Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

WEDDEC 10 1851

a. COUNTY

BIRTH NO. REG. DIST. NO. %Pmumv REG. DIST. MO.
I. PLACE OF DEATH j b 2 USUAL RESIDENC]

a. STATE

STANDARD CERTIFICATE OF DEATH Srate i No.. 8734

e 10977

o Gacessad lived. If ingtitution: residence befors
b COUNTY adinisefon?,

Missaonri

b. CITY (If outcide corpurate limits, write RURAL and give
townahip)

Town  S¢, Louis, Missour

HOSPITAL OR

¢. LENGTH OF ¢. CITY (Uf outalds corporate lisits, write RURAL aad glve wmhinl f
OR STAY tia this place) R e f'
OWN
. FULL NAME OF (If not in hoapital or Institution, give streot address or location) . STREET (If rural, ghvo location) @

‘ADDRESS

i5. WAS D%EASED EVER IN U.5. ARMED FORCES?

. waknown) | (If preipial g SOCIAL SECURIS.
-, . 0f wWh, Yy, war of dates ol .
Yo | ﬁil

Nonpe

INsTITUTION 17 South Spring Avenue,, 17 South Spring Avenue., :
3. l?E%%ES c':EFD a. (First) b. (Mliddle} e. {Last) 4. DATE (Month) (Day) (Yeanr)
(Twpe or Print) Tucy M. Bone oea Decomber 8, 1951
5, SEX f 6. COLOR OR RACE | 7 MARRIEB EIE‘}ISR PEBREIEE”,/ 8. DATE QOF BIRTH 9, :.c‘;E (Inv-’.rl ;o;nr 'D': F URDER 3 MES.
Y {Bpa Hours | Min
Female | White “Wido 47" |April 5, 1868 | B3 I |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Etate or forelgn ocustry) 12. CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
At Home Potosi, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I Louls Jacob Bone

17INFORMANT'S S{GNATURE OR NAME ADDRESS

Ida Lee~17 South Spring Avenue.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o SAUSE OF DEATe SEASE OR CONDITION ,
. Enter only enecamseper | 1. DI .
e for (8, (&), 804 () | DIRECTLY LEADING TO DEATH?

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, gising DUE TO
aa heart follure, asthenda, | rise to the abote cause (a) stating
de. It meons the dig. | ‘he underiying cause lost.

care, infury, or complica- DUE TO (¢)

ICAL. CERTIFICATION,

INTERVAL BETWEEM

~ 4 e FHE,

.

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not *W
related to the disease or condition causing de

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ — ‘ vs O o A
2a. ACCIDENT ] 21b. PLACEOF INJURY (e.s.,in craboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aLgﬁiglEDE boma, farm, factory, strest, offics bidg..e0.) - - . ’

g TME  (Moots)  Dw) (W
INJURY N

WHILE AT NOT WHILE
WORK AT WORK

2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? . !ya /

“alive on 1 9.-\..., and that,death occurred al

22, I hereby certify that I altended th j decedsed from __Ll;b.. 197/, 1o _[L_L IDL[ that T last saw the deceased

m., from the causes and on the date stated above.

2. SIGNATURE'

U (Degrecortitle) | 23b. ADDRESS . Zc. DATE SIGNED
SeeS ) \“20 ? Chicppewa |)5) )iy

24b. DATE

12-10=51 City

T'ﬂ%mova ¥

24c. NAME OF CEMETERY OR CREMATORY

.| 2ad. LOCATION (Clty, town, or county) (Gtate) .
Potosi, Missouri

DATE REC'D BY LQ‘.fAJ. 1 R'S SIGNATLWE . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS A
i DEC 1 1199F* W b <> | prvert H, Hoppe=4700 Washmgton Blvd

. (Licensed Embalmer's Statement on Reverse Side)




Se kR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bpmeorby.f P72

Student Embaimer do.

working under my personal supervision.

C LG ANUAA Lo
STUABAL veeronrovsansscsrasnannrsascansaras Signed

Fodent fnbalner ) Licensed Embalme No..“ﬁ’f:-?
. P. O. Addrn-‘& fw, Mo

MNotei' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) _ 7
I this body is not embalmied, fact should be so stated above. ‘ =t

-t . - -



