No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File Nop o

FII.EI; SEI;‘29 1955 THE DIVISION OF HEALTH OF MISSOUR! 30552
- BIRTH RO. ) ‘ REG. DIST. KO. 3 Igs PRIMARY REG. DIST. NQ. l_(m. Registrar's N‘%:.....Z......J;i;t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If Inatizution: raaidence befare
. COUNTY - . STATE L b. COUNT dunizlon),
& ’ Migsourl 5t Frandols
b, %};Y (If outeide eorpurats limits, writs RURAL sndwcivilh . & ALYEI:SE; ul.?:;) c. Cg’g R Is Residence withn lnila of
TOWNS T LOU.iS, Missour ToWN parmington RCR i) Mo o, n
d. FULL NAME OF (If not i boapital or jastitation. give streot nddress or locaLion) . STREET (If raral, give location} I‘r"
HOSPITAL OR ADDRESS
INSTITUTION Deaconesas Hospital Rural Route No. 2 Oq
3. SE%PEES%':: a. (First) b. (Middle) e, (Last) 4, Dg‘;‘a (Month)  (Day)  (Year)
{ Type or Print) Herbert Joseph Aubuchon peaH Sept 5, 1955
5. SEX 6. COLOR OR RACE | 7. \EVA;\D%%}EB [giE\y'EECESRR[ED;{ 8. DATE OF BIRTH 9-15.65&:’?" ;'F uﬂ‘gfh 1YEAR | F usDER 4 s,
{Bpecif; t on Days | Hours | Mia,.
Male white Marrie Jan 2 1896 59" |7 |
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . T 12, CITIZEN OF WHAT
do: . tof working life, sven if retired) USTRY (City and State o Foreign Couatry) O COUNTRY
Miney ot Lead Mining Bonne Terre, Missouri ! TS A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Basil Aubuchon | Sarah Cunning%m..f | Hulda Aubuchon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 FORMANT'S S1GNATURE OR NAME ADDRESS
(Yea, ng, or unknown) | (1{ yes, Kive way of dates of service) NO. 1 o 1
Yos eacetime Hulda Aubuchon, Farmlngton, Missour

Ay ete. It means the dia-

line for (8}, (b}, and (e}

18. CAUSE OF DEATH @JEDICAL CERTIFICATIO INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ¢ é CeaL - ND DEAT
L oo o maPe” | "DIRECTLY LEADING TO DEATH® 5 _&al/YIJn ary ﬁ

“This does not mean | ANTECEDENT CAUSES
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b)

tfaflure, asthenia, rise o the above cause (a) Hating
o heart fallure, asthenia the underlying cauae last,

ease, infury, or complica- DUE TO {c)

Conditions contributing to the death but not
related to the dieease or condition causing death.

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS M p, % 2 -

MJJM'&”M | 0 Ha.

19a. DATE QF OP.F.‘%ABI 13b. MAJOR FINDINGS OF QPERATION 0 »3-3. AUTOPSY?
NG L Hi.0. ves (1 o B

21a. ACCIDENT (Epecity} 2ib. PLACE OF INJURY (a.x..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm, factery, strest. office bldg..ata,)

HOMICIDE .
21d. T(I)ME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- : WHILE AT ] NOT WHILE
INJURY m | “work L) "ATWORK /

2. I hereby #y thet I attended the deceased from & %la M, IQiL, t_hal I last saw the deceased

alive on 13 and that death ocgurfed a ., Jrom the causes and on the date stated above. ‘

Zia. SIGNATUKI

STV ol 1k lnr, |

24n. BUPAT, CREMA.
TR SMOTET | 9-7~-55-

b. DATE z«gjﬁas OF CEMETERY OR CREMATORY -
t. Francis

‘#a. LOCATION (Olty, town4r county) © (Btats)
Desl,oge, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
SEP8 1958 | 0 £p, X A R

3 = s

25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

_|PrinstermHughes ,StsChal LegyMid@ourilsd
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STATEMENT BY LICENSED EMBALMER .
. L *

t .

]

Yy
Lo
3

, Ihereby certify that the’ bc‘)d"} whose ' name is ‘recor-,ded on the reverse side of this certificate was emb
. p

BY Me, OF BY oottt ia e eeee e e e e e Student Embalmer No......-...]

Signed....g..m,.
. Licensed Embalrne
- : P, O. Address_ﬁ

N : Voo - % .
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (
to comply with the above constitfutes 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.

working under my personal supervision.,
L

Student .o i aiee e

Signature of Student Embalmer




