»t, Health,
. & Welfare
$. Public
Ith Service

.S. 300
v, 1-56

y 193. 140 Mok 1949,

Doctor, coroner, otc. must use only standard nomenclature in item {8. No symptoms will be listed. Al}

ad b

a specilic manner requir

atio
fiseases in Part | must be cosually related. Corcner cannot certify to o death due to natural causes.

i
4N
N

.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

Q

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.. 3 dsj?

FILED DEC 31 1957

Registration District No.

2L

NUMBEF!

chlslrnr s Ne.. 4./ 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: R-sid-n;- _b-f_or.)
. STATE b. acmivaion
= COUNTY  gt. Francois: ° Masouri c©oUSE, Prancoiss
b. C(I)LY (If curside corporate limits, give TOWNSHIP only) | Inside Limits <. Cglr;f g Inside Limits
town Bonne Terre, Mo Yefd MNom TowwFarmington, Mo. Rt.42 sl Not¥
. L
c. l"-:lgls-}l;l'?:l{dgl?': (If NOT inhospitol, givelocation)|L angth of stay in 1b d. STREET (1f ourside, give location) Reside on Farm
INSTITUTION Bonne Terre Hosp. ADDRESS o Yes){ Noo
3. NAME OF Firat Middze Last 4. DATE Month  Day  Year
DECEASED . N . OF
(Type or print} Blanche Sehil ling DEATH Dec,.21 1957
5. seX 6. COLOR OR RACE 7. marriep ] Neven MARRIEDD 8. DATE OF BIRTH 9. AGE (I years | IF UNDER | YEAR |of UNDER 24 HRS,
Female White tart birthday) [Months | Dows | Houre | Afin.
wiconzols) oivorcep {3

-] 10a. YSUAL OCCUPATION {Gice kind of work done

during most of working tife, even if retired)
¢ T oootingl

106, KIND OF BUSINESS OR INDUSTRY

. mamPEcz (City ond stato of country)

Ste. Genevieve Go., M ¢.

12, CITIZEN OF WHAT COUNTRY?

v UeSedre

13. FATHER'S NAME

Wataon Me Cormack

14. MOTHER'S MAIDEN KAME

Martha. Ann Patterson

i5. WAS DECEASED EYER IN U, S. ARMED FORCES?
(Yer, no. or unknown) | UJF per. give war or daler of tervice)

16. SOCIAL SECURITY N

0. [ 7. INFORMANT Address

E

C.H.Cozean Farmington, Mo.

{Liconsed Embalmer’s SIafemenf

on Revouo Sldi)

N NonE Mps. Hattie Mo: M&-hon Farmington, Mo.
18, CAUSE OF DEATH [Enter anly one cause per lne for (a) (b). and t) 1 INTERVAL BETWEEN  *
PART I. DEATH WAS CAUSED BY: ONSET AKD DEATH
IMMEDIATE CAUSE (a) 5 (g -
Conditions, if anvy,
which gove r{n o DUE TO (bz.
above c:un ;’ : -
stating the under- N
z lying causre last. DUE TO (c)
o PART |}. OTHER SIGNIFICANT CONDT! 1BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) {137 WAS AUTOPSY
- . PERFORMED? a2
5| b e datid duanfod . U260 | o
= | 20a. ACCIDENT Uulcwz Homcn‘:t 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 1 of item 18.) T
&
(%]
2] % TIME OF  Hour  Month, Day, Year .
o INJURY am . . . . .
E P m.
X [ 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE |
WHILE AT NOT WHILE Jerm, Iﬂﬂﬂﬂ'- street, office bidg.. etc.)
WORK AT WORK N ?-
- I attended the deceased Ironm / 9" 3 , to a‘ ) d last saw Ih" alive on ,2- -2~ b ’7
Death occurred at p m on the date stated above; and to the best of my knowledge, from the causes atated’
Z2g. SIGNATURE . - ‘A . Degpee or title) . Q 22b. ADDRESS : —~—— T - 22¢, DATE SIGNED
£ - D et "ﬁﬁg vz 2Z-5 7
23a. BURIAL. cngum?n\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locnéu (Cirg; tou'n/dr county)” (Starey 7
REMOVAL { Spgeify . .
Buriad Dec.24,1957 0ld Chlvary Farmington : Mao.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE




" STATEMENT BY LICENSED E.ZMBALMER - :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M€, OF BY .ot iriiiieie et eeieeeeneaianeannnanns O SRS i.7..0..,, Student Embalmer NOwunenns

working under my-personal -supervision..

Student......ooio e Signed......... .- = A
Signature of Student Embalmer ! .

P. O. Addres:

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.'to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not' embalmed, fact should be so:stated above. . Vo




