THE DIVIMON OF REALIR OF MiSsUURI

s00 < ¥ 4
w | FULEDAPR 4- 1956  STANDARD CERTIFICATE OF DEATH sute i o HUBOD'E
'BIRTH NO. / Q ‘;L REG. DIST. NO. .:3 Vi é PRIMARY REG. DIST. NO. _é_%egfﬂrar': No, _.....AA{....O.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccssed lived, 1f lostimtlen: residegce bu
- 8. COUNTY StFrancols Co. a. STATE prs & P i
Bonneferre Mo. Rout Due issouri S é‘hcom
b. CITY (If oulslds corpurats limits, weits RURAL und‘:‘i::.mn) gTAl?E:{EI:: BS::‘ c. Cg?{ . d. E‘E;‘e;ldenu mwﬂwumwg::’:
TOWN Rurel- P . Town Bonne Terre B,
d. FIEIJCIIJS-P?AT.EOOF (1f aot in bospital or institution, xive strest nddu- or location) . A%TDRIEE{S {IF rural, pive location) q L“v'o
INSTITUTION RFD#1 0
3. NAME OF & (First) b, (Middle) ¢, (Last) . DATE (Month)  (Dey) | (Yean)
(Tvpe or Print) Robert Edward .= Teavean DEATH _ Mar. 26 ,19%6
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S. AGE (In years| IF GhDER 1 YEAR | ¥ GROGR & PO
C | 7 WIDOWED, DIVORCED (8pect tuat birthdey) | Months l Dl:n Eours | Min,
Married Jan T4 “IBTTL .79 |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHP il
o0 deria cas of mortone o v caons | 16 OF BU DUSTRY LACE  tcity aad State o foraipn Countey) O 'EEE{R%B(?FWH”
arpenter House Carpenter MinelamottEMo. dison Co.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE Mo,
__William Tesreau i___. Bogie Mathgagsr:. . .| Boronleca Padberg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECUHITY | 17, INFORMANT: § SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (1t you, give war ot dates of service) NG.
no none Wife “Boronics Tasreau Rout I
18, CAUSE OF DEATH MEDICAL CERTIFICATION . g‘{gg‘r’hgwm
| Enter only cnecausoper | 1. DISEASE OR CONDITION ] - . ! DEATH
line tor (a), (b, and (¢) | DIRECTLY LEADINGTOPEATH'() Dacompensated cor Pulmonale (Congestive | immediste
ANTECEDENT CAUSES Failure)

*This does nol mean
the mode of dying, such | Mortid conditions, if any, giving PUE TO () Advanced Pulmonary Emphyrgema | 2 panths

as heari faflure, asthenfa, | ride to the abose cause (a) slating
the underlying cause loat.

gte. I means the disr- . . .
eate, infury, or complica- DUE TO () Chronic bronchiectasis 5 years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related Lo (he diseate or condition censing death.

19a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ ' R A é
){ YES L_J NO Iil
2ia. ACCIDERT - {Bpocify)} 21b. PLACEOF INJURY (o.g..inoraboat | 2[c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, afice bldy., wia.)
HOMICIDE .
21d. TIME {Mooth) (Dey) (Year) (Hour Zle INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK - - -
2.7 hereby cert:'fy that I attended the deceased from ‘E‘_&b_LjT 19_5.6_, lo _Ha.t._26_, 1956_, that I last saw the deceased
- " alive on 19 56 , and that death occurred al 345Pm m., from the couses and on the dale stated above,
23a. SWJ Pn / {Degree or title) ® 23b, ADDRESS 23c. DATE SIGNED
M D, 0, Leadwood, Higsouri Mar, 28/56
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (Btate)

TORYHgY- - | 3 28 56 St.Joseph Catholic BonneTerre Mo,

DATE REC'D BY LOCAL | R RARS SIGNAT) ZSW ATURE ADORESS
Man.2%,/¢ WMJ parks eralHome BonneTerre MO,

{mier’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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[

(Titaaud




N g

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt iiit e aimiriesr s et aaa o ebeeiitaienaaranaramnbanasnan , Student Embalmer No.....-..

working under my personal supervision..

Student.....ceiooiiiiierianiriieai i acaaisaaaas
Signsture of Student Erbalmer

Licensed Embalmer No.é{.‘.:
P. O. Address m:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



