salth,
Waelfare
ublic
ervice

300
1-56

Coroner cannot certify to o death due to natural causes.
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FILED"JYL 26 1957

VA, W 7 LAY T A

BEY T TR AW TR ° &aaﬁ-
STANDARD CERTIFICATE OF DEATH -

-
Registration District No. _-_1?._.4./..4....".-__Primury Registration District Nn.....é.g.!é..ﬁ.,....,... Ragistrar's No, .g.é.,.z.._...

STATE FILE NUMBER

1. PLACE OF DEATH
o COUNTY gt .. Francois

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a STATE MiSSOUI'i b. COUNTY Gt . Fry¥Evi

b. CITY (if outside corporate timits, give TOWNSHIP only) | Inside Limits <. CITY- I Inside Limits
OR
o Bonne Terre YesUX NoO row DBonne Terre 044l Yo Moo
<. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in ib i . . ; .
HOSPITAL DR k d. STREET . outside, give location) Reside on Fgrm
wsttution Bonne Terre HOS]lu 14 hrsy. aporess H11 8 ﬂpruce YesC N
3. NAME OF Firat iddle Lot 4. DATE Rtk Da ar
ssctato  DATLY, MATHEW ROBERTS " &, July™12,"1957
5. SEX ' | 6. COLOR © 7. B. DATE OF BIRTH . | 9. AGE {In yrars | IF UNDER | YEAR hiF UNDE HRS.
Male “ whintkécc MaRRgED f£] Never waaizn ] 5 1875 I ot birthday) [aéomihe I Dam r:*ﬂm.“;m.
‘wipowed [ pivorceo CF 89 o117 l

10a. USUAL OCCUPATION (@ive kind of work done |10, KIND OF BUSINESS OR INDUSTRY

dyging most lije, even if retired)
Earpt.. Horeman™  Bt.. Joseph Lead

DO ..

1. BIRTHPLACE (City and atato or countryy {o] 12+ CHIZEN OF WHAT COUNTRYT

BlacKwell, Mo.. UsA

13. FATHER'S NAME

James Roberts:

14, MOTHER'S MAIDEN NAME

Elizabeth Moon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or uninown) | (S yes, give war or dates of aervics}

nNo

16. SOCIAL SECURITY NO.

%90-03-128F

17. INFORMANT

Omen Roberts Bomne Terre, }Mo.

Address

PART ), DEATH WAS CAUSED BY:

{8. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (c).]

INTERVAL BETWEEN

| T8 HrET

wmeoiate cause (o) Mesenteric thrombosis-

f?
Conditions, ifany, | pue 1o 0 _ S LoKes-Adams Syndrome !
whick gave risg o .
above cﬁme ;:)' - . o Y "
stating the under- .
= iying cquse laal. DUE TO (¢)
[<} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} - 15, WAS AUTOPSY
= PERFORMED? 2
g Arteriosclerotic heart disease 4 200 ves O wo B
E 20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part I or Part 1 of item 18) ! i
& | [ O
= | Me. IME OF  Hour  Month, Dey, Year
S INJURY _. 2. m, . .
E p.m. )
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or choul Rome, 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT (] NOT WHILE- O farm, factory, street, office bidg., ete.) .
WORK AT WORK 57

Death occurrad at

/
2‘ 1 attended the deceased homJ_lllLll_,_lES_?_ . to J'U.lv 12 s 195 'an' lasz u.w ;:; aliva on d u'Ly i< S _A

i

m on the date atated above; and to the bast of my knowledgs, from the causes stared.

AT

23a. BURIACT CREMATION, |23b. DATE - *

BRI | July 14

(Degree or tlru)?é . : &
23c. NAME

" Bonne Terre Cemetery

225, ADDRESS
Bonne

Terre, Mo. ~_ n’?ff%ﬁfggf

2
EMETERY OR CREMATQORY

23d. LOCATION (Citp, torrn, or counly) {State)
.Bonne Terrey Mo..

24. FUNERAL DIRECTOR ADDRESS

BOYER*BENHAM Bonne Terre, Mo..

Z5. DATE RECD. BY LOCAL REG.

26. RERAISTRAR'S SIGNATURE
Chidey 1L, 1557 %M

runeral Home {Licensed Embalmer’s Stefemanton Réverse SiJo) ) Y




KA

STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..ol S, T U s . Student Embalmer No....-....'

working under my personal supervision....

Student ... | S1gned ..... G 'Z ................. -

- - 2
" Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (:
to comply with the above constitutes grounds for revocatton‘of 11cense) ERN £
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmned, fact should be so stated above, .




