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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be Jisted. All
g liseosos in Part | myst be casually ralated. . Coroner cannot certify to a degth due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

Registration District Ne. ..

ALED JAN 7 3l

STATE FII_E N

.. Primary Registration District No. - b ﬂ..?..d ......... Registrar's No. ...43 ?C‘

1.

PLACE OF DEATH
COUNTY

2, USUAL RESIDENCE (Whaere deceased lived.

If institution: Residence before

b. COUNTY admissien)

STATE Missourd

-110a. USUAL OCCUPATION {Give kind ofwort done

10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retived)

G.E.]J?Bn‘hp-r-\
FATHER'S NAM

1+, BIRTHPLACE (City and atato or country)

= Sitte. Francois Ste Francois:
b. CI TY (¥ oufslgforpﬁrfhlﬂésoavg TO‘H%SﬁIP only) | Inside Limits c. CITY : Inside Limits
TOWN Eﬁrmln&ton. MO.- Rt.#]l Yasu Now TUW’N E@ington. MOO Bt.#‘l Yes N
c. Egls:é'l"r":f':—m?’: {H NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1 ourside, give IOCﬂ'lUm fﬁ{g{h on Farm
INSTITUTION ADDRESS YostT NoW
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED o
(Type or print) Groranr: aT DEATH
5. SEX '6. COLOR OR RACE 7. I B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR liF UNDE# T SiRS,
E marrieo (1) wever Marriep ] : I test birthday) [Months | Dags | Hours | Min.
Male WInEWED pivorcen [ 70. 11 15

12. CITIZEN OF WHAT COUNTRY?

o

Farmi

1 He nnac Harriaon MeDaniell
15. WAS DECEASED EVER IN U. S, ARMED FORCES? [16 SOCIAL SECURITY MO,

13.

{Yes, no. or unknown)

3 nﬁbton Mo.l “ S A
14, MOTHER'S MATDEN NAME :

{If yra. pive war or dales of service)

‘}Ehe]'j’ﬂ' Ann, BEnichard
17. INFORMANT Address

i - 9118~ -6232 ___ Guarles: B, Moleniel Farming
18. CAUSE or DEATH [Enter only one catse per llm fnr (a), ('b') an‘d’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . : NSET AND DEATH
MMEDIATE cause (@ __Lnfarction myo cardium DEss %nan
1 hour.
Conditions, ifany. | pue 1o @y __COTronary thrombofis
which gave rise lo - - .
a‘b:rvc cguu dﬂ s . . - - : f *
sating the under- .
> lying  cause last. OUE TO (¢} o I
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19 ;’g‘% 6\;1;2;?
- N . ?
3 : ves [] o
:—__" 20a0. ACCIDERT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1M of item 18.) !
& 0O a 0
2| 2c. TIME OF "Hour  Month, Day, Year
o INJURY o
E p. m. -
Z | 20d, IMJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, sireet, office bidyg., etc.)
WORK AT WORK
2. ¢ at'tendeé the deceased from O Ct 9 1955 te De Ca 2 3 1957 and last saw );'2; alive on lje Q)/ E;?
Death occurred at _, ' 03 A Fa%) m on the date stated above; and to the beat of my knowledge, irom the causos stated.
2Za, SIGNATURE . . ] 26, ADDRESS - E Sl
% id épzlu!e) ‘ (APORESST  Bonne ‘Terre, Mo.- / G}E 57
‘% . . - - . Y . '
23q. BURIAL, WN. | 23b. DATE 23, 'NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Srale)
REMOVALA pectfyd D M . . . . +
1 eCc.<8,1957 Barkview Fa +on Mo,
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. ]26. 'S SIGNATUR
C.Holozean. Farmington, Mo.
ngtons e, 30, 1457
{Licensed Embalmer*s Statement on Reverse Side)




C A e “ abl. . L A o P . _-_.h\‘“

STATEMENT BY LICENSED EMBALMER

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

by me, or by - - i -‘ . . » Student Embalmer No

working under my personal supervision..

Student

: License Emi:;al;ner

P. O. Address ,

- Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for ‘revocation of license).
- If embalmed by a STUDENT, he alsc shall sign in his OWN handwnttng
If this body is not embalmed, fact should be so stated above.




