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WRITE PLAINLY—USING' UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAY 17 1950

—

REG. DIST. NG, |E[‘D

16608

State File No...

PRIMARY REG. DIST. NO. b_'D_Jn_L._ Regitivar's No

16. SOCIAL SECURITY
(Yes, Bo, or unknown)} | {If yes, give war or dates of sorvice) NO.

{BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If i resid are
a. COUNTY Iron a. STATE MiSSOU.I‘l b. COLINTY Iron admimion).
b, CITY (if cutside corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (1f ouwdde sorporate limits, write RURAL and give township)
0% Ryral, Iron e ST PPl %W Rural, Iron i
d. FgoLléPr_&n{.'EOOF {If Dot in bospital or inetitatica, give streot address or location) d.ASJI;tFEEr.B (Ul rural, give location) o
nsTiTerion 3 mi. west of Belleview 3 miles west of Belleview
3. NAME OF @. (First) b. (Middie) c. (Last) 4 DATE Month
oD Sarah Catherine Bond o Yay 5 1858
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UnbER 1 YEAR | ¥ UnDEN u mas,
fem | white WIadwed 5" | Aug. 21 1855 | B4 |E g | e e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or foreign sountry) 12. CITIZEN OF WHAT
done during mpst of working lie, sven if retired) STRY o Yt
ome own home Iron Co. Missouri
13a. FATHER'S NAME 13b. uomgn's‘mlnen NAME 14. NAME OF HUSBAND OR WIFE
Samuel Qulsenberry unknown Samue} Bond
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

lie for (8), (b), and {¢) DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {(b)
rize Lo the abote cande (o} dating
‘the underlying cauase losk, - - - .- -

DUE TO ()

*This doecs not mean
the mode of dying, such
ox keart fallure, asthenia,
de: ' It "medns the' dis- |-
case, injury, or complica-

‘no no’ Mrs. Harry Thompson, Belleview Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but nol

tion which caused death.

J 70

related {o the disense or condition mudn&dzaﬂ.mw [07')1-. Mmﬂ/ N

1%a. DATE OF O?F%Aﬁ_ 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
YES D NQ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.c..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE hotne, [arm, lagtory, street, offios bldg.,stg) - YT Semoa oy T .. -
HOMICIDE . R o . .
2td. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT[—] NOT WHILE .
INJURY, m. | “work AT WORK .

z I heﬂ;by certify that I attended the deceased from 5-5
dalive on M?WW___ ,19___, and thet death occur'red at feOV

éyos_ﬂ_ lo :5_'5:’___' IQL that I last saw the deceased

, from the causes and on the dale stated above.

23a. SleTURE W %

%AS‘%&?{‘%}) 24b. DATE 7

(Degree or title) | 23b, ADzRES X
24;, NAME OF CEMETERY R CREMATORY_y 24d. LOCATION (City, town.oroounty) .

Presbyterian Cem.

$4-59

. - (Gtate)

% 2Z3¢. DATE SIGNED

Caledonia Mo,

5=5=50
DATE REC'D BY LOCAL
REG

ood

25. FUNERAL DIRECTOR' S S)GMATURE

White, Funera

Iroﬁnt??ff'is Mo, -.

REGISTRAR'S SIGNATURE

{Lice

bed Erbalmer's Statement on Reverse Side)
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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 1]
Student Embalmer No.

working under my personal supervision.

Student ...vcnes vesasaae Enb spassseennieees i W s . -
Student almer .
Licensed Embalmer-No..CX . & «2—.
) ' P. O. Address 2

in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocationj of license.)
H this body is ‘not embalmed, fact should be so stated above.
-
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