diseoses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

et

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FRE DIVIYIUON OF HEAL TH UF miasLUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. _._,K.é__‘i ......... Primary R.gi;f,g_!;pn Dis.h:isf Ng. d d 7&_“—“ Registrar's No. —4.3 _____

FILED SEP 6 1957

28552

STATE FII.E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaassd lived. If institution: Re:ulcncn b-lua/
o conTY  JEFFERSON o STATE MTSSOURI *: U JERFERSON/
b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limi e. CITY ’ Inside Limits
OR
TQWNRURAL PI}A TTIN YosO) N‘} TOWN FES TUS é ED YesO Nod¥
e. FULL NAME OF (I NOT inhospital, give location}|Length of stay in 1! e o :
HOSPITAL OR d. STREET (1f omsnde,egn_ve location) Reslde on Farm
mstiurion ROSE HILL N. HOME -~ avoress RfF2 i, Yos 0¥ Noo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tyge or print) ALONZO J, DERQUSSE o B-2l-57
3. SEX U] 6. coLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ({n years | IF UNDER | YEAR JiF UNDER 24 WRS.
MARRIED ] Never Marmiep [ L | Txt birthdag) H'"'u“l Ty e e
MALR WHITE . WIDO! oivorcer [ OE 8 1

i0a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY [11.

BIRTHPLACE (City and atafe or couritry) 12. CITIZEN OF WHAT COUNTRY?

Conditiens, if any,

RETIRED GLASS WORKER RANDOLPH CO, ILL. USA

13. FATHER'S NA_M: 14. MOTHER'S MAIDEN NAME

WILLIAM DE RQUSSE
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. Address B
{¥er. no. or unknown) {If yes, give war or doles of serzice)

— —— -
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (B), and (¢}.] INTERVAL BETW| r
PART I. DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE (a) }\/

k0 0 Lomars e J
7 -~

which gave risg fo
e cauze (a)

slati th -
ng ihe under DUE TO (¢}

/L .
L

é?f;zf-"/

Iping cause lasl.

20d. INJURY OCCURRED
WHILE AT
WORK O

20e. PLACE OF INJURY (e, ¢., ir or ahout home,
HOT WHILE farm, factory, street, office bidg., ete.)

AT WORK

=

=] PART 1l. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TG-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 13 .‘,"éﬁ sg‘lr‘gg?\r
= !
3 572 x ves[ noFF
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enm' nattire of injury in Part I or Part 1 of item 18.)

g ] il O

2 §0c. TIME OF  Hour  Month, Day, Year

] INURY 4. m. T

a p-m.

[T}

=

20f. CITY. TOWN, OR LOCATION COUNTY STATE

alive on

R N

Lo Fp o 2 7‘5

22¢, DATE SIGNED

&

22b. ADDRESS

23a. BURIAL, CREMATION, ” | 235, DATE . NAME OF CEMETERY OR CR|

REmOVAL { Specifyd 8-27—57

CATHOLIC CEMETERY

T

23d. LOCHTION {City, town. or cotnty) ]

CRYSTAL CITY, MO.

MATORY

2t. ] attended the deceased from - 5 —.to ﬁ%m and tast saw D57 s @Aﬂ.ﬂ__[_
Death occurred at m on the date stited above; and to the boat of my knawledge. from’the causes srated.

FUBERAL DIRECTO ADDRESS
-
. -

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S smnng%
Al 2y T D it AL

f-27-57

jcensed Embalm

s Statament on Revarse Side



Ed

4-.

H DEPT.
FFERSGN COUNTY HEALT
JE " HILLSBORO, MISSOURI

DATE RECEIVED:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF DY - eneeemeeee e e e e eeeteee e e e eaeeeessnnaeeesnnnaeennnnaensnaenies sl Student Embalmer No.......

working under my personal supervision...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRIT[NG
. to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed fact should be so stated above T e

- -



