. THE DIVISION OF HEALTH OF MISSOURI

.5. No, 300 -
oo | D JUp o 1959 STANDARD CERTIFICATE OF DEATH state Fie vo. o0 204
ot BIRTH NO. REG. DIST. NO. 52 2 _3 PRIMARY REG. DIST. m_ﬂxgﬂ egistrar's Na.._......_i.\z,.........
) I. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decesssd lived. I institusion: residence before
! a. COUNTY a. STATE __. \ b. COUNTY § il
y] Perry Missouri 8t, Loul
, . b. CITY If outside eoroun.be Lmits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1f outslde corporate limits, write RURAL anJ give township)
f} Tg\HN township) | STAY (ip this place) T ('?'f'N ) 6 o>
Perryville 2 hr, St. Louis, Mo, 2d6 7
a d. FULL NAME OF (lf oot in hosplal or ioatitution, clve streot addross or loeation) d. STREET 113 N tig; "
a HOSPITAL OR ADDRESS d‘ f /""' - . -/
3] INSTITUTION Perry €O, bMemorial Hosp.
a 3. gE%%ES%':D 8. (First) b. (Middle) c. (Last) 4 Ds}-g (Mouth)  (Day)  (Year)
F (Typeor Print) Karen _Kay Bond DEATH June 2B, 1958
g 5. SEX 6, COLOR OR RACE | 7. mﬁgﬁg. EWSSCESRRIED. 8. DATE OF BIRTH 9, 1:‘\.C;E (Ia yunt ¥ voo | YEAR | UNDER 1 e,
. s {Bpecify) . % birthday coths | Dars | Hours | Mia,
% | Female | White V7] May 13, 1951 1 ] I
g 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12_ CITIZEN OF WHAT
a4 done doring most of working lifs, even if retired) . DUSTRY . . . COUNTRY?
o , -1 st. Louis, liissouri U,S8,A,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
[
m 1—Nile T. Bond Helen Aleene Edwardsg|
2 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME N ADDR£55
< (Yos. no. orunknown) | (If yes, kive war or dates of service) NO. .
= Nile T, Bond Dextér:, ho.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ Imrmhgwg
B || Enter onty onecumseper | I. DISEASE OR CONDITION ‘ - Js
% |[ imetor (), (b), 00 (o) | DIRECTLY LEADING TO DEATH*(5) Qel»f)'j b l— Nemmotihnas e o
[ tor
i -} *Thiz does not mean ANTECEDENT CAUSES Ql A 57 6V L.
© the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) Q 1 eo L
j os beart felluse, asthenta, | rise to the above eause (o) ftnting . . ] _ T
= ete. It neans the dis. the underlying caude last: . {'_'- - o ey
o cate, injury, or complica- _ __DUETC ("") T o)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . o T A i
= Conditions contributing io the death but nof iy, <
9 related to the disease or condilion causing death. Y s *
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Coe o Te c;b ; Lo N L 20. AUTOPSY?
= TION 7 ?
= . . Vi yes [ wo @
o 21a. gUDFéFDEgT (Bpecily) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¥ N . t, offlog bldg .. eta.) B
Z HOMICIDE Pox s /v e Wr?&wa;f“ﬂ P ]9(:‘/‘ A ‘1 vilie P‘?/"' 4 /720
g 214. T(I#E (Mouth) (Day}  {Ywn) (H 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? (a P
J‘ IURY  Jew¢ .1-7‘ -y o 'E- WHILEATJ MOTwimel ™. . . / X fdcT- Tiwe -~ Cc
E 2. [ hereby- cer!afy lhat I auendcd the deceased from , 19 to , 19 , that T last saw the deceaced
4; alive on , 18, and that death occurred at LIS A m., from the couses and on the date stated above.
= GNATURE ™ 3 . or- . .. » {Degree ortitle) = }-23b. | 2. DATE SIGNED
B - S il o b
%) MM - , : L DN | 6255
| 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY O 24d. LOCATION (Oity, town, or county) ., (Siate) |
- TION, REMQVAL (Bpucity) ) . = Sl : )
§ Burial si 6-30-52 Dexter Cemetery Dexter, llissouri .
DATE REC'D BY LOCAL ’ RAR'S SESNATLRE ‘;_51?) 25 FUNERAL DIRECTOR'S $J GMATURE ADDRESS
t-30-5C o U srelf Yoriep g 4277 ﬁ__
R A T




¥,, %

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

Student Eabalmer Mo, '

working under my personal supervision.

SEUdBNE tucresnanirsarramnmsransaantonsauson Simeim ?M

Student Embalmer /
Licensed Embalmer No. l7/a A 7

P. O. Address AT L Wk Mj_“e ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'H\IG;(Failme to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




