THE DIVISION OF HEALTH OF MISSOURI ' 6176

. No.300 . ; . )
o . STANDARD CERTIFICATE OF DEATH < State File No..,
' PLED'MAR 5 1956 318
' 1RTH KO. REG. DIST. NO. PRIMARY REG. DIST. NOJ%:. Registrar's No. ... 194.4.._
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-m decoased lived. If lostitution: residence before
a8, COUNTY , a. STATE Z // ‘ & ot ‘ b. COUNTY adinisaton).
b. CITY ai corpurats limits, write, RURAL snd give c¢. LENGTH OF c. CITY, . d. Is Residence within Umits of
" | 1| STAY D L] OR I p a cf 1z 1
TonN w CO di omnaie) il 6wN M‘c&z tL oAy A R
d. FULL NAME DF {If mot in bos or lmzituuo jve atroc} adl . STREET gf runl, W % (6 ¢ ‘S
HOSPITA ADDRES
INSHITUTION \j Y ; 7 /6 >7 z; r..nzef'

3. NAME OF 8. '(1-‘ 7 b, (Mjddle) ¢, (Last) i 4. DATE (Month)  (Day)
DECEASED - ¥ {Year)
et Dl ard ﬂ arre PBownd o X 2> (NE

5. SEX ) 6. COLOR RACE { 7. MARRIED, NEVER MARR!E 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | oF UNDER M Has.

et c‘j ' EQ, DIVORI ED’(B day) |Months| Days | Hourm | Min
o b Y 7Ed | 6-13-1883 e l [

10a. USUAL OCCUPATION worl o N BUSINESS OR IN- [ T1. BIRTHPLACE - . s

3 USUAL OCCUPATION (e edotvork | 105. KIND OF BU USTRY ity and Seace o forvinn comninyi /| 12 SITIZENOF WHAT
track formman rete | Terminal R Livingston, Ky
113a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
 Oliver Bond | Luanna Browning €y Bond

I(z WAS DECiEASEP E\(-’ER INﬂU.S. ARMdE:;P F,OE“,EES:; 16. SOCIAL SECUer;Ia’ 17. INFORMANT'S SIGNATURE OR ﬂAME ADDRESS
4. AO, OF BDKDOW D, ¥ou, FiIVe wWAT OF ol OF a O . -

' unknown Lucy Bond, Madison, I11,.
18, CAUSE OF DEATH 1, DISEASE OR CONDITICN y AT CERTlFlCAT? :glgg:hgm?
. Enter only onecauseper | . . ﬁk‘ Rl
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® Car /é/ l‘{ ¢ (l 16 7 ;7 Iy

*This does mot mean | ANTECEDENT CAUSES b%fcr{a ,“0/2"0/;; #7: )*‘L“JL )

the mode of dying, such | Afortdd conditions, if any, giving DUE TO (
as keart failure, asthenia, | rise fo the abore canse (o) stotiing

ele. It tneans ihe dis- | the underlying couse laat. /
ease, injury, of complica- DUE 70 {c} N

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - : . ’ 4 \p
Cunditions contributing to the death but not < (| J b

related to the diseate or condition causing death. ) a2 as [(T<, PR | .

i9a. DATE OF OFERA: | 190. MAJOR FINDINGS OF OPERATION 1 ™ \..V“\’ \ | 20 auTopsy?

Favi YES O NO

215. ACCIDENT {Bpedity) 21b. PLACE OF INJURY fa.g..lacrabout | 2le. (CITY, SHIP) . (COUNTY) - (STATE)
SUICIDE homa, farm, factory, strest, office blds..ex0.}
HOMICIDE
210. TIME \Month) (Day) (Year] {Houn | 2le. INJURY OCCURRED | 21f. HOWNGID INJURY OCCUR? D
. WHILEAT ] NOT WHILE .
INJURY = | “worK AT WOBK / 42-'0

2. I hereby certifghat I attended the deceased from > / > 9".-6 Rl /)— > 19_6 that I last saw the deceased
alive on IQ_L-‘ angythat death occurred at/i5_’£”m from the causes and on the date slated above.

23s. SIGNATU (Degree ﬁle)q Z?-b.% / '231: DATESZIGNEI/
‘—rl—{j/

PLAINLY—USING UNFADING DBLACK iNK—MAKE A PERMANENT RECORD

H
_E'_j 24a, BURIAL, F CEMETERY OR CREMATORY 2,4:! LOCATION (City. town, or county) {State)
o TION, REMOVAIl(B
> rem Madison. Ill,
DATE REC'D BY LOC?;L 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
FEB 23 19%% )M-.F'ranc is J. Lahey, Madison, -IRl.

(Licensed Embalmer’s Statement on Reverse Side) = -




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the Teverse side of this certificate was emr

..........................................................................

working under my personal supervision,.

Student....................

............................ Signed.
Signatare of Student Enbalmer 8

(

lf by me, or by
|

4

I

!

[

|

Licensed Embalme 3 No.:{.(. 7

P. O. Address Jﬁé-‘

. ¥ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
f:g"’!'a‘:{:ply with the_abovesyonstitutes grounds for revocation of license), .. .
R cmbalmeMUDENT. he also shall sign in his-OWN handwriting.
T* this body is not embalmed, fact should be so stated above, .

-




