nalth,
Welfare
'ublic
fervice

300
1-56 ©

v

- listed. ALl

diseases in Part | must ba casually related. Coroner connot coertify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coroner, atc. must use only standard nomenclaiurs in iTem 1. No symproms wi

i

o
H

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ......a.l...é- ----------- Primary Registrotion Distriet No. .3.0!!?? ....... Registrar's Ne.

FLED MAR 5 - 1958

..... 58-006899

STATE FILE NUMBER

1. PLACE OF DEATH
- COUNTY M4 ggour=St.Francois Co.

2. USUAL RESIDENCE (Whera decsased ||'\rnd If Institytion: R.lld.l‘ij. bolou)
| 1on
« STATE ggourd  » ©HYY Francg

b. CITY {lf cutside corparate limits, give TOWNSHIF only)
OR
town Bonne Terre

Inside Limits

c. ClTY Inside Limits

YesgX MWeD TOWN Desloge X OYe3D NeD
<. Sg%il;l_?:il_dgoF {I#-NDT inhospital, ivelocation)|ength of stay in 16°[| 7~ ;—ST“:E_Z:; : Qi .,uu.de give |occmon) (’Ecsid;on Fatm
msTituTion Bonne Terre Hosp 3 weeks ADDRESS Main Strest YorD HNeX
3. NAMIE OF -~ First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) Barl Charlea~ Plerce I B eb,, 20,1958
%, SEx 45. coLor oR RACE 7. marndo (B neven marrizp (J] 8 DATE OF BIRTH |9' ?&E J.-'r?aﬂi';')' :::u; TDen w;:’:.‘:a z'uu.:s
Maﬁ,e, - White wivoweo (J oworeeo [] Febe 18 5 1899 59 0 l DE
1104, USUAL OCCUPATION (Gine kind of wotk done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) | £X12. CIMIEN OF WHAT COUNTRYT
during most of working life, cven if retired)
Marchant OQutdoors Store| Franklin County, Mo Usa

13. FATHER'S NAME

George Plerce

14,

MOTHER'S MAIDEN NAME

Mamie Weatherford

15. WAS DECEASED EVER IN . S. ARMED FORCES?
1Fes, nio. or unknswn) | {If ver. give war o daics of servics)

Yeog- - 11 #99.°03 :6788

16. SOCIAL SECURITY NO.

7.
Bonne Tgrre Hogop. Bonne Terre,lio

INFORMANT Addrens

18. CAUSE OF DEATH [Enter only onre cauae line for {a), (b). and
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTEBVAL
AN

DUE TO {§)

UMW

which gave ris,
chooe cause 0 '
#tating the under-

Conditions, lfrmr }
lying cause lau.

DUE TO (c)

CONDITION GIVEN IN PART () 3. WAS AUTOPSY

WHILE AT Jarm, foctory, ftreet, office bldg., elc.)

NOT WHILE
WORK D

AT WORK

Death occurred agn 10

z
=] 1. or ™ MOT RELATED TO THE TER
- TO DEATH BUT PERFORMED?
3 1o/ ves[J no B
E 20a. AcctDENT SUICIDE uomctnt 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part [ or Part 11 of ktem 18.)
7]
=]
3 [20c. TiME OF  Hour Month, Day, Year
INJURY  a.m. .
E p.m,
Z ] 20d. INJURY OCCURRED 202, PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE

z ]
)
2i. ] attended the decoassd from , to _m and last uw‘:"n';-:hu on M

3OP m'on the date stated above; and to the beat of my knowledge, {from the causes astated.

o

"R G by VY

2b. ADDRE, )Z
E

23q. poAML, cnéum?‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO'(C:!U, fowrn. or county) {State)
- REMQVAL { Specify

Burial 2/23/1958 | St.Francois Mem.Pk | St.Francols Co. Mp.

24. FUNERAL DIRECTOR ” v ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATY

Boyer & Son __ Desloge, lbo Heb3) #1585

{Liconsed Embalmer’s Statement on Reverse Side)



% S
. e %
>
t
- ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez
by me, or by ........ e e e mee e e e e ee e a e e e e ee e e e e an e anmaeeeeeinneeaanonanns , Student Embalmer No,.......

workin'g under my personal supervision..

Student ......coviiiiii i Signed
Signsture of Student Embalmer

P. O. Address Z)‘-S (.‘?;.ﬁ.

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 ex:nbalmed, fact should be so stated above.




