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diseases in Part | must ba cosuailly related. Coroner cannct certify to a death due to natural causas.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 11 1958

Registration Distriet Ne. .

[Gd. .

—-- Primary Registration Distriet No.{f‘-fjﬁylj

"STATE FILE NUMBER
- Raegistrar's No, .../d

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived,

1F institution: Residence bafore
admission)

o COUNTY  Jefferson o STATEMiggouri b COUNTY Jefferson
b, CglR'Y (/f outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. Cg;‘( O Inside Limits
SR Plattin Twp. Yesu No) SR Crystal City 6 Yo Noo
c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in 1b .
HOSPITAL OR d. STREET {If sutside, give Iocanon) Reside on Form
insTiTuTion Rose Hill Rest Homs d Day ADDRESS w6 Eighth St- YesO Notx
kN ::CHI‘A ::n First Middie Lart 4. Dé;_l’t Month Day Year
{Type or print) Josephine — Olmstead oath  Feb, 24 1958
5. sEX 6. coLor or RACE (T mnm:b £ wever mnmm[j 8. DATE OF BIRTH Is. ?Stib(ti?hgfx‘:{)’ :U'::ER IDVEIH hr;uncn 24 HES.
‘ on e ours | Min.
Female White winoweo 3% oiverceo [ Nov, 16 , 1873

102, USUAL OCCUPATION ((ioe kind of work done | §00. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
ouse eeper - -

12. CITIZEN OF WHAT COUNTRY1!

U.S.A.

1. BIRTHPLACE (City and atato or country)

Lincoln City, Kentucky

13, FATHER'S NAME

Samiel A, Bond

14. MOTHER'S MAIDEN NAME

Mary Magdelins

15, WAS DECEASED EVER IM I, 5. ARMED FORCES?
(Yer, na. or unknawn) | (If yes, pise war or dates of servics)

No None

6. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs., Harold Vandiver, 406 8th. St., C.C.

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Artericeelerotic heart disease I0 yre plus
Conditions, r[anr DUE TO (b)
which gace m(
u‘.bave c:un dﬂ).
stating the tinder- .,
= lying  cquse laal. BUE TO (¢}
=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN [N PART I{a} 13, WAS aUTOPSY
- PERFORMED?
g . 4 200 yes [ no [X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter naturz of injury in Part [or Part 1 of item 18) )
§ (| 0O |
= | 2c. TIME OF  Hour  Month, Doy, Year
hi INJURY  a. m,
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] MNOTWHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
21, attended the d d from 2-24_58 . to 2-24—58 and laat saw h" alive on 2-2!4"58
Death occurred at I 305 P ﬂ- m on the date atated above; and to the beat of my know!ndge. from the causea stated.
22a. SIGNATURE (Degree or title} - 220, ADDRESS 22¢, DATE SIGNED
-q. _ * M. D. Gryatal clty’ MO. 2-26-58
23a. BuriAL cngun!}:N‘. 23b. DATE [123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town. or counly) (State)
REMOVAL {Specify
Burial Feb 27, 1958 | Festus Methodist Festus, Missouri

24, FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l H,mes, Inc., Festus, Mo.

25. DATE RECD. BY LOCAL REG.

-
-

{(Licensed Embalmer's Statement on Raverse Side)

26, REGISTRAR'S SIGNATLU
2V
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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 er

Ly ‘_.’-_-—F‘-‘—“—
by me, orby .......... e v e et e aanm—e s eemmeeee e raaaae e anan , Student Embalmer No........
o ~
= o.,

working,undersmy personal supervision..
L] it ’
e

Student - oo e iicciiiiiiar e cne e

n.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to comply with the above constitutes grounds for revecation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.is not embalmed, fact should be so siated above..
. .. 3. . .



