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_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Y

o0
o'

FILED APR 26
BIRTH RO. __ /Q, V

THE RDIVIAUN U FIEALIFE WE ViladAURI

1958  STANDARD CERTIFICATE OF DEATH srre e S84,

REG. DIST. NO, 3/ é PRIMARY REG. DIST. NO.MR(GI’HMF! No_./gy

1. PLACE OF DEATH
a. COUNTY

b. CITY (It outeide corpurate limita, write RURAL and give

TSN Banna Terre

2, USUAL RESIDENCE (Where detossed lived. 1 institntion: residence before

a, STATi b. coga?v i-gwom.

¢, LENGTH OF

townabip)| STAY (la this place)

d. FULL_NAME OF (It not
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

Il 9hal= 0N =R
8. {First)

in bospital or Inatltution, give strect address or locstlan)

c. CITY d. Ia Resldence within Linuts of
OR L jncorporaled {owh?
TOWN . Y= n& Ne )
- A%nggﬁ (It rursl, give location) 0 "7 h{’f
316 Chunch St
c. (Last) ' 4, DSTE (Month)  (Day) (Year)

(Yes.no, of unknown) | (If yea, &

- Nno

16. SOCIAL SECURH’S’
none ’

ive war or dates of service)

(Type or Print)  } Lenore. Neeal DEATH Anyi], 15 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED .NFVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ib years| I um& | YEAR | OF UMOLR M was,
| WIDOWED, DWORCED (8pecit Last birtbday) {Mosothe , Houn ’ Mig,
Femsle gwhite i - a8 .
10a. USUAL OCCUPATION {Giiekindofwerk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . - 12, CITIZEN OF WHAT
done during most of woruuula.o:annu :otir:rd) i DUSTRY (City ead State ur Foteign Councry) COUNTRY? .
Housewl fe Bonne Tarm Ue Se As
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND'OR WIFE -
Charles Vogt | Jocrates  Neel
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

Socratas  Nee) Bonne Terre, Moe

18. CAUSE OF DEATH

*This does mot tnean

eie. Jt means-the dis- the

MEDICAL CERTIFICAT]ON INTERVAL BETWEEN

 Enteronly onecauseper | 1. DISEASE OR CONDITION - . ‘
line for (a), (b), and (cy | DIRECTLY LEADINGTO DEATH®(5) __Q.I‘_B_hI‘_al_hﬁ.mpI‘th ga 3_days

ANTECEDENT CAUSES
the mode of dyng, such | Morbid conditions, if any, giving PUE TO (B _AI‘_t_&I:i.QSGl mam

as beart foflure, asthenia, | Tise to the abore cause (o} staling

underlying cause last.

. ONSET AND DEATH

care, injury, or complica- DUE TO (¢} - - ’
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol .
related Lo the disease or eondition causing death. Disbetes mellitus . Unknown
192. DATE OF OPERA- | t9b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION 33X 0 o
©YES NO E]
2ia. ACCIDENT (Bpecily) 210.PLACE OF INJURY (e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, fastory. sireet. office bldg., sa.}
HOMICIDE
218. TIME {Menth) (Day) (Yesr) (Hour} 21, INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
oF WHILEAT ] NOT WHILE
INJURY wm. | “work AT WORK

, and tha! death occurred at

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

27 hereby cerlify that 1 at!cnded the deceased from __Apr. 12 1956, to _Apr. 15 1956, that I last saw the deceased
12:450 1

23c. DATE SIGNED

4=17-56

23b. ADDRESS
Bonne Terre, Missouri

~5 WRITE PLAINL
o,

248, BYRIAL, CREMA-
T .REMO\-’f (Bpecity}

242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Gtate)}
St.Francois Memoriall Park;St.FrancoisCo.,Mo.

TE REC'D BY LOCAL R

25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

gﬁ%ﬁ% 10, RN C 3 Bacten . Bane df%

(Licensed Embaldod’s Statement o Reverse/ Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ~é:.?— 7

Licensed Embalmer No.../....?

’ P. O. Address DM«&‘)A

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.

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




