oranar can

L diseases in Part | must be casually related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

c—=

THE DIVISION OF REAL TA OF MiSSUUKI
STANDARD CERTIFICATE OF DEATH

FILED JUL 16 1957

25857

STATE FILE NUMBER

Registration District No, _..3[-6 ------------ Primary Registrotion District No. 30‘5 ............... Ragistror's No. _‘;/%/
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docoased lived, If institution: R.sud.njo bef 4
a o STAT b. COUNTY, admi<si
COUNTY St. Francois Missouri St. Francois
b. CITY (lf outside corporate limits, give TOWNSHIP only) | inside Limirs e, CITY ( Inside Limits
OR OR .
Tovn _Bonne Terre Yeig Moo Tows Farmington 36; ’1" ] Yesu Neog
c. flglgl!;l'?:#%g': {If NOT in haspitol, give location) |Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
INSTITUTIONBOnne Terre Hospital ADDRESS none YesO NoclX
3. wams or Middle Lat 4. DATE Month Doy Yeor
F .
(Type or print) George (x) WINSTON oearw July 2, 1957

5. SEX 6. COLOR OR RACE

vale 7| wnite

7. marrien [} never marries [

wi otvorceo [

IF UNDER 1 YEAR HIF UNDER 24 HRS.

Mempha I mg Min.

B. DATE OF BIRTH 9. AGE (In pears

April 23, 186h "9E™”

Hours

104. KIRD OF BUSINESS OR INDUSTRY

Glass Mfg..

10a. USUAL QCCUPATION (Give kind of work done

Gl’é’g"g %6%1; even if retired)

o

T2. CITIZEN OF WHAT COUNTRY?

USA

1%, BIRTHPLACE (City and tato or couniry)

Riverauxvases, Mo.

13. FATHER'S NAME

Francis Winston

14, MOTHER'S MAIDEN NAME

MaPy-LaBruyere.

16. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fea, no. -Im-unl (If weo. pive war or dates of servics)

17. INFORMANT Address

Leonora Leahy(daughter) St. Louls

18. CAUSE OF DEATH [Enfer onl, one caute pcr line for (u) (b). and (c). ]
PART 1. DEATH WAS CAUSED BY:

ONSET AND DEATH

: INTERVAL BETWEE!

IMMEDIATE CAUSE (u) 12
-
Conditions, if any. | ouE To (8 YVI ﬁgéme. ' Yolouyo
which gave rigg to F 4
olboqe c:uu :‘- '
stating the under-
z tying  cause losl. OUE TO (")___, -
[=] PART 11, OTHER SIGNIFICANT CONDITIONS IUI’ING 70 DEATH BUT MOT REI THE TERME CONDITION GIVEN IN PART L(a) 1. PE';SFS:LOEP?
-
) M ; %%ﬁ lewu.ou ves ] NCLKD;
:‘—_' 20e. ACCIDENT icioe MICIDE | 206. DEscm# HOW INJURY occua D. (Enfer nafure of infury ia Part For Part 11 of ltem 18.) '
y - - - 450,1
‘-" 20c. TIME OF  Hour Month, Day, Year
9 INJURY a. m. -
E P m. i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 207, C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

2l. Lattended the deceased from;ﬂ-w , to
10 T°

Death occurred at

i -57 and last saw H'-m alive on \n" 2=-07

#B__ mon the date stated above; and to the beat.of my knowledge, from the causes ata ted.

2a. SIGNATURE (Degree or tiile)

(2

22¢, DATE SIGNED

Jafyy- $?

22b. ADDRESS

23a. BURIAL, ca:nmon
ify

23& A
DTE 195

23¢c. NAME OF CEMETERY OR CREMATORY

Sty +Joseph"

234, LOCATION (Cu‘v town, or county) {Staze)

s Catholi¢ Bonne Terre, mo.

24. FUNERAL DIRECTOR ADDRESS

BOYER FUNERAL HOME BONNE TERRE, HhO.

L95Y

{Licensed Embalmer’s State

RECD. BY LOCAL REG. 26. EISTHAR S SIGNATURE

evarse side) 4




"% . , - "

kA - . -~

*

by me,.or by ......__... e e e iiameaiaeaaees ST . Student Embalmer No.......

P N ™

Student......oooiio i Signed &L L XEAOTEAERT
Signature of Student Embalmer . - 366
. _ Licen#€d Embalmer No.....
e : TR - Desloe
LIRS T v : SN AR ST P. O. Address . ... . g’
. R * o~ Y [
Note The above MUST BE SIGNED’ BY THE LICENSED EMBALMER in his OWN HANDWRITING
* £ - to comply with the'above, constitutes grounds for revocation of license). PR N -
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed fact should be so stated above. : o




