dootth, THE DIVISION t.)'F I{EALI"H OF MISSOURL 5 8_0 4 5 263

, Weltore -~ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER Ve "
Public
Sarw‘h:? FILED DEG 2 9 I%eqlﬂmlmn Dum:l No. 5/0 Primary Raglﬂrahan Dulrlc? HNa. 3@ yg Regislrar_'_l No&_z__z___rj
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
3 ]
Oy ¢ COUNTY St, Charles STATE Miggouri b COWNTYSE, Lortrige
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY W.Z) Inside Limits
OR OR o
oo St. Charles You & Mol o Hazelwood YesP No[]
¢. FULL NAME OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HosPIALOSt, Joseph Hosp.| 6 days ADDRESS 627 Utz Lane Yes [J No (X
3. :‘TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
Benjamin Harrison Bond ceatn Dec., 22, 1958
5 SEX ‘ 6. COLOR OR RACE] 7. mnmenﬁﬁsvsn wARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysors BF UNDER 1 YEAR] IF UNDER 24 HRS.
= birthday) | Months | Doys Hours Min.
] Male White woowed{~} ovorcen[ 2|0t . 15, 1892 6 [
E 10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durj 1 of king life, n if retired} UST. -
: “Woreman o 8hHET1 0il Col Staunton, Illinols (| U.S.A.
= 132 FATHER'S NAME 13b. ,MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . -
. Charles Bond Ada Poore Lottie A. Bond
E @ [] 15 WAS DECEASED EVER N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
= Yas, k, 1" ) ryor o of service 2
- g |y g e g |510-09-061¢ Lottie A. Bond, 627 Utz Lane
4 o 18. CAUSE OF DEATHdEnrer only one couse per line for {a), (b), and (c}.) INTERVAL BETWEEN
’ w PART 1. DEATH WAS CAUSED BY: ﬁ ONSEWD DEATH
- E IMMEDIATE CAUSE (a) v - s - -
E & ¢
. =
- g_" Conditions, if any, DUE TO (b)
e which gave rize 10
E = above couse f{a), }
- r 4 stating the wnder-
E =1 B lying_couse last. 7 DUE TO {c)

. OE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | {q} 19. WAS AUTOPSY
20 E s;/ PERFORMED?
T & /¥l ves[] noff 2
E _; § 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
¥ ¢ o o O
5 & <835[ 20c. TIMEOF .Howr Monih, Day, Year
» 2 DD INJURY  a.m.

‘é : '-: p.m.

E E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE [-_-] farm, factery, street, office bldg., etc.)
i 5 g [work AT WORK .
] E 21. | attended the deceased from ,{‘%ﬁ .1 M“"d last lawE alive m_L‘_A__&___@__
E -4 Death occurred ot : - P m on the date stated chave; ond to the best of my knowledge, from the cavses stated,
E‘ § 220. SIGNATU {Degree or title) ¢} | 22b. ADDRESS 22c. DATE SIGNED
o .
< o ’%fﬁ’”: 20 2 el 230057

130. BURLAL, !REHATIDN 235. DATE 2 AME OF CEMETERY OR CREMATORY } 23d. LO] 10N {City, tawn, or £ounty) {State}
ocif
Removal . [12-26-1958 |Memorial Park Cemetery JeXnings, Missouri

24. FUNERAL DIRECTOR 250”_ aooresstf oo dson R ag\oATe RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE

Baumann Bros. Inc. Overland, Mo, CG S>3~-58

(L J Embaimetr’s on Raverss Side}

Y
-~




. » STATEMENT BY LICENSED EMBALMER |
’ |
|

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

«» Student Embalmer No. ......cccovvnenen

by me, or by .ovrriiiiiri e fereeeseerressserressasevenenvracastEretasnetarersrnrahes

working under my personal supervision.

Student oo
Signature of Student Embalmer

_ Licensed Embalm S
P. O. Address, éﬁ&ﬂ(’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih h‘is OWN HANDWR]TING {Failure ‘

to comply with the above constitutes grounds for revocation of h‘bense)
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, DEC 3 0 |
1954 ;

3 . =



