. No.

Cg

10.

{
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Q

W\VRITE PLAI;\rLl'—IfSING UNFADING BLACK INH—MAEKE A PERMANENT RECORD o

300
48

e

THE DIVISION OF HEALTH OF MISSOURI:

FILED SEP 251956 STANDARD CERTIF

ICATE OF DEATH crare i o A B3

No None

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the abore canse (a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
a8 hear! faliure, asthenio,
eie. It means the dis-

case, injury, or complica- DUE 7O (¢)

MEDICAL CERTIECATIO?7

BIRTH NO. /2 REG. DIST. NO. 2 | é PRIMARY REG. DIST. NO. SM'-S Rcaulvar:No ...337
dludl b,
. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where d 2 llved. 1 § idence before
a. COUNTY T . .a. STATE b. NTY adiniaton).
St. Francois Miasouri E%u_ﬁrang_i&_
b. CITY (1! outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within 1tmits of
townabip)| STAY (io this place) OR = £lty of tncorporated town!
TOWN Bonne Terre ' ToWFranch Village: b *Xp
d. F}g(l).é.PTAME OF (If oot in hoepital or institution, cive street address or location) . A%r[?REESS (1f rural, give ln‘;uon) Dq "f "a
INSTITOTION Bonna_Tamra_ Hoanital Vallag Mines, Mo. RED
3. NAME OF a. (First b. (Middle) €. (Last)
DECEASED (Fiest) _ 4. DATE (Month)  (Day) (Year)
(Typeor Pit) R@gone Rose _ AuBuchon DEATH 9 16 1856
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years|  UNDLR 1 YEAR | tF UwDER 1 wes,
WIDOWED, DIVORCED (Bpec kel last birthdsy) |Monthe| Diays | Hours | Bin.
 end. white 77 16 |
10a. USUAL OCCUPATION (Give kindof work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . i o 12, CITIZENOQF
done during mutu!workﬁuﬂh,o:-annu :et?r::i) N DUSTRY {City e State or Forsign Country) 6 COUNTRY? WHAT
—Housewife Housewife Iaywrenceton Moe US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. 1AL, SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, of unkoown) | (If yes, kive war or dates of service) NO.

o

INTERVAL BETWEEN
ONSET AND DEATH

23N

;zs{/,

11. OTHER SIGNIFICANT CONDITIONS

Covnditions contributing to the death byt nol
relnted to the disease or condition cousing death.

tion which cauged death,

19a. DATE OF OPERA- I 199, MAIOR FINDINGS OF OPERATION ” 2, AUTOPSY?
ok 354 X 3 w
X YES KO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE - . boms, farm, faotory, street, offics bldg..e10.)
) HOMICIDE - ) -
Zid._ TlME (Moantb) (Day} (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QUCUR?
WHILEAT ] NOT WHILE
'NJUR‘I’ WORK AT WORK

= ~p
19# to 194;_[», that I last saw the deceased

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

2. SIGNATuﬁz-:

22. [ hereby cerli y that I attcnded the deceased from %J_‘__
alive on J:Qnd that death&fcurred at L8
”~

{Degree or title)

.#3b. ADDRESS

B¢. DATE SIGNED
f—'——-— -

ﬁE

9/18/56

24a. BURIAL, CREMA-
Tlt%g REMOV {Bpedity}

24c. NAME OF CEMETERY OR CREMATOR
St Ann'sg Cemetery

|

24d, TION (City, tewn, or county) (Biate)

Irench Viligge Mo

TE RECD BY I%CJIC\;L REGJSYRAR'S 3IGNATUR

.

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

— Boyer~Benham, Bonne Terre, Moe.

(Licensed

s Statemnenit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

LS s LT T SGCRARTELDRLLTRRTEEEE

working under my personal supervision.. .

Student - ocoouiiiciiiaiiieeerraameaes s araaans
Signature of Student Embalmer

P. O. AddressDagloge.,..Mo -

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

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

tfthis body is not embalmed, fact should be so stated above, )




