WRITE PLAINLY—DUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD =

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

l_-?_ PRIMARY REG. DIST. wWO.

FILED 0CT 3- 1955

29286

State File No.urnn

34/

lina tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mordld conditiens, if any, giving DVE TO ()

rize to the above couse (a) ddating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fellare, asthenia,
&e. - It - means the dis-

care, infury, or complica- DUE TO {c)

My

! BIRTH NO. REG. DIST. NO. — e Registrar's Na
1. PILLACE OF DEATH Z. USUAL RESIDENCE (Whate deceased lived, If Lomti 3dencs before
a. COUNTY a. STATE b. COUNTY adiaislony,
Cole Missouril Cole
b. CITY tebde eorpurate timits; write RURAL . LENGTH OF . CITY
QR O outelde corpurate lieita; write B S abip) LCSIAY o i placwl|| - OR . Yé‘f;""f“"m"“”” et
Town  Jefferson City = days TOWN Henley ol - =
d. FULL NAME OF (If not in hospital or institution, give streot addreas or location) o STREET :. {11 runal, gve locstion) (t [
HOSPITAL OR ADDRESS & 2 /
_ INSTITUTION. Rursl Bonte
3. NAME OFD a. {First) b, {Middle) ¢. {Last} 4. Ds;l_-E (Month) (Dsy) (Year)
(Type or Print) EARL ATONZO BOND DEATH Sept 28 155
5. SEX (/5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ¢ |38, DATE OF BIRTH 9. AGE {In ysar| # UNDER | VEAR | ¥ U0 4 .
WIDOWED, DIVORCED (Bpacify) Last birthday) | Monita l:n.y. Hours | Min.
_Male Whi te a Dec 25 1607 47 813 | =)=
1(1;.;:‘.””I usugr_gg:_f‘:g?'rloﬂ (e btad o work 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (i i Seace or Foreign Coustry) e t&'ﬂ%ﬁ@?':w"”
Farm Cole County, Misscuri '
I!Iaa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John W, Bond Cora Rowe | Not married
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S+CNATURE OR NAME ADDRESS .
(Yes, 0o, or unkoown) | (If yes. elve war or dates of service} NO.
¥o None 486-18-21611Mra Hoattie Hele Jefferson Clty Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter onlyonscauseper | 1. DISEASE OR CONDITION DEATH-

6"" ' YS

Lo foe

~Za yrs

tion tohich coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contrituting (o the death bul n0t L é : ’4 ‘2 .
related to the disease or condition causing death. pla elge s 20| oOyTs,
1¢a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ] 20, AUTOASY?
TION . T . .
ves [ wo
2fn. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (g lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, facvory, strest, offles bldg.,et0}
HOMICIDE '
21d. TIME (Mooth) (Day) (Yeas) (Hous) | 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF WHILEAT{—} NOT WHILE, .
INJURY m. | “work AT WORX ~ R—
deecased from g IQ_D, that I last saw the deceased
a 2 I?ESI NED
" ”, - —
| 0
2Ua 24b. DATE :J Y OR CREMATCRY (Stats)
Oct I3t t5H Sprifie Gorden Cametory . NG

fq)_ FUNERAL DiREC 8 SIGNATUR
M

(Ticensed Embalmer’s Statement on Reverse Side)}




Ve |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student .....oooie e,
Signeture of Student Embalmer

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

;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
T* this body is not embalmed, fact should be so stated above "y B A R
» L 'i ‘ v

/



