THE DIVISION OF HEALTH OF MISSOURI

Boslsh, FILED MAY 13 1958 STARDARD CERTIFICATE OF DEATH 58—01543_5

Welfare STATE FILE NUMBER

Public Registration District No.......,-3.[..[.............Primury Registration District No»BoJﬁ Reagistrar's No. /47

PART I. DEATH WAS CAUSED BY: () M H M ONSET AND DEATH
IMMEDIATE CAUSE {a}
Conditions, if any, DUE TO (b) /.'/\M l L i’ E: :

which gare rise fo

abote cause (a),
tating the under- i
lying tanae laal. DUE TO (¢) —

q/ ). PLACE OF DEATH 2. USUAL RESIDENCE (Where ducacsed lived. If institytion: Ruidnnsu‘b-ftor-
. admission,
04 o COUNT®t, Francois “MiSouri g Prancois /
300 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY 0 q[,l a Inside Limits
1-56 OR Yes§ NoD OR v
Ton  Bonne Terre e Ne rom Leadwood Yo Neo
c. Eg%é_l‘ll:l:‘f’l%OF (if NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (i outside, give location) Reside on Farm

5 msTitutionBonne Terre Hospk 9 Hrs. ADDRESS e m———— - YosO Nodh

s 3 ::gtt: '0: Firet Middle Last . 4. DATL Monith Day Year

< (Type oF ring) Anmna Irene Francis FauMay 1, 1958

é 5. SEX \ 6. COL?R OR RACE 7. marrtED (] Wever MarriED [] 8. DATE ?r-' BIRTH lg. r‘ﬁfrﬁ?ﬁﬂﬁ’)’ :‘:r::'ca |D\;::a 1r’;;:|"fn z;;;:s_.

o FPemale White wiooweo [3 \ oworeen [} ApTil 21,1908 I

: 1102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stale ar country) 0 12, CITIZEN OF WHAT COUNTRY?

2 during mosl of working life, even if retired) . . /

= Housewife mmmmmem—=------1 Annapolis, Missouri | U,S.A,

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

o

It Bdward Rumburg Rosa Campbell

o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- (Yes, na, or unknawn) (S pew. give war or dates of service} . .

= No ettt ebetednkeke None Jugnita Bass Frankclay, Missouril

E 18. CAUSE OF DEATH [En!er only one cause per line for (g}, (4], and (¢).] INTERVAL BETWEEN

u

°

c

c

]

o

®

c

2

S

[

y standard nomenclufura. ln itam 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18, WAS AUTOPSY

- E PERFORMER!

2 ] 331 A ves (0 w 91

_2 :—: 2a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.}

: E 0 a O
= 3 =1 20c. TWME OF Hour Month, Day, Year
- <
© g s ] INJURY - a.m. . b
50 E p. m.
- _S Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
i WHILE AT [ NOT WHILE farm, factory, streef, office bidg., etc.)
E 3 WORK AT WORK R ,

- E ' |
|2 —
5 - 2V, fattended the deceased !romw to and last saw *h’:; alive on -
'y E Death occurred at Am__._.m_._m on the date stated above; and to the beat of my knowledge, from t§p causes stazed.
e . SIGNATURE f : 2. u s . 22c. DATE SIGNED
c £ . L~ -?
8 ( i Lor =0 A0 2.8
.0 =
] 23q. BURIAL, cntunon_ . 3, Nyﬁs QF CEMETERY OR CREMATORY 234. LOCATION {Cifp, toicn, 07 courip} (Stale}
- REMOYAL (Specify) . : - . .
u ® i
82 Buria, 5/3/58 Amnarolig Cemetery lannapdlis, Missouri
%q 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
»*g| Bert L. Boyer Leadwood, Mo. ey
3, 455

{Licensed Embclm.r's_S?oi_o_lnor‘,on Riaverse Side)



0961 T yui

-

STATEMENT BY LICENSED EMBALMER

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

by Mie, OT By L i et ettt .

working under my personal supervision..

Student ...l
Signasture of Student Embalmer

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




