t, Heglth,
.. & Walfore
§. Public

ey AR

6

706»57

1% tration District No.

-

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

38-045344

STATE FILE NUMBER

lth Service I 31 6 Primary Registration District Ne-.‘ays P Rugl!trur s Ne, MNe.., . ﬂ’_ _________
1 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i lnsrltut Residenc fa
5. 300 a county St Franco isz o. STATE Migsourd + countySg f‘r n °£’ 7
v- 1-57 b. CITY (If outaide corporatedi } Inside Limi CITY I ide Lj
. er TPWLP only) nside Limits c o978 Inside Lipfits
OR
1ow  Bonne Terre ~Rural [¥=0 X om Bonne Terre: E 1 ves[3 %oiX.
<. ;g;}l’_“ﬂ:t\EogF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {f outside, give location) Reside on Farm
hermoion. Rt 1 1 mo, 27 days:*°RE* Rt 1 You K Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . . or Y [
CALVIN DWAYNE PROVINCE (Infant) oeatn Dee: 26 1958
5. SEX | & COLORORRACE| 7. MARRIED ] NEVER MARRIED[H 4 8. DATE OF BIRTH 9. A:GE (In years :ur«fsaévem 1: UNDER 2:MHRS.
- . : . ast birthda an Q ours n,
MaTe White: #IDOWED [] sivorcen J| Oet. 29 19 58 ! birthdar) | Mogrhs 2?/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . .
**%  NONe ** None | Bonne Terre, Mo USA

13a. FATHER'S NAME

Clarence  W. Province: Sr

13k, MOTHER'S MAIDEN NAME

Eileen M Robertson.

Ak K

14. NAME OF HUSBAND OR WIFE

o symptoms will be listed.

15. WaAS DECEASED EYER IN L. 5. ARMED FORCES?

(Yes, n*;yknli?ﬂ {1f yos, give war or dotes of service)

16, SOCIAL SECURITY NO.
ok K None

17.

Clarence W PRrbvince:

INFORMANT

Address

(Father):

PART I.

18. CAUSE OF DEATH (Enter only one cau
DEATH WaS CAUSED BY

IMMEDIATE CAUSE (o}

Conditions, if ony,
which gave rise 1o
obovs cavss (a),
stating the under-
lying couse lost.

Htl,Bonne. lerre ,Mo,

se Ealinn for (a), (b), 22& (c)) 2 : : B0

INTERVAL BETWEEN

ftéD DEATH

} DUE TO (b}

DUE T0 (:W ‘&“4’ A"‘"‘“""‘-‘e

2645F

MIGNIHCANT i’buomons coyfz a:rms fBEATH but not related to the mz :;..m condlllon [ n indnA

19. WAS AUTOPSY
PERFORMED?

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18 )

YES [ Nog-ﬂ.

MEDICAL CERTIFICATION

0 O O ER )
20c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor obout home,
farm, factory, street, office bidg., etc.)

208, CITY, TOWN, OR LOCATION

COUNTY:

STATE

All diseoses in Port | must be cauvsally related.

WHILE ATD NOT WHILE 0
WORK AT WORK ) oS e 12 sé TQ‘
21. | ottended the d d from /0--;7-—- “7 5 , to / }—H bmd last sow him ullvo on /
Death occurred ot — 1/) 5:50' - a’ n{on 1ho duft stated above; and to the best of my lnowladgo. from the cavses ﬂuier
A 22a. SIGNATURE {Degre tigla) ¢ | 22b. ADDR 22¢. DATE SIGN
° W D%A M m V2 -34 -5?
A2
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY cATluN {Clry, tawn, o county) (Stata)
MOV AL (Spgeify) N .
Buriail” [12 28 1958 | Hillview Mem.. Gardensg Farming ton, Mo.

24. FUNERAL DIRECTOR

ADDRESS

BOYER & SON. Bonne Terre, Mo.

25 DATE

d Embalmer’s Rrat,

(L

RECD. BY LOCAL REG.

30

on Réverse Side)

Ezlsm.\a-s QGNATUP ,
Ve




N IV R

- A : 0

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, 0T DY e e s s s s e «» Student Embalmer No. .........c.cceceens

working under my personal supervision.

T2 <
LY LT T3 L= 1t S Signéd—=5H=.... 5 ....‘/...‘.,....u;
Signature of Student Embalmer

..................

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

to comply with the above constitutes grounds for revocation of hcense)
1f’embalmed by a STUDENT, he also shall*sign in his OWN handwrmng
If this body is not embalmed, fact sh?uld be so stated above.

v -

i i



