T BURuL iﬁg
FI0M, REMOVAL (raeity.

&. SIGNATURE

£ QI B

2%. DATE SIGNED

23b. ADDRESS /;
PN i@/ﬁ.l/éc—‘ncﬂo e chTseP

24bL DATE 24c. NAME OF CEMETER

-.- .

‘La Belle Ceme tery

Y OR CREMATORY} - | 24d. LOCATION (City, town, or county) .. .- (State)
La Belle , Missouri

Bg;al 7| _3/306/1852

DATE REC'D BY LOCAL
REG

s

DIRECTOR'S [ ‘ADDRESS
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N . .
‘ -
} )
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 2
B L PP et eamesteaesamte snemsames mepage seememsenonegeseensetasaten sesniesstennree e Sppmage et \ Student Embalmer No.
working under tny personal supervision, b
SEtUAENt pevescsnssssnonsosrarivaans timsanan Signed.......... i
Student Embahner . —. -,
. R N o . 5
Ll

" Note: The sbove MUST BE SIGNED BY FHE LICENSED EMBACMER in-his OWN HANDWRITING (Failure t4 comply with
the above constitutes grounds for revocation of license.)

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




