No. 300
10.48

S
u, .
“ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1957 STANDARD CERTIFICATE OF DEATH $1816 File Nowrommmsnrememn
‘ _ 1O 02044 LE
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrer's No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. i inatituti tenidence before
a, COUNTY . a..STATE b, COUNT dunirmion).
Auvdrain : Missouri - . OUNTY Audrain "™
b. CITY ¢ id limits, welta RURAL and give . LENGTH OF . CITY .
GR outelde corporate limits ta B t::l:uhip) gTAY e this place) c < 00 ’f 3 d. Iung‘e;sdeﬁgew%tnwug&wg
(1]
Mexico TowN  Mexico -~ =
d. FHCI).IS.PI;Q_[{\AN!‘I_EO%F (1f not in hospital or institution, give sirect sddress or location) ° ASDT[!;IRFEESFS (X! rural, zive location)
INSTITUTION 107 Kentucky 107 Kentucky
3. DE c ae s%';-:) a. (First) b. (Middle) ¢ (Last) 4 D(")‘}-E (Montd) (Day)  (Yean)
(Typeor Printy  Annie Bond pEatH FEB. 21 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | U GWDER 1 AES.
WIDOWED, DIVORCED (Bpecify) g-t blr:hd-y) Monthnl Days | Hours | Min.
Female White /| married Tune 26, 1890 |
10a. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR _IN- | 15. BIRTHPLACE ..
dnmdur'm:mn-to[wnrlr.ingl.lh.o:'an‘;! ruetl::d) ) DUSTRY £ {City aad State or Forsign &“"” 2 CIT[%%ﬁ?FWHAT
Housewife At Home Missouri o
113a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
. Dan Spillars Jane Buffer Mr. Joe Bond
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes.no,or unknown} | {If yes, give war or dates of service) NC.
none None Mr, Joe Bond Mexico, Mo.

18. CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢)

*This does not meen ANTECEDENT (-:’.\USES

ele. It means the dis the underiying cause last.

the made of dying, such | Morbid conditions, if any, giring PUE TO (0)
as heart faifure, osthenia, | rise to the cbope cause (a) stating

INTERVAL BETWEEN
ONSET ARD DEATH

~ MEDICAL CERTIFICATION _ .
DIRECTLY LEADING TO DEATHY (5 WVF ;LW W‘-*ﬁ-ﬂ g,f’
— T -

DUE TO {c)

case, infury, or complica-

related to the disease or condition

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 2ot

causing death,

ERATICON

331X

20. AUTOPSYT

YESD NOIE/

homs, farm, factory, strest, office bldk., e%¢.)

21a. ACCIDENT {Bpeciiy} l 21b. PLACE OF INJURY (e.g..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE) {

19a. DATE OF OP'FI%N [ 190, MAJOR FINDINGS OF OP|
SUICIDE
HOMICIDE
2id. TIME (Month} (Dsy) (Year) (Houn) 2le.
INJURY

WHILE AT NOT WHILE
WORK AT WORK

INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

22. ] hereby certify that I atlended the deceased from M_ 19_._4 lo 7'4 <O 19 57 that I last saw the deceaced
alive on _&QL,r, 195 , and thet death occurred of _-i;'_ﬁ'?.ﬁm Jrom the causes and on the date slated above.

e 2ot

(D tigle) P4-23p. ADDRESS
. M €X/ @b ) Mo -

23¢c. DATE SIGNED

2-2/ 57

24a. BUR CREMA-
TIo EM. fnodfy)

2-25-1957

24b. DATE 24c. RAME OF CEMETERY OR CREMATQRY

Blmwood Cemetery

24d. LOCATION (City, town, or county) (State)}
Mexico, Missouri

TE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 S1GNATURE ABDORESS
_2]—/9;7 /g,,; %Lbzy |Arnold Funeral Home Mexico, Mo.

(Licetised Embalmet’s Statemett on Reverse Side)




. T i o

STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY oottt snree sttt , Student Embalmer No.............. |

working under my personal supervision..

Student.....oovr ot vz ie e Signed . 3 ke

Signeture of Student Ezbalmer
icensed Embalmer No. %ﬁ

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

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

£l B - -

] . - T T e




