.$. Mo, 300 A LI A PN s
5o he300 STANDARD CERTIFICATE OF DEATH Stae Fite Mo B €O
g[n'ru uo ‘3 1 ]96] REG. DIST. uo.ZJ_é_@_ PRIMARY REG. DIST. NO. M .-R“',;;'mf', N; ffO
///0’“/3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased Hved. If institution: residence befors
9 a. COUNTY .w a. STATE b. COUNTE ldm-inn)
e ashinston Missouri ashingta
“ b. CO”};Y {If outslde corpurats limits, writs RURAL snd give %I'ALYENG;TJL{. OF <. C!TY (If outxlde oorpor&h limita, write RURAL acd cive township)
. townabip) {in place}
o _(Ruralimd on TOW (e it on L9
% d. FE(‘)"S'P#A“EEO%F (I pot in hoapital or I.nul%ution. &ive streot address or loestlon) d'Aer?REESrS (1 rurs), give location) )
O INSTITUTION 01d Mines 014 Mines L
ﬂ 3.5‘5%“&55%"-0 a. {First) b. (Middle) c. (Last) 4. DATE {Month)} (Dey) (Y{ﬂl’)
& (Tepeor Py Julla Ann Sonsgoucie DEATH 1219 . 199]
3] 5. SEX 6. COLOR OR RACE | 7. #FD%T‘!’EB gf\\;‘gR MSRR!ED. , 8. DATE OF BIRTH 9. :'GE (In n;r- ; w‘:::u 1 YEAR | o GicoeR uowms,
E A 3 o (Specify 4 birthduy! on Hours | Min.
: Femalg | White 77 $-8-1950 1 T3 1%
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 3
o dons during most of working life, lnnnit roth:d) : ) DUSTRY . (Buasa or forslen WBEO‘W) ) lzchTIZE’;?F WHAT
& 0ld Mines. Mo &3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE )
< James Sonsouice { Mercile HMiller
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. - (Yes, B0, or unknown) | (Ef yes, mive war or dates of service) NO, . -
= James Sonsouice_0ld Mines, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
2 || Enteronly onecauseper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
E Jime tor (83, (b), and (0) DIRECTLY LEADING TO DEATH (&) 7
E *This does not meen ANTECEDENT CAUSES
o || tae mage of dying, such | Morbid conditions, if any, giving DUE TO (B)
.. |l a# heart faiture, asthenta, | rise to the abore cause (o) stating .. . - . . - . -
=) de. It means the dis- the underlying couse last, - B < f é
o ease, injury, or complica- DUE 1O (c) _ &£ / o
P tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS - ‘ . /é
= Conditions contributing to the death but 2ot
9 related to the disease or condition causing dealh.
- k: 19a. DATE OF OPERA- .| 1Sb. MAJOR FINDINGS OF OPERATION C . - R ' |20, AUTOPSY?
= TION
2 . _ ves [ o
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, lnorabout | 21c. (CITY TOWN, OR TOWNSHIP} . (STATE)
= home, farm, lastory, street. ofioe bidy.. sve.) M % .- % I
c E Lhoze g P tere, .
g 214. TéhéE (Month} (Day) (Year) (Hour) 2le. lNJl)R‘l’ OCCURRE! 21, HDW DID INJURY
WHILEAT[—} KOT WHILE %“‘ %Wﬁﬂ —_ . .
. J‘ mjury /2.~ / ?—-’%/ f'? = | WORK AT WORK € ' - | lb '
i
; 22. I hereby certify that I atlended the deceased from B A i o —1g—=thutT-las! saw the deceased
j ahve on MMM death’ occ'urred at A ' m., from ihe causes and on the date stated above.
s / D on o) | 23b. ADDRESS . Zi. DATE SIGNED
A 14 ; -
: S | N, 0% |y
= 24b. DATE 2’&: MAME OF CEMETERY OR CREMATORY - |i24d. LOCATION _(Olty_.qureognty) (Btate)
; 1 122119511 St Joachimg Cemeteryl 014 Mines, Mo v
DATE RECD BY L%EGAL R S SIGNATURE ﬂ‘/O‘ 5 FUNERAL DIRECTOR" S $1GHATURE ADDRE RS
/;Z/gﬁ/a‘/ . <W ~7] Smith & Higginbotham.F.H. Potosi.m
/ L ( 1 A Embs

e 5 on Reverse Side)




STATEMENT BY LICENSED EMPBALMER

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

me, or by. et emarmssesimne

- f/lZgZL £ %M____h Student Eadalaer So.

working under my personal supervision.

Student socansess erssacsaes aseusemesasnn s Signed

Student Embalmer
Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the sbove constitutes grounds for revocation of license.)

I this body ia not embalmed, fact should be so stated above.

. {(Failure to comply with



