No, 300

10.48

WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

“Fid Jui 28 19b%
PV ¥ o
/3 Y

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/ é PRIMARY REG. DIST. NO-\,—_;_M Kegistrar's No

State File No

I. PLACE OF DEATH
a. COUNTY
St. Francois

2. USUAL RESIDENCE (Where decoassd lived.
a. STATE
Moo

It institution:

b. COUNTY St' .

residence befors

Prafittls

b. CITY (If outclde corporato limits, writea RURAL snd give ¢. LENGTH OF

c. CITY

d. Is Residence within llmits of

ownabip) | STAY (la this place? OR a city pr i Tated town?
TOWN Bonne Terre R "™ __rownBonne Terre HETET,
d. FH]CSIS.P;‘I%\AT.EG%F {If not in hoapital or inftltutiun. give streot address or location} A%FDRF?EESTS (I rural, give location) o q W
INSTITUTION Ronne Terre Hogpltal 2
3. NAME OF . {Fi b. {Middl . {Last)
NAME OF a. {First) { o) e. (Las 4. DATE 5 (\Ionth) (Dayiggeu)
(Topeor Print)  MATY CE) /74 Wwilson pEaTy June
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | F UNDER M WAS,
. WIDOWED, DIVORCED (Fpecii laat birthday) MOIﬂhll Days | Hours | Mia.
1 White meéven married | June 13,1955 3y

10a. USUAL QCCUPATION (Give kind of work

done Juring most of working Life, even if retired}

ong--~-=—=-====-="

10b. KIND OF BUSINESS OR IN-
DUSTRY

- - - o e el e R

11, BIRTHPLACE (City and Staté cr
Bonne Terres; Mos

Foreign Cnnntrv)O I IZ.T;{.};%@?FWHAT

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

' John Wilson Jean Falbacher “NeYer married . -

15, WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. S0CIAL SECURITY { 17, INFORMANT ™S SIGNATURE OR NAME -ADDRESS
(Yu_.l::.o_n:]}ao;)n) (lliu.-lte:a:-o:d:t:ol sorvice) -Nene _——— J-ohn Vfil son Fa rmingt On’ Mo .

18. CAUSE OF DEATH
. Enter only onacauseper DISEASE QR CONDITION

1
DIRECTLY LEADING TO DEATH® (53

MEDICAL CE.RT]FI;_ TION :
4

INTERVAL BETWEEN

ONSEZRADEATH

line for {a}, {b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditiona, if any, giving PUE TO (B)
rise to the above couse (a) stating

the mode of dying, such

af heart fatlure, asthenta, e
ee. "'rmwm the dis. | the underlying cause last. L
case, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
: Conditions contribuling to the death but ot N oo '
related Lo the dizeare or condition causing death.
19a, DATE OF OP'IEIROAI‘J i5b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
Jl 22 | w wK
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.x.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet. ofice bldg., ae.}
HOMICIDE . - . .
21d. TIME {Month) {Day) ' (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY, .t WORK AT WORK
3 o
2. Ih certify that I atiended the decensed from 6~/2 . 19‘\5 , {o 6-" . IQD, that I last saw the deceased
alive on __._é_l._ nd that death occurred ai ___Zci m., Jrom the causes and on the date sfated above.
Za. SIGNATURE W @M W xn\b Z3b. ADDRM | 23. DATE &NED
! ; N / ot
24a. BURIAL, CREMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (City, town, or céunty) (State)
N, REM (Bpeciiy) . . .
- ’ ) -
vt Y‘L 6/14/55 St. Frahcois Meo. Pkd Bonne Terre Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE ™ /1 2 ) 25 FUNERAL DIRECTOR'S S1GNATUR ADDRESS
7 REG-‘_ ; 7t C. Z. Boyer & SOn Desloge, Mo.

(Ticented Emifaldér’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by Md- .................. e R e e L , Student Embalmer No...........

working under my personal supervision..

Student . o i iieiiiereeriaaeaaana

Zignature of Student Embalmer

P. O. Address:

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




