THE DIVISION OF HEALTH OF MISSOURI

. No.300 . Py
o lHLED JUL 5~ 1951 STANDARD CERTIFICATE OF DEATH stae Fite o, L. ODNL...
I BIRTH NO. __ REG. D1ST. A;L 7 priuary mES. DisT. Ko fé@égf. Registrar's No /é 7
| 0 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare deoessed lived. I 1 bafors
) )4’ s CONTY  Callaway » STATE Missourl = .. b COUNTY Boone | i,
' 3 b, CITY (If outesda corpurate Bmite, write RURAL snd give c. LENGTH OF || c. CITY (I curside corporats limits, write RURAL and glve township)
OR wermhi A this plaes OR
5 town Mokane e TRREYl toww Centralia - - - 4/
FULL NAME OF . . -
a d Hose T E (4 2ot ia bospital or lustitotion, give strest sddrem or loﬂﬂﬂ'n) d AsDrDRFEErsS i (If tural, gve loestion} /
0 INSTITUTION PP
g 3 NAME OF a. (Fimt) b. (Middie; RO S T DATE, T (Montt)  (Day)  (Tem)
K ( Type or Print) Joe Bond, Jr.’| oeamJune 27, 1951
g 5. SEX 6. COLOR OR RACE | 7. #&%ﬁg NE\\.’rgEC;ESR(EIED 8. DATE OF BIRTH 5. AGE o reen] v vom | Yax | ¢ wom o e
pe . t the Hours } Min.
3 Male White Never Marriedz| Feb. 4, 1936 15 452y l
108. USUAL OCCUPATION (Givokindof work  10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forsisn soustey) 12, CITIZEN OF WHAT |
of lite, If retired) DUSTRY . |
E g rorrelin vl None y Missouri < YATRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Bond ) | Anna Womack None .
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 5)GNATURE OR NAME ADDRESS
- (¥os.no. or unknown) | (If yes, give war or dates of strvios) . NO.
P no |l -——------ None Mr. Joe Bond, Centralia, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEER
i || Enteronly onscouseper | F. DISEASE OR CONDITION
Z | tinetor (a), (bY, and (&) 'DIRECTLY LEADING TO DEATH () _Amidﬁ__t_&l_Dno_mung_in_ElQQd_ -
i *This does not mean | ANTECEDENT CAUSES water at Mokane, Missouri
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a# heart fafltire, asthenia, |- rise 2o the above catse (a} #ating
B |l ete. Jt means the dis- | Hhe underlying couse lost,
o || cstsinurs,or compitea. DUE TO (¢}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
< Conditions contributing to the death but not
9 related o the disease or comdition causing death. No 'nhv gsiecdian attand ing .
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION gq 3 20. AUTOPSY?
= TION . 9{
. B s ves (1 wo (]
o | 21e. ACCIDENT {Bpectty) 216, P}.ACEOFINJURY (a8 i oraboat 21e. (CITY, TOWN, OR 'rowusmv) (comm') T {STATE)
) D, [arm, N -
z Drowning stree Mokane Callaway, Missouri
g 210. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR? Ve, rover overifow
| INJURY 6-27=1951" 13304, |whzari—) norwuie Wading in water
o — - - -
E 2. I hereby certify that I allended the deceased from , 18 lo , 18, that I last saw the deceased
< alive on _ , 19 , and thal death occurred at _J_lﬁ.o_pm Sfrom the causes and on the date stated above.
g2 |z SIW "; {Degrea or title) | Z3b. ADDRESS - Z3. DATE SIGNED
. . o Coroner | Fulton, Missourl 6=-27-1951
E Za BURI 6\[’. CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
R . (Bpedlly .
S Tar 71" l6-30-1951 Centralia Centralid, Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 8 S1GNATURE pORESS
I?@Ja—ﬁ?’z S/}WL% c?\ﬂ /wulfj/(JMauEln Buns Egllﬁ "Ez.lfton", Mo.

7 (Ticensed Embalmer's Statemest on Reverse Sided




* L,;F:
e Ter £210°
CTTToN Ay it
P ON 301440 HIaN 1om1SIG
IS6l - nr
\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by oo

Studant E-blltor No. .

Licensed Embalme CS JK ..........................
P, O. Addres M—__, ...d/ .......

Note: The ecbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRI’I';&G (Pahnre to comply with
the above constitutes prounds for revocation of license,)

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

working under my personal supervision,

S5tudent sieevencrenrsovanronscanasranans e
5tudent Ewbalnar




