1. Health, : V THE DIVISION OF HEALTH OF MISSQURI __—“w"_58_024089

& wal_l.,.. ! STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER t[
. ubhlic
th Service If] JUN 1 6;mgimutioq District Na. 3 " 7 Prifary Rngisrrulion Distri:_t N°5?-Q-.. Regisrrar‘s No._____/_,,‘_g:Z?___,,hH,.,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci'de_n:g befora
S. 300 a. COUNTY St. Louis o STATE Arkansas b. COUNTQuachits® rmss-cy)'E
1-57 b. CITY {If outside corporate limirs, give TOWNSHIF only] | Inside Limits e cny 7 A% Inside Limits
R i
TowN Brentwood, Mo. Ves X] %o [] TOWN Stephens Yeshel No ]
/ I e FULL _FI'AEAEOOF ({f NOT in hespital, give location) Lenih of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA, R ADDRESS
wstitution 95 York Dr, 22 Wks Yes [] No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF -
Fred Hamilton Bond DEATH: June 11, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER Margten] ] 8. DATE OF BIRTH 9. A!GE “'"'ﬁ;"; ;:JT:::ER;LEAR IEOI;IJ:JIDER zz::ns.
1 as ay] m R
5 Male L« White wiooweo[], Foivorceo®]| Oct. 14, 1886 i
-E H 106, USUAL OCCUPATIBN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond ﬂaycounrry) 12. CITIZEN OF WHAT COUNTRY?
= during most of woding lidp, wven if cotired) INDUSTRY
P Retired ﬂ,_-j' SLLYe | PosS¥Master Taylor, Texas’, U.S.A.
= 13a. FATHER'S NAME vy 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
3
£ E, C, Bond Laura Hamilton Blanche
w
‘E‘x 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15 SOCIAL SECURITY NO.| 17. INFORMANT Address
Y E (onno., or unknown)l (IfNi,Il:- waor or dates of servica) None Fred S . Bond . Ss York Dr.
o
£ o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) - INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: M ONSET,AND DEATH
oW IMMEDIATE CAUSE (a) Qm/nw/m . [ A
3 [ L o Ny = 7
= [ -
- Oitzeesll sy o Ao | 5
£ w Conditians, if any, . DUE TO (k) =z el ]
g - which gove rize to - /
H - above covse [o},
o z stating the under- %
€ 8 g Iying couse last, DUE TO ()
g - =¥ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal dissese condition given in PART 1 (o) 19, WAS AUTOPSY
c§ X PERFORMED?
e vEs [] no 5
§ = X =l 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
; = - w
S > o o o
538 j _6, 20c. TIME OF Hour  Month, Day, Year
28 wmf3 INJURY  am.
: ‘..:; L‘ H p.m,
2E Z 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s :-: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ) )
s 3 WORK AT WORK . . a
_E‘ 21. | attended Ihedeceﬂstd-fginé’z2| 474 yi 2 ; j ,N:L cern B ff 125 Enndlnll 'saw:i’"r‘u“vnon ) Y // /75.;V
H Death occurred ot /p/ '_.4 disi fmeon the date sthiled above; end to the best of my kno ge, from the c’uuse: stated.
£ MNATURE . {Degegy or tiile) 22b. ADDRESS el 22¢- DATE SIGRED
-] . ¢ 5 . —_— 4 R
: 00 Al 2). D, (758, BredemllBed
230. JURIAL. CREMA"%N. 23b. DATE 23c. NAME OF CEMETERY OR ClEMATORY 23d. LOCATION (City, tawn, or county) {S1a1e)

REMRQVYAL {Specily)
Removai

24. FUNERAL DIRECTOR ADDE\‘ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Albert H. Hoppe 4700 Washington, Blvd. | L _ /(%) W/?- M%Q

6-11-58 Local Stephens, Arkansas,

{Liconsed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER —

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

DY ME, OF DY i rrrrr s s e e e ety a s e s ., Student Embalmer No. ...................

working under my personal supetvision.

Student .o e ae
Signature of Student Embalmer

P. O. Addresss et P

..............................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .~ "~ ‘ -

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

Ly " ' -.. . "
[ . et .




