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

N

Burmau oF THE CERSUS

DEPARTMENT OF COMMERCE

ALEDFEB 16448

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH stte £ o F2O

(d) Length of stay: In hoapital

In this community

{If not in hospital or institution, wrils street pumber or location)

or institution

7 yeals

{Specify whether

ysars, months or days)

Registration District No.. ™ ' = Primary Registration District No..wd & ) O Registrar's No, 2T
1. PLACE OF DEATH: 7, USUAL RESIDENCE OF DECEASED: / 67

Cape Girardean .
(@) Couaty R T T M BT L Cr @ sate. Missourl . o cumy.Cane Girardeau
(&) City or town sl

(If outaida city or town limits, write “RURAL" snd name of taxashic) (¢} City or town...... Ca re Girarde an Vi
(¢} Name of hozpital or institution: (1f outaide city or Lawn liwits, writs *RURAL™)

529 South Frederick Street @ Strect No 710 N. Svanish #

{Ifrural, give location)

{¢) Citizen of foreign country?. No {Yes or No)

If yes, name country

ke FRMT Touis L. Bond

MEDICA I CERTIFICATION

. R3ad

20, DATE OF DEATII: Month.

{City, town, or county)

‘16. (@) Informant._Mrs._ Lavre. Bond

& Address_.. 11O _N. Spanish, Cape Gir.

v @ Burial -

() Place: burial or cremation -

{Barial, cremation, of removal)

@ Date thereor.. 1/ 25/ 48

(Mooth) (Day) (Year)

Memorisl.Park

®) Addres:.,__c ELpﬁ ?f
o @ £

{Dats received loul relmtm)

18. "(a) Signature of funeral directar
1 papdegu.,

L.L. Haman

(L))

(Rogistrer's slgnatore) -/!fl

4 P

3. (5) If veteran, 3. (¢) Social Security b o
vear.... Lo Al {1 / _l_ .minute...... ;2.0 F M.
name war, No.
21, reby certify that I attended the glece
o | e 6. (o) Single, widowchmn"ie;r A A ,?M W71
4. Sex I race - divoreed ..o B ] that Ilast saw héene alive on.. ._s___& 19 54
6. (% Name of husband or Wife........w-wwpmeemeee 6. () Age of hushand or wife If || @nd that death occurred on the dafpfand hour stated above. Duration
Lanra May Pond_ aliven.— years || 1myfdiate cause of death.._.. {?‘—/ P +
7. Birth date of decessed. November 15, 1879 A Montfric . |: 5 A
{Month) {Day) {Year)
8. AGE: Yeara Months Daya If less than one day V
68 1 8 SO ;' SRR i1 ; ’ .
9. Birthplace....... Lug.eﬁv.LlJ LT MJ.,S.S mrr'i 1
{City, town, or connty) (State or foreign onumry)
'10. Usual occupation. Railroader o s Rt -YJ ' .l
Pregoindy wiv.hin 3 mnnun of death) ——
11. Industry or business X - P PHYSICIAN
E i Namo. GEOTEE Bond WD) 18 operations : e R
& . Lutesville, Missouri oihd the cause to
13. Birthplace @ ; { P ¥ [which death
ity. , or eouni (Stats or forcign covulry) f . h 1d b
g 14, Maiden name ﬁ CV K -‘ Y‘l{i{-\ r Of autopey : r v o oued sta?
oA S R LN [T IV =N [
§ 15. Birthplace Unknown prr . gﬂu') 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homidde {(specify)

[}k Date of occurrence

(c) Where did injury oocur?.
{Cily or I.own) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in Dllbllc DlﬂOE?

’ . - {Spenfr type of place)
While at work? ... [ ; Means of i :ruury.,u ..._..__.-4:_.._
23, Sugnab%. e AT AL e 2. % ~ - (M.D.woﬁm}':!___

Addrcss ﬂ

(Licensed Emhnlmc'r’n Stutement on Reverse Side)
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\\\r\i\ Ty e 5‘.30_3:.__-._,.._“
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STATEMENT BY LICENSED EMBALMER

-
.

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

...... , Registered Apprentice No... )

working under my persenal supervision,

Signed. »%‘W : —""-—/ ......... .

Licensed Embalmer No "'/ f/ o=

P.O. Address..._%...w\ﬁ@}%.

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




