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FILED JUL 25 1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No

PRIMARY REG. DIST. No. 2002 Rmumrﬁ?vn

ST. NO. ’z 2 —

23607

'BIRTH KO, REG. I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. M Instiwition: residence befors
a. COUNTY a. STATE b, COUNTY sdmimion),
Jaclson : nsas Washington
b. CITY m Id Umits, write RURAL and . LENGTH OF [[f ¢. CITY :
R putclds corpigpte flmius, welte o :::.mn) ?‘.TAY (in this place) OR i %W“MMMM'
TOWN TOWN Hanovgr Yes No (O o
d. FH!‘%P’I‘TAANIH.EO%F (lf‘mi:‘ln howpial or i tion. give strect nd;iu- or loeation) . ASIDIE'REEESI-S o (If rural, gve location) y /-\I' 0%
INSTITUTION 1ttle 1isters Home + ———————
3. NAME OF . (First = b. (Mtddle ¢. (Last
DM o BR (First) { ) (Last) 4, DATE (Month) (Day) (Year)
(Type o Print) obert Bond oeATH Jyly 5,1966
5, SEX o | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 2| 8. DATE COF BIRTH 9, AGE {In yesrs| IF UNDER | YEAR | IF GNDER 1 Mas,
w WED DIVORCED (8pacity) tast birthday} |Months| Days | Hours | Min.
“ale hite owe April 3,1872 | 84 years |
102, USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE 12,
donduringmmolworkln‘l!fc..nnnit:alr:d) = DUSTRY {City and State or I?o"i:n Gnmlry) cgﬂ'g_ﬁb‘hoFWHAT
r Far : Washington,Kes. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 .Epme OF HUSBAND'OR ¥IFE
Richmond Bond. Jeanatta B i
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL, SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeuzrw, or ynknown} | {If yes, give war or dates of service} .
O O
18, CAUSE OF DEATH CERTIFICAT O lmmt.ui HETWEEN
7 1. DISEASE OR CONDITION
+ puter only onocupes | SIRECTLY LEADING TO DEATH* ()

}Hne for (g}, (b}, and (c)

*This doeyr not mean ANTECEDENT CAUSES
the mode of dring, such
a# hear! faflure, asthenia,
ele. It means the dis-
care, Injury, or compiica-

the underlying couae last.

rize to the abore couse () slating

Morbid conditions, if any, gising DUE TO (bMﬂv‘k\

L) 7>

WMM

DUE TO (¢)

tion which caused denth,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
 _related to the disease or condition causing deaid.

IJQAb\-

2. I hereby
alivg on

cezgz thatil ﬂ az Mceased fromZ. 6/ / 7
nd that death occurrcw _J.l.._4:15

19e. onf BF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’7/ YES I:l no [
v 4 ACCIDENT 2ib. PLACE OF INJURY te.g. Inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
bome, farm, factory, street, offiog bldg..et0.)

ROMICIDE '7

219, TIME (Moath) (Day) {(Ywr) (Eoan | 21e. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? -
- WHILE AT NOT WHILE
* INJURY WORK AT WORK ez /o / £
2
/193310 // /195,

that I last saw the deceased
causea and on the date stated above.

LT

2 TS s Bl BT

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

AL, CREMA-
R}PREMOVAL(B

256

24c. NAME OF CEMETERY OR CREMATORY m/L@ATM {
St.John's banover,Kag,

ty,fown, or county] / ABtate)

Remoyal lauto) July 5,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7. b-S

v

GO’MW

25. FUNERAL DIRECTOR'S SlGﬂATUllE

ADDRESS
Thos E.Quirk Funeral Home

~ (Licensed Embdlmer's Statement on Reverse Side) 4316 Troost Ave .K. .MOQ
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. v, i 4 . F—
» o= 3 T ! L} .
. STATEMENT BY LICENSED EMBALMER
- .-
f I hereby certify that thé body whose name is recorded on the reversg side of this certificate
by me, OF BY oottt s ses e e

working under my personal supervision..

Student... ..oco ittt i i a e s igme et LA LTI
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

A .

T4 this body is ndét embalmed, fact should be so stated above. °




