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LV.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

0

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED DEC 12 1950

37964

State File Now i -

AEG. DIST. NO. ; A E PRIMARY REG. OIST. No.w Regl':frar':No.mﬁu.X.j.'

'BIRTH NO. —
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where 1 lived. If 4 : befors
a. COUNTY . a. STATE . . b, COUNTY . ndniseiont.
Pettis Missouri Pettis
b. CITY (I sutsidae cotporate limite, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outaide corporate limits, write RURAL acd give townshipn) 0 2@0
OR . townghip)| STAY (in this place) R T . i
TowNRural-Green Ridge ear 1owN  Rural-Green Ridge Twsp. -
d. FHéSL HAhil—E OF (I pot in xm.,n.x or inatlsation, glve streot sddress or location) d.AggéEErs (If rural, give location}
] i +
INsTITUTIoN RFD # 1, Windsor RFD j 1, Windsor
3. NAME OF a. (Fim) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pint)  Charles Elmer BRongd oeath  Dec. 5, 1G50
5. SEX 6. COLOR OR RACE | 7. Mmrwag NEVER MARGIED ) "8, DATE OF BIRTH 9, lf.?sir:::;:‘;“ " m.n 1 vEan 7 e u
. v U Iin,
Male ! White "W dowe % January 11, 188 107 1, |

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND QF BUSINESS OR_IN-
done during most of working life, aven if retired) DUSTRY

11, BEIRTHPLACE (Btata or fordgn oountry? 12, CITIZEN OF WHAT
/ COUNTRY?

Farming Missouri
13a. FATH{R 5 NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF MUSEBAND OR WIFE

Shelly C. Bond Unknown uth Hampton Bond
15. WAS DECEASED EVER IN U.5. ARMED FO.F:"Cﬂﬁ? 16. SOCIAL SECUR:;I;)Y 11. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, pp. o2 unknown) {If you, wive war or dates of oe) .

Vo None Chester Bond, RFD l Windsor, Mo.

. Enter only onecatiss per

Nae It means the dia--

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Itne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN

ANTECEDENT CAUSES

Merbid conditions, if any, giring DUE TO (b}
rise to the above cause (o} siating
‘the underlying cauase last.

*This doez not megn
the mode of dying, such
a# heart fallure, asthenic,

case, infury, or complicar DUE TO (c)

MEDIZL CERTIF|CATION

gsm‘ -,-ND DEATH

Dotodlocde o/ Yoritlect)

tion tohich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS . H v Ty ., . - '
Conditions contributing o the deaih but ol ! ; ) f &
related to the dizease or condition eauring death. " .
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - .~V w1 -, , 20. AUTOPSY?
TION
ves [] wo B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o4..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horma, farm, festory, stroet, office bldg.,a10.)
HOMICIDE :
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | wonrk AT WORK

2. I hereby
alive on

Lca W, 195°C , that I last saw the deceased

certify that I atiended the deceased from W lo
, 1980, and-that death occurred al ., from the causes and on the date stated above.

23s. SIGNATURE

w; /4

{Degren ar title)

Vo

A

23¢. DATE SIGNED
/2= $% 50O

23b, ADDRESS

}WM_M%

% Nag&g\;.&cnﬂum 24b. DATE ’ 2%, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
M’ ’ Ty > L] - ’
12-7-50 Laure 1 Oak Winds ssouri.
DATE REC'D BY L%CAEGL ﬁ 'S SIGN ;25 2. FUNERAL DIRECTOR™S $1GNATURE ADDRESS
/2-- 7../?0‘” E’I’))J o e . I: i 0'

(Ficensedf Embal

s Statement on Reverse Side)

>




RECEIVED %>
DISTRICT HIALTH OFFICE No. 3
District File hu _____________

Date Flled..___.Z/.S_'d ceieen

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, [ g | e

..... - Student Embalmer No.

working under my personal supervision,

SLUJENE svnrennacesnnsnsnsaranancaraacannas Signed.......-...m,dl_‘x_.%__
Student Embalmer -
Licenzed Embalmer Ng........ /2
f
P. O Addre:e&

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.

i




