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THE DIVISION OF HEALTH OF MISSOURI ~
STANDARD CERTIFICATE OF DEATH

Conl Miner- Ratire

State File No
! BIRTH NO. REG. DIST. NO. __15—_ PRIMARY REG DIST NG . _QQi_. Kegistrar’s No. ...65: ..... JOT— -
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: resictence before
a. COUNTY a, STATE b, COUNTY admission).
Barton Missouri Barton
b. CITY (If outaid te llmita, write RURAL and gi ¢. LENGTH OF c. CITY wl
fueitls corpurmte f - m::.hlp) STAY (in this place) OR 2 1_-::‘:;1 g:nﬁm_&h: a vt
TOWN Lamar mo TowN  Burgess e IX
d. FS%PF'TBMLEO%F (If 6ot in hospital or institation, give streot address or loestion) l:. A%].I?REES (If rural. give location) é)o é é
(NSTITUTION Potts Nursing Home
3DNE%%F\S%FD 8. (First) b. (Middle) ¢, (Last} 4.-DATE (Moath) (Day) (Year)
(Tvpe or Print) ANGELO S IMEON BONDINI DEATH Oct 3 1966
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ©F UNDER 1 Hrs.
WIDOWED, DIVORCED (Bpecity - last birthday) Monﬂu, Days | Hours | Min,
M W q Feb 16 1874
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . 12, CITIZE
done during mmtol'u'l'urﬂuu!u.u:.nnlf :ud::;.) b DUSTRY (City and State cr Forugn Cnuntrv]f COUNTR'::'TOFWHAT

Gattico, Italy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
b Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY,
(Yes. no. or unktown) | (If yes, wive war or dates of service) No!
o None

NAME 14. NAME OF HUSBAND OR WIFE

None

ADDRESSFD

XXX

m?IMATURE OR NAME
. [ ) - oA "' ¥ & Mo.

. Entar only onecaitse per

1B. CAUSE OF DEATH ™~ :
1. DISEASE OR CONDITION

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dyting, tuch
az heart failtire, asthenia,
ete. It meane the dis-

ease, injury, or complica- DUE TO (¢

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death.

tion which eaused death.

20. AUTOPSY?

19a, DATE OF OP'IEROAINI 1%b. MAJOR FINDINGS OF OPERATICN
I
ves (1 v [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE bome, larm. Iactory, strest, office bldg..ate.) - .

HOMICIDE
2id. TIME (Month) {(Day) (Year) {(Hour) 2le. INJURY QCCURRED | 2if., HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE .
INJURY WORK AT WORK

yi
1@ %_2_ J.Qmat I last saw the deceased

7320p  m, A I the causes'and on the date stated above.
5/ . DATE stNED

24a, BUR MA
TioN RE”T"’TM” Oct 4 1955

2 I hereby hat I auended the deceased from Z'__ZZ._,
s cmd that death occurred at I

24c. NAME OF CEMETERY OR

Nigh Cemet ery

-‘"L-.‘J

Lam r, Missourl"’

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

R RAR'S SIGNTU

DATE REC'D BY LOCAL

6T 4- 1855%

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Konante Funeral Home, Lamar, Missouri




-

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF BY oot iiiiiitiriisiasraaaeeetiaaaansocsrssenrsaaianrastenrans bovmeens . Student Embalmer NOweueeennne-

working under my personal supervision..

Student.. ... iaiiaii i mnriaaaas Signed.. %ﬁfkﬁ—'\ . ./. ¥ et er

Signature of Student Embalmer

-Licensed Embalmer No. Hy L.

P. O, Address..%ﬂ?..@éf/..%
Ay N . '
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
'to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body, is not embalmed, fact should be so-stated above.



