< . .
o> WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED DEC 12 1956

! BIRTH NO.

REG. D|ST. NO. B/é

State File No. 3914 7
PRIMARY REG. DIST. NO. ﬂ. Registrar's No. ____‘fé_m“kv_ o

T PLACE OF DEATH Z USUAL RESIDENCE (Whare decoassd lived. K 1 teeidence before
a. COUN . ATE R OUNT. . adinisslont.
T!c Irancois Iﬁrasourl o%. f‘ra,ncms
b. ClTY {f outside corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Restdence within Lmits of
townabip)| STAY (in this place) OR a city of. incorporated {own?
own Bonne Terre 2 Davs TOWN lving Yer oD
d. FU&PN'#AT_EO%F (I pot in hoapital or institution, give streot address or loestion) . AS{;I’{;!&%I'S (¥t rurs). give location) @ ? tyﬂ
INSTITUTION Ropne Terre Hospital et o
3. NAME OF 6. (First b, (Middle c. {Last onl
NAME OF (First) ( ) (Last) ‘ 4. DATE (Ménih)  (Day)  (Year)
(Typeor Print)  Maggie Bell Fromm DEAH Nov. 26, 1956
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]E%__S. DATE OF BIRTH 9, AGE (In years| i vsDER | YEAR | o uaDER 4 s,
/ ) WIDOWED, DIVORCED (8pe. i b | bosas e | 2l
8 T2 .. 1 24
102, USUAL OCCUPATION tGiekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y 12. CITIZEN -
done during moss of working m...“nl;’ “;,::) - DUSTRY {City aad State or Foreiga Conatry} C. COUNTRY?FWHAT
Housewife ——mm——- Arcadia, Mo. T.5.A.
13a. FATHER'S NAME * |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Fletcher Fddington Mary Sigmar L Adam Fxomm
15 WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown} | (f yes, give war or dates of servies) NO.
o None Mrs., Eddie He lms - Frankclav, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | . DISEASE OR CONDITION ORSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH () Ce rebr.ql thrombo SiS. 5 dEYS
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) _Ce.mhnal.arimﬂ nsplarncis Unk,
ot hear! faflure, asthenta, ':" to fMI abose euu:lc {a) stating
de. It megns the dis- the underlying conae last.
eaaz, injury, or complica- BUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contribuding Lo the death bt nod
related to the disense or condition causing dexth.
1%a. DATE OF OP'IE'IF(‘)ABE 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
3 31- )\ YES D ND m
2fa, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+SUICIDE bome, farm, factory, sirest, ofice bidz., et0.} .
~“HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hour) 21a. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY - - = | “work AT WORK

2. | hereby cemfy that 1 attended the deceased from __ Now. 23 19_26 lo

Nov. 26 o 56 that T last saw the deceased

aliveon Nov., 26 , and that death occurred al 8_;5.5_?7: Jrom the causes and on the dale staled above.
(Degres tle) 23b. ADDRESS 23c. DATE SIGNED
Bonne Terre, Missouri 11-30-56
Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Burial 11/29/56 _ |Hopewell Cemetery Wa.shington County, Mo.
DATE REC'D BY LOCAL LREG RAR'S SIGNATUR| 5. NE“‘L£| REETOR" S S| GNATURE ADDRESS
g I.” /i MM ] lu . k\b-v

(Licensed Embplmkr’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooioiieriiiri i Signed.... .. P
Signature of Student Ecbalmer

P. O. Address

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

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

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

- * ¢



