THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........ 37067 .

STATE FILE NUMBER

HLED OCT 28 1957

Welfare
s::i.‘ Registration District No. ....-3...{...1.4............... Primary Ragistration Distriet No. ...3.0....:;:?........ Ragistrar's No, ..:3.2:'... .-4-/
ico
1. PLACE OF DEATH 2. USUAL RESIDENCE .18 d-:-uod lived. I# in:!l'uhm Re rd-nc:h
o commr ST, FRANCOIS | o stare MISSOURL ™" counre ST REBHGPL S
300 o b. CITY (H outside corporate limits, give TOWNSHIP only) [ Inside_Limit CITY ‘]" |
outst corporate limits, ¥ onl ngida imits c. ns Lll’l'!l"l
1-56 OR ONNE TERRE ¢ Yeos Na O T%R BONI‘IE TERRE Qq G Y.K Ne D
.. FULL NAME OF (tf NOT inbospital, giveloggti f sty in 1b a locat] Resid
HOSPITAL OR d. STREET - » location) eside on F
INSTITUTION Ble\IE TERIfE Hﬁg% ﬁp ADDRESS 1 53 MIME Er. Yos O Nogq'l
3 :e.‘l‘:lfn First Middle Last 4. Dé‘;t MO‘IM Day Year
(Type or print) CLARENCE EDWARD AUBUCHO N oeatw OC Tr 3 1 9 57
5. SEX ] 6. cOLOR OR RACE 7. MARRIED ] MEVER MaRmiep []] 8 DATE OF BIRTH |9 AGE (fn years | IF UNDER | YEAR IIF UNDER 2¢ HRS,
Hours | Min.

MALE WHITE.

10a. USUAL OCCUPATION (Give kind of work done
tife, even if retired)

Mﬂ:‘ﬁ fanio)siigony

ISREAL AUBUCHON

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

k]

12, CITIZER OF WHAT COUNTRY?

USA

wmogn:o d{ owvorcen [ APRIL 51 1882 :uygum

10b. KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (City and atate or country} &

ST. JOSEPH LEAD FRENCH VILLAGE, MO.'

14. MOTHER'S MAIDEN NAME

DELIA TULLOCK-

6. SOCIAL SECURITY NO.|17. \INFORMANT

Addresr 153_ I\—lIDDLE ]

(Yes or unknown)

0

| tIf yes. give war or dates of service)

L94-03-845D MARIE E. HARROWITZ

BONKE TERRE, MO

18. CAUSE OF DEATH [Enier only one cause pe
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (B). and ()]

INTERVAL BETWEEN
ONSET AND DEATH,

M

Coroner cannot certify to a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cunditions, if any,
which pave risg fo DUE TO ()
sbove c:tuu ;e) 6 a /
stating the under- .
. Iging cause lost. DUE TO (¢) 0
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED T6) THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . WAS AUTOPSY
o PERFORMED? j
3 ves [ no
E 202, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part I or Part Il of item 18}
z a. o 0
;“ [20¢. TIME OF Hour Month, Day, Yeor
b} INJURY a. m. ‘ ’
E p. 7. - . o
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ghou? home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, slreet, office bidg., ete.)

WORK AT WORK

a1
21. ! attended the deceased "°"‘M to Mﬂnd last saw :::ulive on
Death occurred at __‘i,_/_;_ﬁ_m____ m on the data nued ahove; and to the best of my knowled{e, from the causes atated.

SIGNATURE gree af litie) (Jz2v, appRess 22:, DATE SIGNED -
S T Hacw DD | ey Tene feo|/0- 559
230.. BURIAL, CREMATION, | 230, DATE N

Yo E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
BURTAL™ |0CT .. 7-57--| ST. JOSEPH'S CATHOLIC|BONNE TERRE, MISSOURI
24. FUNERAL DIRECTOR Y7 Txpomess

25. DATE RECD. BY LOCAL REG. ZS.EQISTRAR'S SIGNATURE
T

22a.

Doctor, coroner, eté. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseasas in Part | must be casuclly ralated.

BOYER FUNERAL HOME BOWHE TERRE M0. pot 8 /45

{Licensed Emboimar's Statement on Reversa Side}

N

e



Y

+. ... ../ STATEMENT.BY;LICENSED EMBALMER
3 T - . EET . -

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

by me, or by ..o PR, Melaeieanneraneeaeraneearrrennns e em e —eaeaaan- , Student Embalmer No...: .......

- ‘working under my personal supervision,.
- bl

Student........... e Signeﬁd et

Signeture of Student En.balmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F

to comply with‘the above constitutes grounds for revocation of license). _ ‘.“;,.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.



