“-** | FILLC SEP 201354  STANDARD CERTIFICATE OF DEATH St e o

10.48
! BIRTH 0. REG. 0IST. wO. 42 __eriusry rec. o1st. wo. _ 1000 . repisirars no 973
L. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whera decensed lived, I losticutlon: residencs before
}_ a. COUNTY Buchanan - ) 2. STATE Missouri b. COUNTY DgKalh “dweimioa:.
b. CITY (1f outxide corparate limits, write RURAL and give c. LENGTH OF ¢ CITY . . d. Is Residenes within Umits of
OR tawash Y OR .
TOWN St. doseph ”| 8y Tbm- om  Maysville e ﬂ""“""u."’a“"_’
d. FULL NAME OF (If aot in boepi lon, give streot sddress or | «. STREET (11 rural, give loeation) 2 Z
HOSPITAL OR ADDRESS
instution  State Hosp: tal #2. County Farm & /
3 NAME OF & (First) b. (Middle) < (Last) 4. DATE (Month) (Day) (Y
DECEASED : " "OF e )
{ Type or Print) FANN l E DEE BOND DEATH Sep,t: ,_4, 1954
5. SEX 6. COLOR OR RACE | 7. ml\)%ml-:n. Blsyggcnﬁlsnman 8. DATE OF BIRTH 5. 1:':Gl-: o years| @ Do | Dnmu ¥ GsDen i RS,
. ) t oni Hours | Min.
Female White Never married March 5, 1883 71 o | |
10:;" UsSUAL gg‘cg?non (e bind of ok 10b. KIND OF susnusssnggr I’;If 1. BIRTHPLACE (i) i State or Foreign Conntryl, 0 |ztgn|zzp4?pmAT
none Stewartsvi 1le, Mo.
1]3;. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Samuel Bond . 4 Emily Halley ] none _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, o7 unknowa) | (If yes, eive war or dates cf service} . NO, .
‘ not given Mrs. Florence Bond, 730 So. 18tk St.City
18. CAUSE OF DEATH MEDICAL CERTIFICATION , IMNTSES}I»:J;(SEI'WEEH
I. DISEASE OR CONDITION .
fker any enscnoaper | "DIRECTLY LEADING TO DEATH*qy _Lobar Pneumonia left lung 1 wee

line for (a}, (b), and (c)
ANTECEDENT CAUSES

NG UNFADING DBLACK INE—MAEE A PERMANENT RECORD

*This does not mean
the mode of dying, such Morbid conditions, if eny, gieing DUE TO (b) Mvocardi t 18 10 YrSe
as heart follure, asthenda, | rise fo the above couse (a) sating
de. It meams the dig- | ¢ wnderlying cause lonl.
ease, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
“ ’ Conditions contributing to the death but not H :
related to the diseate o condition causing death. Arteriosclerosis 10 YFSe
19a. DATE OF OP'IE'I%?G 19b. MAJOR FINDINGS OF OPERATION o 2, AUTOPSY?
, ' HG6X | ] wld
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, tastory. street, office bldy., sse.)
= HOMICIDE )
g 21d. TIME (Month) {Dar) (Year) (Hour 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 WHILE AT NOT WHILE
| . INJURY : = | “woak AT WORK
< certify 1940 Sept 4 54
E 2. I hereby certify that 1 attend_ed the deceased from , 19 , lo L=ie] , 18 i that I last saip the deceased
. alive on .._S_Q!ﬁj_, 19_2, and that death occurred at 233%P m., from the causes and on the date stated above.
E 2. SIGNATURE . ’ (Dm?j‘m@ 23b. ADDRESS 23¢. DATE SIGNED
é ﬁéq—-—w-ﬂ——«/ . Fr ‘State Hospital #2, City" 9-4-54
E %NBEEJOA\}'KLCREMA- 24b. DATE | 24c., NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, ¢r county) (State)
N (Bpecity) : . .
g Burial Sept 6, 1954 Stewartsville Cem. Stewartsville, Mo,
DATR REC'D BY LOCAL | REGISTRAR'S SIGNATURE %q S |2 FuNERaL DI n:cmn 8 SIGNATURE nonuu
REG.
/Am) M
(Licensed F;:}bul.mnn Statement on Reverse Sided




— — T ——————

;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or By B SO P » Student Embalmer No............

wdrking under my personal supervision..

'
1
Student ...ccoomiii et caieecicsscsasacsassaoanes Signed.W..&O...mw ......
Signature of Student Exbalmer )

Licensed Embalmer No. L71 ?—3

P. O. Addreuf‘.’w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




