RI DlVISION OF HEALTH —

IDED

[
.

DOCUMENT

r

“\\_BY AFFIDAVIT OF

TANDARD CERTIFICATE OF DEATH

F"'E munon Dis ru:%N 95902’ 0 .Primary Registration District No.

59-02218"7

ar's No.

sr§ FlLE<uu.mEx
~ .
-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residengd before
a. COUNTY Mercer a. STATE Missouri b. COUNTY Harrison ission)
b. CITE‘( (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b . CILY Inside Limits
O . N
1OWN  Harrison 13 hours TOWN Cainsville Yoo ¥ No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION 3 miles S. E. of Caingvi]llelD NI Yes J No O
3. (I:AME OF DE)CEASED First Middle Last 4, DOA';I'E Month Day Yoor
ype or print
Velva Ross Bondurant DEATH July 1 1959
5. SEX 6. COLOR OR RACE 7. Married 88 Never Married (] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
i H Mant| Days H Min.,
Male White Widowed [J Divorced O 7_1_914 65 s oyrs
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN OF WHAT COUNTRY

éug most of working life, sven If retired)

Motor Mar selling

Harriscn Co., Mo. U. S..A.

13a. FATHER'S NAME

Thomas Riley Bondurant Lucy Griffin

13b. MOTHER'S MAIDEN NAME

14. NAME OF HYSEaMD @R |FE
Neima Kgnes Bondurant

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,Nr unknown) ,(lf yes, give war or dates of service}

16. SOCIAL SECURITY NO.

488-34-0820

17. INFORMANT Address

Neima Agnes Bondurant, Cainsville, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (ch INTERVAL BETWEEN
PART !, DEATH WAS CAUSED BY: / — QONSET ANDDEATH
IMMEDIATE CAUSE {2) A1 A a4 [0 o a4 " AN\ A
— ; - = =y
P "’ DI 2/ PN
Conditions, if any, DUE TO (k) N . . 4 £ 1T 0 ) — A e
which gave rise to = il e g - - -
abave cause (a), =™ -
stating the under- 7 p / , -
lying  cause last, DUE TO (<} Ad Kl Lt S des 2 17 . E P BT, Aete) oal, == My,
z PARTY 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING 10 DEATH bid—fiot rélated to the tarminal PART 1II. If deceased was femdle ‘was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
b v
La \ No Unknown
[3]
S [ BV&Y Ot | O unko
= ED* (Enter nature of injury in PART | or PART 11 of item 18.)
3
-
I | 20¢. TiME OF {Heur  Month, Day, Yeer
=1 {NJU a.m.
g p.m.
20d. n 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOC COUNTY STATE
arm, factory, eet, ofﬁ bidg., stc.
C qumux% fI/[/D
o

Lg

21. t sttended the deceased frl

Death ofcurred at. U

.t 4 nl? IF AW i slive o
I, on the date stated above, and to the best of my
P

wiedge, from the couses stated.

Zoar Cemetery

| July 4, 1959.

> {Degree of tjtla) p 22b. ADDRESS ~ 22¢. DATE SIGNED
%Alw . D. Cainsville, Mo. 7-2-59
N, ‘21]:_ oefe = s EOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (St1ate}

Cainsville, Mo.

ADDRESS
Cainsville, Mo.

7

25. DATE RECD. BY LOCAE REG.

26. REGISTRARS SIGN,

{Licensed Embalmer’s Statement on Reverse Side}




-t e -~

-————— -

STATEMENT BY LICENSED EMBALMER

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

CJM/ Bddie J. Stoklasa tudent Embalmer No._ "~ |

working under my personal supervision.

Student Signed At 277

Signature of Student Embalmer / /( +
P 602
é’ . .ficensed Embalmer No. 3

P O. Address. Cainsville, Mis

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
-~ f this Body"is not embalmed, fact should be so stated above. . _.l ¢« . .. | S




