R DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-00Z540
FILED VS FER, 098020 7 i s i e e

'DED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a, COUNTY Marion a. STATE Missouri COUNTY MaI‘lon admission)
b. Ccl)'l;{ (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CI‘I';Y Insiche Limits
oW Palmyra 5 yeers TOWN Py myra Yo & No O
<. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET {!f cutside, give location) Reside on Farm
HOSPITAL OR L ADDRESS R H
sTUToNManle Lawn Rest Home [YeB O Maple Lawn Resc Home [y nBX
a. (PIIAME OF PE)CEASED First Middle Last 4, Dg":lE Month Day Year
ype or prin
Emme Susan Bond DA Jan, 16 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |1F UNDER | YEAR | IF UNDER 24 HR
Female White Widowed Bl Diverced 01 9/9/18711 88 Moathe | Dans | Hours | Min
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CO! UNTRY
during most af working life, even if retired)
| At Homa Missouri Usa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D, Slaughter Eldzebath-ds Wil tamson | John Bond
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY KO. | 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dates of service) .
| none Mrs. “Yuy Bond, Palmyra, Mo.
- 18. CAUSE OF DI.ATH {Enter only one cause per line for {a}, (b}, and ic). - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED OMNSET AND DEATH
g IMMEDIATE CAUSE (s} CM,M hké,mwt_as&% 2 Adayd
1)
Q .
8 Conditions, 1t ay,]  DUETO ®)_(AnFirsosclonesio apd Py bordind s
which gave rise to] v — Y
above cause (a), . .
stating the under- -
1 Iylng couse last. DUE TO (e} M
g PART Il ngHER SIGdNIiFICAI}IT C'O%DIJ}QITSICONTRIBUTING TO DEATH but not rela!od Oo the terminal PART NI, :'fh decessed wnli :lma;-o Was
= disassa con ition givep in a ‘! ?;E ( 23 .y2s are & pregnancy in last days.
< m"‘“"’é% L alhe)s T2 3 |[3v“'[3/No||:|Unkmn
gl . pLas Mzmz s B e ikt cleshs-
= 19. WAS AUTOPSY s, ACCIDENT  SUICIDE  HOMICIDE 2()&:)I DESERIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1) of item 18.)
o PERFORMED? a (m] O
[v) YES O NO
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
g P,
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK OJ P {;5 , / ;. 7
i 21. | sttended the decessed ﬁen\—’#%;m_r 4 ié o nd last saw ';::-Iive on. I;//é /50
Death occurrad at ol m on the date ttated above, and to the best of my knowledge, from the couses stated.
- 151 | AR 7 {Degree or titla) | 226, ADDRESS ] TE IGNED
o B/ / M&KW M M / Co }Z ff
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETEQY OR CRE TORY 23d. LOCAT[ON {City, town, or county) {Stats) ~
=3 REMOVAL (Specify) .
& Burial u| 18 Jap, 196 Antioch Cemetery Ralls County, Missouri
< 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SI(:;:‘I?
o~
ol lewis Brothers', Palmyra, Mo. /r,?[«(c) A & 22 M
{Licensed Embalmer’s Statemant on Reverss Side) / ’




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Licensed Embalmer No. LL8&1.

P. O. Address_Palmyra, Mo,

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




