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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED WAY 27988

“Registration Distsict No. ...

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERRTIFICATE OF DEATH
Primary Registration District Noéﬂaé

17306

24

Stais Fils No.

Registrar's No

1. PLACE OF DEATHBart 2. USUAL RESIDENCE OF DECEASED:
(@) County.. ror T @ sweML8SOUPL . 4 coppBarton /.
() City or town - Lamar MO R 7,D
(IT oataide city or town limite, write “RURAL" and pame of township) {c) City or town . o
(¢) Name of hospital or ingtitution: (H autside city or town limits, write “RUHAL")
(IF 203 in hospital or institution, write street number or location) (@) Street No. {If raral, glve lovation)
b of stay: In hospital or institution
{d) Length o v: In bospital or fn (Specify whether || (¢} Citizen of foreign country?, /j (Yes or No)
1n this community.... 10 =] m
years, monibs or days) 3 If yes, bame country.
MEDICAL CERTIFICATION
3. (@) PRINT
. F'Ul.al. NAME. _MILIAM .Im.._BOND.............M......................... M Sth
— o — 20. DATE OF DEATH: Month... s28.Y day 5
3. (5 If veteran, ¢) Socia urity 191._3
H year. hour, minut s M
tname war. % Noszﬂ../a_ _4-3 7 ote
21. I hereby certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed, married, -t et D b 19___.to o ——— o - 19
-~
4. Sex male, D, "‘::,Whit e d“’"’f‘-'edﬂ-@u 84 that | last eaw h aliveon,,.... t T TR T O 19...__;
6. (b} Name of husband or wife._......_. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Cecile Bond ative_. 268, _years lmmecdiate cause of dmtho Yiis1
orounary gecilusion
7. Birth date of deceased.... Feb 18th 1802 JEUR
(Monlh) D-y) (an)
8. AGE: Yeara Montha Days If less than one day Due to Y
51 2 20 hr. min. D . R
ue to, . -
0. Bimoace. 1D Pleasant,Towa ] YaW i V4
. iCi town, or county) d F (State or fareign country) z UI E;' o4
Other conditions
10. Usual oce fon. orer an armer (loctude pregnancy within 3 monihs of death) [ £
11. Industry or business Mo R PHYSICIAN
. ajor Inga: —
8 12. Name Calxin Bond - of n;:-mr?:nl
= : { Underline
E unknown (- ;e canse to
m \ 13. Birthplace : P 5 which death
or foreign country, Of autopsy should be
ﬁ 14. Maiden name__- Eifzwgﬁh cam_i?k RutoDs :ll:fg:ld] sta.
= Wi y.
£ 15. Birtbplace . unkno /.7 22, If death was due to external causes, 611 in the following:
= mgw’w‘ﬁzuﬁb d {State or foreign country)
T {a) Accident, suicide, or homicide (specily)
16. (a) Informnnf__....__I BT
(b} Address ar MU (6) Date of occurrence
-~ Wh id
. @ purial O Date theret.. 2L =y || (0 Wherecidiofury osca T e S e
{Barial, cremation, or removal) Moot) (Da3} (Year) || (4) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢} Place: burlal or crematio / (el W
18. (g) Signature of funeral director 1Ver F—un e__I:al s .Q_IE.e__. While at work? (Spectfy typ- of pluce} i1
- S I—'-amar EIO- e at worl L] o et e eim e et
(8 AGAress vy 35 23. Signature D ar other)
19, (@) _S~/7/ ~f 3 [bW ) _ - M
(Dats received local registrar) { existrars sdenntare) Address__ ... i a:r:-‘—ﬂ-ﬂ.(.,ﬁ‘?roa_. Date sign
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(Licensed Embulmer's Statement on R-venegide)
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. STATEMENT BY LICENSED EMBALMER
sl

.

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or [ R

Registered Apprentice No

- working under my personal supervision, _

Signed

4

Failure to comply with

- " Licénsed Embalmer No..\ '37/4/ z

. S i N . P.'O. Address...
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

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




