1. Healvrh,

. b Welfare
$. Public
th Servics

.S. 300
v. 1-56

USE dNLY_ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use only standard nomanclature in item 18. No symptoms will be listed. All
dissases in Part | must be casvally related. Coroner cannot certify to a death due to natural causes.

®

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 30 1957

Registration District No. ..

S RE....

A411S

STATE FILE NUMBER

Primary Registration District No. ﬂZ@fé ............. Registrors No. /)?..“ﬁ.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institutions Residence before

admissien)

. COUNTY a. STATE b. COUNTY
° Greene O el -g
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY dnsid, Limits
OR . . v N OR o3 3
TOWN Springfield ezt Ren TOWN Ava glesD Noj
e sglshi!-'_l"::l{d%gr: (1€ NOT inhospital, give location}|Length of stay in 1b 4 STREET {1f autside, give location) Reside on Farm
INsTITUTION  Merey Infirmary ADDRESS hva Yos O No©
3. NAME OF First Middle Last 4. DATE Month Doy Yeer
DECEASED L . oh
(Type or print) Gsbrielle Therrien PEATH  Dep, 13, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 5. AGE (In years | IF UNDER V'YEAR [iF UNDER 24 HRS,
/ ' Marrito OF never MarriED [ | Tast birthday) [Mfomthe I Daw rml Min.
Female White. wioweo [ - .oworces () Apr. 19, 1895 61

-F10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

IMMEDIATE CAUSE (a)

mf;

during most of working life, even if retired) Three Rl‘VeI‘
Housewife ... . ..J Own home - webac, *Canada - TGSA -rce o w-
13. FATHER'S NAME 14 MOTHER'S ansn’um:
Thomas Dufresne Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Yea. no, ov unknown) 1 (If yea. give war or dales of servies)
No No Peter Therrien, Baute Ava Mo
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (c).} - il INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: X . ONSET AND DEATH

Py

Conditions, if any,

which gave rise to
obote cause ﬂ).

Hati: u 7.
ating the unde DUE TO ()

BUE TO {B) _&Lﬂ r,é_.j‘:. AZ_‘ _ﬂ{ )84 acecat

Iying  couse lost.

9:30,P, M.

Daath occurred at

z
[=} PAHT It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY i(m) 137 WAS AUTOPSY
= PERFORMED? 2
g %' 4 2&0 YESD NOW
E 20a. AccﬁENT SUICIDE HOMIC, 204, DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Part I or Part 11 of item 18.) )
3 [20c. TIME OF Hour Mmuh. Day, Year
INJURY o . m. . -
E p.m.
x 20d. INJURY OCCURRED Xe. PLACE OF IJURY (¢, ¢., in or about Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office bidy., elc.)
WORK AT WORK
‘21, I attended the decaal-ld'!rom ID 3 5 7 . to [I ol 7 s s 7 and last saw 'h_er afive on L I' 7= s i

m on the date stared above; and to the beat of my knowledge, from the causes stated.

DATE
REMOVAL (Specify) Cﬁb

Bc NAME OF CEMETERY OR CREMATORY

Removyal

12=73 5@57

G-—‘I’y , 1nd

Gar

2o SIIWMI. % (Dem title) - O Tz2s aopress Z2c. DATE SIGNED
s MDD 6368 M,/i:) S gy 121757
23a. BURIAL, CREMATION, 23d. LOCATION (City, towd. or countﬂ ARG State)

24, FUNERAL DIRECTOR

ADORESS

Clinkingbesrd Funeral Home,Ava, Mo.

L= RF -5 T

25, DATE RECD. BY LOCAL REG.

F2d K}:Glsmm 5 SIGNATURE

{Licensed Embalmer's Statement on Raverse Side)




—
—_—

STATEMENT BY LICENSED EMBALMER

1 hereby certiff that the body whose name is recorded on the reverse side. of this certificate was emb.
by me, or by ............... B I e , Student Embalmer No.,.........

working under my personal supervision,.

Student ... ... i craeiiaaaa
Sxyuture of Student Embalmer

- - - e e — .- -
; ’ r
4 T

Licensed Emﬁalrﬁe'r ‘No.. f’ )’G

S L " S .. Ay P. O. Address %‘fﬂ-’ V

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
~+ to comply with the above constitutes grounds for revocation of lu:ense) ) ..
", If embalmed by a STUDENT, hé also shall sign in ‘his OWN handwriting. T

I this body is not embalmed, fact should be so stated above. ' a . .




