MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :63.;018733

DEFARTMENT OF FUBLIC MEALTH AND WE : ] . —
Registration District N rimary Registration District No Registrar's N STATE FILE NUMBER
DO NOT m"f . AMENDED B n0. egiears No, £
ON ™IS B, -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Residence before
a. COUNTY Scott a. STATE MiS So“rf COUNTY Scott edmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b © e CITY Inside Limits

e Scott City 20 min, TowN Illmo ves & Mo I

€. FULL NAME -OF {If NOT in hospital, give location) Inside Limits d.  STREET {if cutside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS . o
instution” Irena's Cafe Yes M No.OJ s Yo [ NoE

3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Yeor

{Type or print} CHARIEY INMI L BOND DEAT™H Apl‘il 15 ’ 1963
5 SEX QOLOR OR RACE 7. Married [] Naver Married [0 |8. DATE OF BIRTH 9. AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
l’hle Elié Widowed & Diverced [J r1 9 1885 78 Months | Days | . Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur'ﬁ.mon of working life, aven if retired}) Fa

s rming o Raylor, Missours| —USA
George Band Don't know Ethel M Ward Bond (deg

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address Mo .

{Yes, nhpéunknown)l (1f yes, give war or dates of servi Mr S . Mar j_e Baker Cape Girardeau .

18. CAUSE OF DEATH [Enter cnly one cause per line =T - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

Vs 300
Rev. 4/59

'/aoo.

DATE AMENDED

2/0002.

N[0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SlolN|[o]wv| sl w

;

o

IMMEDIATE CAUSE () M}I pCAR d,yg/ Tw PARcT: on/ - TIMMNELATE

DOCUMENT

MEDICAL CERTIFICATION

which gave rise to .
lying cause last. f‘ DUE-TO (c) 'é abgp MARY ﬂKTERw-S'C IﬁﬂoSIS’ ”"J@M/ﬂé‘i '
Diabelss Me)iTu s [Ovs [ One [ O Untnown
Yes 0 NO
p-m.
NOT WHILE:AT WORK O

7. 1R,
Conditions, if any, DUE TC (b} A’RTS&' 0 Sc l E. QOT’Q Hfﬂ KT Dl Sfﬂs& “ﬂd{fﬂﬁ) :
abova  causes [(a),
stating the under-
" PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not .related to the terminal PART Ill. ¥ deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART i or PART H of item 18.)
PERFORMED m} O u]
20¢, TIME OF  Foul — Month, Day, Year |
INJURY ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT-WORK O . farm, factory, street, office bldg., eté.)
21, | attended the.d d from 7 "5 -_63 [ #" ’u_g__..and last saw i alive on -2 7~63
Death occurred at. y & 5 F Fad m on the dete stated sbove, snd to the best of my knowledge, from the causes stated.

USE BLACK INK

{Degree or title} . 22b, ADDRESS . 22c. DATE SIGNED

- M. D, Illmo, Missouri 4/16/63

: i {State)
23a. BURIAL, CREMATION, 23b. DATEI 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)
B"m"“f“"‘*‘ 4./17/63 Morgan Memorilal Advance, Missouri
24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

|Bisplinghoff Fun'l Home Illmo,Mo a%,.)ﬂ 15743

{Licensad Embalmer’statement on Reverss Side)

22a. 516G/ I'UR.E

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ﬁ / M
Student Signed_{_ % p

Signature of Student Embelmer
. ) 2L 5070
Licensed Embalmer No. 7

P.O. Addressoz%md_ )

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). s

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

tf this* body is ot embalmed; fact should be %o stated above.

Tt moen




