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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Filed FEB 11 1958

Ragistration District No. ..

Primary Registration District No. ...é...g..7..'.-.’..._

.. Registrar's No. . "L‘/

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceated lived. 1 institorion: Revidance baford
e COUNTY St Fraocois * STATE pigsourd 7Y St Francois
b. CITY {If pyysid { gi NSHIP only) | Inside Limits e CITY inside Limits
TowN S agrﬁgggg ’ERﬁgl Yesll Noigp ow  Farmington oo YosU Mol
<. Egg_;_‘_?:t\%éw (1§ NOT inhospital, givelocation)] Length of stay in 1k i STREET IF outside, give ,;u’,io;, ' peside on Form
INSTITUTION ADDRESS RuraEL Yes &K Now
3 ::cm:‘::o Firet Mlddle Lest [N 06\;5 Month Day Yeor
{Type or print) Cora Aubuchon | peath  Fab, 1 1958
5. SEX 6. COLOR QR RACE 7. Marrigp [ never marrieo ] 8. DATE OF BIRTH Is. ’AEG!E (:'{-Trthgi;;r), :::f::a ID\:\.R :r;:‘::m H u.ns.
Fe male | White WIDCW?ED =* ovoreeo [ July 15,1873 éL» I ) t‘m.

~§10a. USUAL OCCUPATION (Gize kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

housewife

D] V2. CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City and minte or country)
Ste Genevieve Co, Mo.

13. FATHER'S NAME

Henry Carrow

14. MOTHER'S MAIDEN NAME

Mery Garner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, ov unknsumn} l (IF yeo. give war or dates of wervice)

no none

I7. IMFORMANT Address

J.S, Aubuchon, Farmington, Mo.

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. INTERVAL BETWEEN
l ! j onss‘r AND nE:r-HA/

Death occurred at

-~ ’
Conditions, if any.~ ) pye To &) _"
whick gare rise to VE TO (8} ~
abore cause (B} . d
xating tAe under- , -
= Iying cause laal. DUE TO (¢}
9 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 19. WAS auTOPSY
- PERFORMED?
S 4200 ves[) wo (X2
:i_' 204, ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 1F of item 18.)
& O 0O O
g
= 20c. TiME OF  IHour  Month, Day, Yeor
I INJURY @, m. )
a p.m.
had
Z | 204, INJURY OCCURRED Me. PLACE OF INJURY (¢, ¢., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foclory, street, office bidg., elc.}
WORK AT WORK
>
21. } attanded the deceased Irom __Q-(G_., / ‘I-S- 7 7o , /fm and last uw.‘:‘.hn on

m orll_Lhe date stated above; and to the best of my knowledge, from the causes atated.

(Degree or tirle)

;9

e

| 22v. apoRress
}\\) Faominfon. , YN O

25/t 8

23q. BURIAL, CRZIH‘I?N) 235, DATE
R:Bnuuﬁny

23, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LQEATION (C‘u’ﬂlau‘n. or county} { State)

Farmington, Mo,

2/4/58
24 FUNERAL DIRECTOR ADCRESS

Miller Funeral Home,Farmington,lo,

=4

{Licensed Embalmar’s Stctement on

25. DATE RECD. BY LOCAL REG.

6. ISTRAR'S SIGNATURE

S 1957

overse 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 me, or by ... oo PP Feeieaecaaieenans , Student Embalmer No..:......

working under my personal supervision..

Student ... ..ot
Signacture of Student Embalmer

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 50 stated above.




