THE DIVISION OF HEALTH OF MISSOURL

09—

005363

Wablere STANDARD CERTIFICATE OF DEATH SEATE FCE Ty
:::::. PIU'_U MBR |95&egls'mhon District No. / ‘/' "/' Primary Registration Dinriciﬂ:—_‘!’ffl.é_fyé ....... R!ﬂil"m"lN—D-,___/ﬁ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnld-m:o before
o COUNIY  Tpon o STATEi sgsouri  CrdWfdrad 1sgion)
_57 Fal b, CITY (M outside corporate limits, give TOWNSHIP only} Inside Limirs c. CITY o 2 g I Inside Limits
TomN Ironton Yefi ] No (] o8, Courtois e | v neff)
¢, FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
St «Mary's Hosp 1 de 17°MH° E of Steelville Yes ] No[]
I 3. NAME OF I?ECEASED First Middie Last 4. DATE Month Doy Yeoar
I (Tope erprind CHARLES BOND péars Feb. 14 1959
I 5. SEX 6. COLOR OR RACE[ 7. M“,ED%}‘EVER warmiep[]| 8 OATE OF BIRTH 9. AGE (in yours :‘l-'l:ﬁERg;EAR Lf UNDER 24 Was,
male white wooweol ] oworcen(]|Sept 8 1880__ | 74 ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
fﬁ‘i‘ﬁié f.wrhing life, even if ratived) INDUSTRY Belleview Mo. c USA

13a. FATHER'S NAME

Samuel Bond

13b. MOTHER'S MAIDEN NAME

sarah Quisenberry

14 NAME OF HUSBAND OR WIFE

Ethel Bond

(Yes, no, or unknown)|

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yas, giva war or dotes of mervice)

17. INFORMANT

Ethel Bond,

16. SOCIAL SECURITY NO.

Address
Bourbon Mo,

INTERVAL BETWEEN

w
ot
@
3
8 18. CAUSE OF DEATHJEMM only one cause perdine for {a), (b}, and {¢).}
w PART |. DEATH WAS CAUSED BY: . ﬁ/ ) ONSET AND DEATH
w IMMEDIATE CAUSE (o) V7] LA 7Y [— 24 lh .
& /
: 7
Condltiena, if A
& wh?ch':::- rh:nro DUE TO (b) [
= cbove cause (o),
4 stating the under-
8 g lying couse ilout. DUE TO {c)
=N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condltion given in PART | (g} 19. WAS AUTOPSY
1 R PERFORMED?
= o ves[ ] NO[] ¢
’é 2| 200 ACCIDENT  SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART )l of item 18.}
= r
1 O d ]
21=
WS 20c. TIMEOF Hour Meonth, Day, Year
o ga INJURY a.m.
: x p.m.
(23 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldyg., atc.)
9 WORK AT WORK

/#-5?m

All diseases in Part | must be cou.sully related.

0 Pl ! pﬁ_

Lo .

21. | ottended the deceassd from - 2. - /A/ J [f and last lawt:"-éllv-on 2 / 7( ..j ?
Deoth Q}?urud at 55 P m on tHe dnh stated cbovc, and to the best of my knowledge, from th. couses ﬂ‘ted
22¢ SIG URE {Dagrag-br ml.) DRESS 22c. DATE SIGNED

2=~lr S

236. aum’ﬁ. ccrt'mn

MOVAllh-Tr) ‘Zq,l? 59

%3¢, NAME Of CEMETERY OR casu.rron?

2%, LocaTioN (€ir, sden,or county)

ia V_1lley Memorial Park Ironton Mo,

(Srare)

24. FUNERAL DIRECTOR Zoceel

White Funersal Home,Ironton Mo.

25. DATE RECD. BY LOCAL REG.

2=-/7 -57F

26, REGISTRAR'S SIGNATURE

m .

{Licensed Embalmaer's Stotement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF DY i e e e ae e s a , Student Embalmer No. ...................

working under my personal supervision.

SEUENE cevnnrieeeeieeieeereeeernreereeeieamesrasaeerernnnses Signed . (Lt L YrANCLZ oo,

Signature of Student Embalmer
Licensed Embatmer Nos%.d/ & .........

P. 0. Address\DrwiFon. LD,

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~

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

- -




