e THE DIVISION OF HEALTH OF MISSOURI 2323'?

o. 300 ' ; y
e allHLED JUN 23 1953 STANDARD CERTIFICATE OF DEATH Stote File Novrmmnmm
R é © [ BIRTH MO, /ﬁ 6/ REG. DIST. NO. :.;.;/J—PRIHMY REG. DI37. mm Kegistrar's No 7
o 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare deccased lived. 1f institution: resklence belors
a. COUNTY STATE b. COUNTY aduabsioa).
Miller Missouri Miller
b. CCI’EY w ouu;- corpurate Umite, writs RURAL Mmd::.u " gT ALYEEEK ’E‘l-:) . ng (1f outelde corporate lmits, write BURAL and give township) o & é &
TOWN beria fall  TOWN Iberia, Miggouns o
d. FULL NAME OF (If rot s hospital or Instisation, glve streat sddress or location) d. STREET (1t ramal, pive loeation) o
HOSPITAL OR ADDRESS
INSTITUTION
S-I;qE‘::héE S?E’E a. (First) ] b. (Middls) ©. (Last) 4. DS.IE‘E (Mot} (Day) (Year)
{ Type of Print) Dalla Walte CEATH Tyune 5 1983
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (Io yesns| 1 YR | o meeR o oam.
F_ , Whi t WIDOWEg aIVORCED (Bn-dl.v) tast birthday) Mamh, Days | Houra ' Mia
| e owed Feb, 12, 1880 73
10a. USUAL OCCUPATION (Givekxlnd of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreign country) "12. CITIZEN OF WHAT
done during nﬁgﬁwﬂéz&{t?ﬂﬂ ratired) DUSTRY COUNTRY?
| S e : rural Missouri & UaS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Louis Allen Bond , Martha B] Arthur G, W
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁnal)mownl | (If res, xive war or dates of service} ‘ NO.
None Fern Burks iheris, M{ssaurd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsuseper | §: DISEASE OR CONDITION 7 ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (2) ' , C 32 Luirs.

*This does not mean | ANTECEDENT CAUSES : v
the mode of dying, such | Mortid conditions, if any, giving DUE TO (M) _&M‘w GAd.

o1 heart faflure, asthendo, | ride to the above cause (a) datimr L o ] ] y
- de. It means the die the underlying cause last: - .. - - - e L. o
ease, injury, or complice- QOUE TO {¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS. - ¢ "¢« %5 "7y - 0 1.

Conditiona contributing to the death but not
related 1o the disease or condition cousing demth.

19a. DATE OF OPTEI%?G 15b. MAJOR FINDINGS OF QPERATION' . -- PP T - Lo v o+t | 20, AUTOPSYT
. o 33/X | wlwO

21a, ACCIDENT (Bpeeity) 21b. PLACEQF INJURY (ex.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) : (STATE)

SUICIDE . home, (arm, (astory, sireet, offcs bidg. et0.) . R P .

HOMICIDE : v
21d. TIME - {Month) (Day) (Yewr) {(Hour} 2le. INJURY OCCURRED 23f. HOW DID [MJURY OCCUR?

oF - : WHILE AT~ NOT WHILE

INJURY o | Ve pafiion . . C e e

alive on e ) “and that death occurréed at _u m. from the causes and on the dale staled above.

zan;syyﬁtz’ " 4 egres or title) | 23b. % 23. DATE SIGNED
W%M 2 Sl - g/ /)53
24a.NBU RMI(?L' CREMA- W 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ulty, t.own. or coumy)’ ._( (State)

{ '¥) - .
BOFEe o /er Hi ckory roint _ | ~ Rurel Miiler Co. Mo,

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE _16‘5 7 on S| GNATUR ADDRE
Q-ga_(g g 4??156;' %@ 65__W d %

(Licensed Embalmer's Sux:mmt on Reverse Side) /

2. ] hereby cem'f-/y,— th?t I attended the deceased from M 13 , o {/-5-/5‘7 19, that iost saw the deceased
5/57

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




ll

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

Studant fabalmer No.

working under my personal supervision.

Student seueueranccncnasensssasasaransoanns
Student Embalmer

Licensed Embalmer Na, /sé 'Zé
P. O. Addm.—'%’c‘( %

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

‘Iftbisbodyilnotembalmed,factshouldbewmdabc;ve.




