MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " .63_’. '
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ‘v’r | I
DO NOT WRITE AMENDED F_ilng&blﬁt;fl? _E_ng_s_g__frlmnry Registration District Nao. B Qu. h__lhqllh'nr s No. 7_; l_____ -3 STATE FILE NUMBER

ON THIS 5TUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ‘iﬂl'll’u'iﬂﬂ: Residence before
a. COUNTY BOOl"le a. STATE M:Lssourn." COUNTY BOOHB admissian)
b. Cé'l;f (Hf ouhside corporn? limits, giva TOQOWNSHIF gnly) Length of stay in 1b €. CCI)LY .. Insicde Limirs
ewn  Columbia L‘L O m TOWN Columbia Yes O No O
c. FULL NAME OF [If NOT In hospital, give |ocation) Inside Lihina d. STREET {If cutside, give location) Reside on Farm

eution 1606 Antnony St Yes 2L No [ ADBRESS 1606 ‘Anthony St Yo O No D)

V5 300
Rev. 4/59

lero7

2070 7-

DATE AMENDED

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

{Type or prinf) JOHN' RAYMON:D BONDURA.NT D?:TH OCtObeI" 19 N 1963

5 SEX 6. COLOR OR RACE 7. Morried [0 Never Married [ ra. DATE OF BiRTH | 9- AGE {lsat birthday) | IF U"‘hﬂi'l ID"EAR :: UNDER 24 HR
- i i Monihs ayd ours Min.
Male Yhite Widowed [ Divorced [ 9”13_1900 63 , ! in.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Real” FELALe S "Thtirance | Real Estate & Ins. | Fayette, Missouri U.S.A.

131 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

John Milton Bondurant Clara Jotter Mabel Hardy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, nhngknown) {If yas, give war or dates of servic Mrs, J.R. Bondurant, Columb:La, Mo,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} _‘wwaﬂz‘- MineaTog
Conditions, if any,]  DUE TO ib) Wﬁ D&‘MM_LZ_Z_;

which gave rise to
sbove cause (al
staling the under-
Iying cause [asn DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminsl PART 1Il. If deceassd was female was
)

diresse tondition given in PART | (n there a pregnancy in last %0 days.
@ géé%%‘;!g‘g! 2!!?2 ||:|Yu| I]Nol O Unknown
19. WAS AUT SY . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART |l of item 10.)

PERFORME| [m] O u} v

YES O Ncm \

20c. TIME OF Hour Month. Day. Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK lg farm, tactory, street, office bidg., ete.)
NOT WHILE AT WORK [J

. | arended the deceased from/ ( 9 -5___7 M_ELL-__LLand lasr ”vé“i;d"“ on. i 4 '—,S -4 :S

Death occurred at. v, l‘ * m on the dale stated above, and to tha best of my knowledge, from the causes stated.

RSV TE i DO SO VTPl e

23k, DATE WC. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

10-21—1963 olumbia Cemetery Columbia, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Parker Funeral Service, Columbia, Mo, Oci 2! 1

{Licensed Embalmer’s Statement on Reverve Sida)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

SHOULD READ

USE BLACK INK
OR
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 certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No.ﬂ 7 Ko 0‘7

S

P. O. Addre
/7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitules grounds for revocation of license).
1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




