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Coronar cannat certify to o death duse to natural causes.

Dt.:pé‘lo-r,- -:oroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Y

. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

porp 1n !gq‘ﬁR°95="°’i°" District No. _3/__é -------- - Primary Registration Districr No. M_ poe “é[_ Registrar's No. ..‘..3.%0

STATE FLLE NUMBER

1. PLI:A‘C'E.-OIF DEATH Y¥™ 2. USUAL RESIDENCE (Where dececied livad. If institution: Rasidenca bafore
.. coUNTY St . Francois o STATEMigsouri b COUNTSE .Fraﬂ%‘f?%/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limﬂ‘s
OR 0
towv Bismarck Yeidj MNoDd Tow Bismarck Yosd Nom
. 53%&.#&%% “;DHihéi'“hgé"é cation}|Length of stay in ib 4. STREET [l sutside, give locarian) Raside on Farm
INSTITUTION 8 8 I‘ Doy S ADDRESS YosO HNolM
3. :::‘:‘ :.' Middle Last 4. ns;n: Month ’ Day Yeor
]
sicosdo  ARTIE L. SAN SOUCIE 2w Sept.5,1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
F Vl’hi MARRIED D NEVER M‘RREDD Nov 13 1873 | lugzl;mdﬂﬂ ,lguh D Hours | Min.
emale te wipowep [ otvorceo [ * ! B
10a. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR [NOUSTRY | 1. BIRTHPLACE (City and atate or country] 12. CITZEN OF WHAT COUNTRY?
uring most of werking life, even if retired) \ .
ous ewi fe Same Vashingto,Co.,Mo. - USA

13. FATHER'S NAME

Willis Gilliam

14. MOTHER'S MAIDEN NAME

Phyllis Payne

15. WAS BECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(VeNa‘ or unknown) | (] peaggive war or dates of sarviced

0 one Soe

17. INFORMANTY

Mrs,Ann C.Taylor %a

0% “Lock Driv
?lwgn Mo? ©

16. CAUSE OF DEATH [Enter onlp one cause per line for {a}, (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Medullary paralysis

INTERVAL BETWEEN

TSEBAND DEATH
I

Conditons, ifang, ) bue To (8) Thrombotic encephalomalacia 5 days
which gare risg fo
obove cause (9.
stating the under-
. lying. cause tast. | DVETO (0 _Cerebral thrombasis 332 X 40_days
=} PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINKAL DISEASE CONDITION GIVEN IN PART F(q} 19. :iE!'\;-:_ g:;ng"
=
3 ves D noX
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter ncfure of injury in Part I or Part 11 of item 18.)
§ ] a ]
.-‘1 20c: TIME OF  Hour  Month, Day, Year
hi INJURY @ m.
E p.m, .
X | 20d. INJURY OCCURRED We. PLACE OF INJURY (e. ¢., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bldg,, et¢.)
WORK AT WORK T

2}. I attended the deceased from 6-13"55

e 9=5-58

Death ogcﬁ-radar . 53558

and fast saw
A’,_ m on the date atated above; and to the best of my knowlad{e. from the causes stated.

‘hg aljive on 9-5-58

2. SIGN [ 1 {Degree of tirle)
l ——————
(. W ,

D.O.

22h. ADDRESS

Bismarck,Missouri

22¢. DATE SIGNED

9-5-58

23a. BURIAL, CREMATION,

REmovaL (Specifi) o ?8:?5.:9 58 v

Ryrwt Catholic
Ut~y

23:. NAME'QF CEMETERY OR CREMATORY

23, LOCATION (City, towra. or county)
Bismarck,Missourl

(State)

24. FUNERAT OIRECTOR ADDRESS

DATE RECD. BY LOCAL REG.

.5 165F

Bh ipman & Sons Bismarck,Mo.
—

{Licensed Embalmer's Statement on Revarsa Slide}

ISTRAR'S SIGNATUR




e - T U Wl LTI
SRR STATEMENT'BY LICENSED/EMBALMER
508 o giy Tpwelclragrn 210001 CXLL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
ZYeE Ja ARSI B S el .
by me Or by ... ciiiiiiiniaaaas O L.

working under my personal supervision..

Student .. . ..t iieciricaiaairiaeaaaaas
S:gnal:ure of Stud-r. Exbalmer

Bemg - =g
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 handwrltlng
If this body is not embalmed, fact should be so stated above.




