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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

DIVISION OF HEALIF UF MiIUURI
STANDARD CERTIFICATE OF DEATH

Stote File N

NO. /5" paiuamy REG. DIST. M.M Registrar's No,e..c:

satesmersnantninisinm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoused lived. 1f instityfon; residenee before
a. COUNTY N 'I”i' 1" er a, STATE e N b. COUNTY ! audspisaion}.
=t Migsouri 7t 1 m
b. %1!;‘{ (I? outoide corpurate limits, write RURAT, and sive g_r AI;;-:NGTH £F ¢. CITY (If ouside corporste iimits, write RURAL snd cive townshlp)
townabip) {ly this )| | - L4
rown Iberia, Me-Rural’ Y| Town Iber a, s
¢. FULL NAME OF (If oot in boapital or iostl cive strsot add or loeatd d. STREET {If rural, give location)
HOSPITAL O ADDRESS None s
INSTITUTION N cne
3. ':I;IEACME OF a. (Flrst) b. (Middle) c. (Last) | 4 DSF' (Month) (Day) (Yean)
(Typeor Prim)  S8TaN Isabelle Bond BEATH  JTap  16.1953
5, SEX 6. COLOR OR RACE | 7. MARRlEEg Bf\‘ng aésagfg ) 8. DATE OF BIRTH 9. I;A.?E s yean) 7 R | v |6 v 3 s
{ y’ birthday, oo ours | Min.
Female White Marrie / August 19, 18 I8 74 4 ‘28 I
m:;u USUAL 29.‘.:'.;',?“0" ;‘(lw'::n;dwwk; 10b. KIND OF Busml-'.ssn%rér w\; n BIRTHH.A.CE (City asd State or Foreiga Country) 12, ogﬂrNthlE&?meT
Hougsewlie None Iberia, I'o Rural TS A
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ﬂms OF HUSBAND OR WIFE
James Barlow irarparet Sa Charles Bond
1S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, nqwarunhownl I (If ym, xive war o dates ¢f servios) NO. !
N O None Charles Rond Therias ®o Pural
18, CAUSE OF DEATH MEDICAL CERTIF[CATION i INTERVAL BETWEEN
| Enter only cnscsuseper | . DISEASE OR CONDITION ONSET AND DEATH
Iins for (&), (23, and (o) | DIRECTLY LEADING TO DEATH® () FO Piciwn .
T o e | ANTECEDENT CAuSES / Z / é —s2ed
the wnode of dying, such ﬁ“&"mmbﬂf" i ?g‘ggm, DUE TO (1)
as heart fallure, asthenia, o @ canse (o . .
de. It means the dis- the underlying couse loit. ’ 4 ced ) E
easd, injury, or Vi DUE TO (¢) C?w—;:}‘
tion which caysed decth. | 11. OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the death but ot 2
e o comdis o enuinig geath. W —Les
t8a. DATE OF op‘%‘ﬁ 19b.- MAJOR FINDINGS OF OPERATION : St . , . AUTOPSY?
) L 420/ ves (). wo (&
21a, ACCIDENT (Boedity) 21b. PLACE OF INJURY (e.s. i crabons | 21c. {CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICID home, farms, fuotory, sireet, offios bldg.. wted . o
Homcmt-: ‘ : ) .
21d. TIME (Moath) (Ony) (Tssrl (Bowd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.ur NOT WHILE|
TNJURY m. AT WORK . -
2. I hereby certq}; that I attended the d d from -,//‘,'/"3 190 to_7 53 19, that T last sow the deceased
aliveon _L /7% /%3 , 19____, and that death occurred at 1o 50 ., from the causes and on the date stated aboye.
23a. SIGNATURE w: title) |,23b. ADDRESS 23¢. DATE SIGNED
M Iberiea, Iissouri ’/’7/‘7
%’dﬂag&' oa&.&cnma- zlb. DATE 7% RAME OF CEMETERY OR CREMATORY | 240. LOCATION ( (Otty, ;own,o:m:yf (State)
N (Bpedty) . .
Ruri al Jan 18/53 Iivinrston Cemetery | Ibevia, Plasouri Rursl
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / & 27 |- FuneraL oiReEcTOR'S s:unuu ADDRESS
REG. . ' d | Hedges Funeral Home Iberis, lo
s amn2 £ L et R
(Licensed Embalimer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

......................... . Studant Embalmer No.
working under my persona! supervision, W
SEUTBNT vyuuvseoonaranaiosssisnssssnnssnas Signed
Student Embaimer ;—/2 KJ
Licensed Emba

p
P. 0. Adaﬁ%éﬁ, 277

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




