MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L .63—044999

DEPARTMENT OF PUBLIC HEALTH AND WE

DO NOT WRITE i istri 2 mmm===u_Primary Regittration District Na, !Z-_____é__legilh'ar ‘s No. _2__7::-{______.‘
ON THIS sSTUB

STATE FILE NUMBER

I. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY i
. ) a. STATE I'iissourlb COUNTY Randolph sdmisslon)
b. %1;! (If outside corporate limits, give TOWNSHIP anly) .| Lenath of stay in 1b c. CITY Inside Limits

TowN — Moberly, Missouri 3 Years TowN Moberly, Missouri Yo [ Ne D

<. FULL NAME OF (If NOT in hospital, give location) Inside Limit d. STREET ) If cutsid ive locati Reusidh F
T PR 9 mita T {If cutside, give location) esida on Farm

stiution: 930 Concannon Street Yoy No DD 930 Concannon Street Yes O No j

3. NAME OF DECEASED Firm Middla Last 4. DATE Month Day Yeor

[Typa or print} Mp Manly Bend DEOJ:TH 12 - 5 1963

5. SEX 6. COLOR DR RACE 7. M.ni.:}lfg Never Married [0 [8. DATE OF BIRTH | ? AGE (lasr birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male R White Widow Divoreed [} 2_ 6— 189" 71 Months Days ] Hours LMin.

9

10a. 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

ST e oo e even i ratired) Farmer Near Jacksonville, Mo U,S5,A.

]
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. MAME COF HUSBAND OR WIFE

Fred Clarence Bond Lula Belle Halterman Hazel Frances Bond

15, WaAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, rﬁ or unknown)| (Hf yes, ﬁ“ war or dates of servi Hﬂ.Zel Franc es d 930 c°ncann°n St,
mn .

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

mmentate cavse ) _____Ra@spiratory Acidosis . |
DUE TO (1) Cor Rulmonale

V5 300
Rev. 4/59

ey
20 i &

DATE AMENDED

DOCUMENT

Conditions, if any,
which gavae risa to
above causa (a),

stating the under- Emphysem

lying cause laar. DUE TO {c)

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 111, 1f  decessed W fomals wi
dizsese condition given in PART | (a) thera a pregnancy in last 90 doays,

[0 ves I 0O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] O [m]
YES [ NO X

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factary, wireet, office bidg., erc.)
NOT WHILE AT WORK []

21. | attended the deceased from Dec 1Stl De_c_ﬁ.tlh_and last saw :'er:‘ aliva on_m_‘j_th_lgm———

m on the data stated above, and to the best of my knowlsdge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

2a. SIGNATURE L __2_2b ADDRESS . 22: D, NED
2 /1 5 %l ‘S Moberly Missouri ’/ /

23a. BURIAL, CREMATION, e mzrsaf O CREMATORY 73d. LOCATION (City, town, o county} (1)

REMOVAL (Specify) 12 8-1963 |Sunset Memorial Cemetery Moberly Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬁ_ﬁ S SIGNATURE
Mahan Funeral Service MNoberly, Missour} pﬂ&-é/f'(—’ 4 KM/ m

(Licensed Embalmer’s Statement on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER v

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

or by - Student Embalmer Ne.

working under my personal supervision. . . W
- Student ST Signed d L 3
Signature of Student Embalmer ’
“Licensed Embalmer No. ,; ‘ '2 ‘S_‘\S

.. ] PO Address ' (&)

*

Note: The above MUST BE SIGNED BY THE® LICENSED EMBALMER in his OWN HANDWRITING. ~(Failure -'1_'0 comply
wnh 1he above constilutes grounds for revocation of license). :

. 1f-embalmed by!a STUDENT, he also shall sign in his OWN handwrmng

H this-body is not embalmed, fact should be so statgd above. —:_-‘ )

wlwndo.: Cgern e Lefrors | el




