o THE DIVISION OF HEALTH OF MISSOURI 58-—041197

Walfare STANDARD CERTIFICAT! OF DEA""I STATE FILE NUMBER
Public
hervice hLED n Fr‘ q 1Q[:£ch|srruhen Disnier No. j/c Primory Reglsmmon Dlsmcf No. _:-:’:_.o:-!:? __________ Reglstrnr s No. .__#_..‘_3_[___..___,,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rcaédanco b)ufcr
]
» a. COUNTY S 7 fanCo /5 a. STATE Mo. b COUNTY & g @ imi s ion
- ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ ClTY Ingide Limits
&9 ‘f”
oM Boane TEALE_ Yeou E] No [ TON &Az»ue_th__ Yos i No[]
FgLé..'_lP_JAlJ_v‘ll(EJOF (If NOT in hospital, give location) | Length of stoy in 1b d. STREETSS (if nulslde, give location) Reside on Farm
HOSPITAL OR ADDRE c(
INSTITUTION ‘.Zgl ,A/E___ Yes [] Num
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) )4 OF
MNVIE — SHUEMRKE. STRouA oeat Vo Jd<L  /FSE
5. SEX 6. COLOR OR RACE I'MARRIEDDNEVER waRRIED] 8. DATE OF BIRTH 9. AGE (in ywars FUNDER i YEAR| IF UNDER 24 HRS.
[ igst birthday) [ Months | Days Hours Min,
5 Frmaiel | AdMire wooweds . ovorceoJ| 98 L /K7 | B
E e, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF ‘USINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: dunng st of working life, sven if ratired) INDUSTRY A
: A Y S — FRENCH VILQELE. /T 84
3 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
: d
. VUormws  Swerqxs £4s,2A4  S7oeeT CEolse OSHe SHEoup
:1 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E,.. 2 {Yas, Wbunkmvm) {If yen, give wor or dates of service) ZEE Sm)p g AL '—---/_.E_tfE , /%
3 a 18. CAgSE .?IT DEE;#I—SE\;AGS’E?NIGSOES EqYl.lse per line for {a), (b), and (¢).) INTERVAAL BETWEEN
: w ART 1. :
I WMEDATE CausE () Goneralized Arteriosclerosis  mEP e
-
= £
" Conditi , if .
& Syt ey DUETO (&
1 = abtve couse {ao},
3 z stating the wnder-
: S (2) lying cawse last. DUE TO (c)
. . OEF PART I, OTHER SIGNIFICART CONDITIOMS CONTRIBUTING TO DEATH but not raloted to the termingl disecse condition given in PART I (o) 19. WAS AUTOPSY
: T E z PERFORMED?
Y Cerebral vaszular accldent 331 X YEST] NOBE 7
E - % % | 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
P S Z My X
=l G | | [
X ki
> ¢ 7 MUi 20c. TIMEOF Hour Menth, Day, Year
E £ mpgd INJURY  aum.
. ‘g L‘ k3 £.m.
2 E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; PR WHILE ATD NOT WHILE D form, factory, street, office bidg., etfc.)
s 3 WORK AT WORK ) L
: ‘-5- : “21 ‘l attended the d-cecud ftom 1953 , 1o 11/19/55 and lost 3aw ';'_' alive on 11/19/';8
i g Death occurjed—? i ‘a- - == _mon the dufa stated above; ond to the best of my knowledge, from the cavses stated.
e NATUR egree or tithe 22b. ADDRESS 22¢. DATE SIGNED
15
= Bonne Terre, Mo. 11/26/5
23a. BURIAL, EMATION, | 23b. DAE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHON {City, town, or county) {5tate}
REMOVAL (Specify)
49 B i ol ol /95F | Lormas 7‘5:&-_ Cermsreey Bmw.s; Jerps /o,
U 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR

Bousl ySon)  Lowe TSees |, Mo | Dor.. | 1658

{Licanied Embalmer's Stotement an W‘v-n. Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....icevniiinns eere—aaaens rehaeterersierenbasatatesberaaneaneeeaniebiaetnareaten «» Student Embalmer No..........cc.cvnreee

working under -my personal supervision.

Student v e s eres e e Signed .. e-% ﬂW R OO
Signature of Student Embalmer
e Licensed Embalmer No.. A@/

P.O. _Address..D.Qﬁl@.g.e.-g...mga....

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o o .

If this body is not embalmed, fact should be so stated above.




