ealth,
Welfare
ublic
arvice

. octor, coronet, stc. must use only standar .
+ {iseasas in Part | must be casually related. Coroner cannot certify 1o o death due to notural causes,

™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 14 1358

Registration Distriet No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2526

.- Registrar’

STATE FILE NuMaER'

- Primary Registration District No. .3&.3.?

e G A

a. COUNTY

1. PLACE OF DEATH

3i. FPrancois

2. USUAL RESIDENCE (Where decsased I'i\'ed'

o. STATE

b. COUNTY

Missouri

If institution:

R“""'“:;%“”
3sion
is

5t. Franco

TOWN

b. CITY (If outside corporote limits, give TOWNSHIP anly)
OR

Bonne Terre, Mo.

Inside Limits

Yes' Ne O

e, CITY

OR
Town Farmington, Mo

Inside Limits

c. FULL NAME OF (If NOT inhospital, givalocation)

Length of stay in 1b

nq‘L,:esY Ne 0

Reside on Farm

5. SEX /

la

6. COLOR OR RACE

7. mn/llzn (& nevea marrien [
wivowep [

DIvoRceD [_§

DATE OF BIRTH

Mear,3,1873

9. AGE {In years

HOSFITAL OR . d. STREET (If outside, give location)
mstituTion Bonne: Terre Hosps ADDRESS YesO Nojr
3. HAME oF First Middle Lost 4. OATE Month  Dap Yewr
DECEASED oF
(Type or print) EXizn} o " DEATH

s
IF UNDER | YEAR liF uNDER 2T HRS.

last birlhday)

Months | Do

Min.

Houry

-F10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afate or country)

13. FATHER'S NAME

Sedalia, Ma.
T2, MOTHER"

(112, CiTiZEN OF WHAT COUNTRY?

U.S.A.

OTHER'S MAIDEN NAME

tPer, no, or unknawn}

N

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yes, give war or dalea of service}

16. SOEIAIBSECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]
PART I, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Address

1

NTERVAL BETWEEN
ONSELAND DEATH

[
Conditions, if any, ) pug TO (b) 1O Yprqg
which pave ris ta
above c:un dc
:!a.tmg the under- .
= lying cause last. DUE TO (¢}
[~} RT 1l. OTHER SIGNIFICANT COKDITIONS commmmc TO ELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{n) ' . l\:g\:‘; 33;2137
= -
3 2 of the @ Uaddls 4200 H s O wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. Dcﬁcmns HOW INJURY OCCURRED. (Enter noture of injurg in Part for Part 1 of item 13.) P
5 a 0 (]
-‘J 20c. TIME OF Hour  Month, Day, Year
b INJURY  a.m.
E pom.
& | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout dome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldy ., etc))
WORK AT WORK L

21. J attended the dec

Death occurred at

1 ]

- -5

s
=95 %

and last saw Ih-" alive on

m on the date stated above; and ta the best of my knowledge, from the causes stated.

2a

E?cn:lgzcg —:: (J

Degree or tiile)

D

22b._ ADDRESS

N orprrrenclon 2o

22c, DATE SIGNED

=10 -S§

23a. BURIAL. CREMATION,
REMOVAL { Specifin

Buris:l

23b. DATE

. NAME OF CEMETERY OR CREMATORY

Callvary

23d. L

ION {City, icn. o7 county)

te Loulz

{Sta’e)

Mo

24. FUNERAL DIRECTOR

J2n,13.,1958
=~ 7 ’fBoRess

CHLoCozean Farmingtoh, Mo

{Licensed Embalmer’s Stdtement on

DATE RECD. BY LOCAL REG,

averse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF DY L iiirtairircairrraarrarececanaaranrrat sl i » Student Embalmer No.........
/

4 :‘ ‘ .
f A - . >
Student....oooninniiii e e Signed......... S W :./,',.‘ ..... " C,)/ - fiﬁ”-*" i

Signeture of Student Exbalmer ~ 4

working under my personal supervision,.

Licensed Embal ér'ﬂo... 4

v

P. O. Address .. .. /: M“"::r

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




