All dissasas in Port | must be cousally related!

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3

IED MAR 13 1958

Repistration District No. ...

1

-..Primary Registration District No. No. _

..59-006835.

STATE FILE NUMBER

? 0 wem. RoOgistrar’ sNo _.._FX

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare go:eﬂsﬂf lived. If institution: Residence before
a. COUNTY St. Froncois o STATE [ igsouri b COUNTYSHE, Frdm:%
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits ¢ CITY - 5 Inside Limita
R . OR . & JY
Tow  Liborty Tn. Yos (] Ne () toww Farminston ¢ | YO ne[#
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Resid Farm
HOSPITAL DR ADDRESS R, R, # v N
INSTITUTION Yos 0[]
3. PfrAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Fannio 7. Sobastisn ooy Febe 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years §F UNDER 1 YEAR| IF UNDER 24 HRS.
: marrieoff] fever marrieD[_] {in years §F UND !
i hs o our in.
Femnle ! Thite WIDOWED oivorcen[ ] fuz. 13, 1875 'ybirthder fHent Bos | Howrs l "

100, USUAL OCCUPATION {Give kind of work dons
ung mo gt ulf Ing life, aven if ratired)

Hotis ew

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country}

St. Francois Co., lb. €

12- CITIZEN OF WHAT COUNTRY?

TSA

132 FATHER'S NAME

G. S. Robinson

13b. MOTHER*S MAIDEN NAME
Josenhine Anderson

14. NAME OF HUSBAND OR WIFE

C. F. Sebastian

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, na, ar unk ]|(I! yeos, pive war or dotes of service)

16, SOCIAL SECURITY NO.

17. INFORMANT
C. F. Sebastian

Address
Farminston, lizsouri

PART I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (4}

18. CAUSE OF DEATH {Enter only one tause per line !or {a), (b), and (c).)

Lok,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gova rise to } 'a
above causs (o),
stating the under-
g lying couse last. DUE TO (<)
= PART ). OTHER SIGNIFICANT CONDITIOPRCONTRIBUTING TO DEATH but net telated 1o the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
& PERFORMED:
z 42¢C YES{] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART !l of item 18.)
w
¢ o o O
5[ 20c. TIMEOF Hour Month, Doy, Year
[ INJURY a.m. -
x p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bidg., ete.)
WORK AT WORK

21. | attended the deceased from !%!tﬂ !’ ("3 to _ma‘mgz_ﬂuﬂ_ and last mwmulw- on a;b““_‘t AL 7& b
Death occurred at m on the ddte stated cbove; ond to the best of my knowledge, from the couses stated.

22a. smmn@ i {Dogree or mubk o

22b. ADDRESS

 hlpeat

23b. DATE

2/28/59

23a. BURIAL, CREMATION,

Eﬁ?AL {r-elfy)

23c. NAME OF CEMETERY OR CREMATORY

Lleachic Cemciery

Farrinr~$eon

23d. "LOCATION (City, thwn, or county)

22c. DATE SIGNED
A-RAB-59
{Srate) M
iderouri

24. FUNERAL DIRECTOR ADDRESS

1:iiller Furersl Howme TFermington, [oe

25.-DATE RECD. BY LOCAL REG.

77’\4413 (489

2. Rimm'gzslcnnum
= oo

d Embal

(Li

on Keverse Sldo)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed
b 1

bt .
——

By MeE, OF DY ..ot e e , Student Embalmer No. _._.............0C

working under my personal supervision,

Student .oieriiiiciii e e e e e
Signature of Student Embalmer

i : TI ' Licensed Embalmer No..%xf.(? .........

N P. O. Address ¥MZS‘“&.

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 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.




