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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED MAY "2 1g5

‘egistration District No. .

3/4 .

- Primary Registration District No. \30 ") ;

________________________ 1830«

STATE FILE NUMBER

- Registrar's Na. . /%7 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If institution: R-sidun;e_bef_ure)
- COUNTY a. STATE 5. b. COUNTY gemissian
: ™ st, Francois Missouri Jefferson
b. CéTY (If outside corporate limits, give TOWNSHIP onky} | Inside Limits c. CITY o Inside Limits
R .. GR .
townBonne Terre, Mo. Vesiyg Nel toww Desoto ) YesO NelX
c. EgIS_FI'_I‘?AAl'_.‘%gF {I1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If autside, gw;ulnccnon) Reside on Farm
insTTuTion Bonne Terre Hosp. Ass'n, aboress Rb, # 1 . Yes oK Noo
3 :::l:‘:!rn First Aiddle Last 4. DATE Month Day Year
OF
(Type or pring) ETTIE BELLE CABSON A DEATH I"I v 1 2 . 1 9 5’7
5. sEx ~} | 6. COLOR OR RACE 7. Mnmtui'n [ NEVER MARRIED []| 8- DATE OF BIRTH : IB, AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
: ’ tast birthday) [Monthe | Dawe | Howrs | Min.
Female White wooweo ] owonceo () 0C T 19, 1888
10a. USUAL OCCUPATION {G’w; kind o[work’dorég 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ntate or m,;l;ig 7_ 12. &z WHAT COUNTRYT
\ if reti
O BEFP P e wen i reied) | Nop Colorado USA

13. FATHER'S NAME

George Durham

14. MOTHER'S MAIDEN NAME

Ellen Kélso

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(YuNooor unknown} I {If yer, give war or dalew of service)

16, S0CIAL SECURITY MO.

§99-24-80¢0 A

INFORMANT Address

ira E. Carson Rt. # 1 Desoto, Mo.

17.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).] INTERVAL BETWEEN '
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) Adamgldtoke: ur
Conditions, if any, ) bUE TO (8 Arteriasclerotic heart disease.
which gave. rige fo ; -
albove c‘:uu d. ' i
Hating the under- .
- lying  cause lust. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa) . - . : 19“:%?333;%?
T
- R
S ‘/ 20 ves O] noBd 2.
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part Ior Part H of item 18) - T
i O a a-
U . L3
o | 20c. TIME OF  Flour  Month, Day, Year| -~ ™~
hi INJURY 4. m. - ) 9
E p.om. ) i
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in of chout home, ] 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT =) NOT WHILE Jarm, factory, sireet, office bidg., eic.)
WORK AT WORK
121, ag_g_e’eggd _the deceased from_MB.y_ll_,_ls.S.I_ . to MQV 12 19 q?and Iast ""]:Ehi&ﬂ{“r"" on Mﬁ.Lla,lg_glz_
_~Death urred at Am—on the date stated above; and to the best of my knowledje, from the causes stated.
| Za. chrn or tiile} ?2». ADDRESS 22¢, DATE SIGNED
| Bonne Terre,Missouri 5-13=-57

diseazes in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

23a. PORIAL, CREMATION,

Gl

NAME OF CEMETERY OR CREMATORY

1957Buster Cemtery .

23d. LOCATION (Cl(y totr'n. or coun, {State)

Valles Mines, Mo.

Vay 1%
24. FUKERAL OIRECTOR ADDRESS

DIETRICH F.H.. Desoto, Mo,

25. DATE RECD. BY LOCAL REG,

Pnacy /3, M4

Ny

{Licensed Embalmer's Sfctamé(f on Reverse side)

26, ?s‘rmn s SlGNAT:?
A‘/ﬁtll&_ L/ - st &‘é’&ﬂﬁu ,
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g . STATEMENT BY LICENSED EMBALMER -

1 hereby certlfy that the body whose name is recorded on the reverse side of th:s certificate was én

" by .rn"e:“.or By e e e R AT LT ; Student Embalmer No..‘ ------ "
workiﬁé under my personal supervision.. T
Student.....c.oiniiriiiiiii e iia s are e

. . - . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
to comply with the above constitutes grounds for revocatmn of‘license). > . '
' If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg S
If this: body is not embalmed, fact should be so stated above. .-



