Heolth, THE DIVISION OF HEALTH OF MISSOURY 59 010627

 Welfare STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER '
Public
Service LEB MAR 2 4 mggiegummon District No. . __\.3_/ é e e PHIDATY animu:inn District No_--3a_~é"o_ e REgistrar’s No., ., __ [_/1 __________ .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befo
300 o. COUNTY St. Francois o STATE Liigsouri b COUNTY St, Frasnisisd)
1-57 1 b. CioTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 9 11_ / Inside Wimits
rom  Farmington Yes ff] No [ Tom  Ferminston Yerf] NoJ
€. FgLF|’-I NAMEOOF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION 502 N. Jacksen Ves [J Mo [Hf
3 (NTAME OF DE;:EASED First Middle Lasr 4. DATE Month Day Year
ype or print b ™ 2 - oF - .
lartin Tolmén lioore oo lareh 1) 1959
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JF UNDER L YEAR| IF UNDER 24 HRS.
; 4 . MARRlEgﬂ N.EVER MARRIED[] toey Kvtniary [Wonihs [ D a i
5 lLiale tThite wooweD "] mvorceo ]| JUly 17, 1882 o8y fjrthdard [ Months | Days oura I in
; 1ta. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) & 12. CITIZEN OF WHAT COUNTRY?
3 during.most of working life, pven if retjred) DUSTR s 1 N
: otired Hospitall Atfendant St. Frencois Co., llbo. U.S.4.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND QR WIFE
A Riley Lioore Llary Elizabeth licFarland { Pearl Licore
3 w
3 = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E g § e e Tgrieeml(l yen ghve waror doten of servien) | 198.3).215), | Peerl Licora Farmington, liissourd
3 o
d o 18. CAUSE OF DEATHAEMN only one cause per line for {a), (b), and ().} INTERVAL BETWEEN
3 5 PART I. DEATH WAS CAUSED BY: t QN?AND DEATH
w IMMEDIATE CAUSE (a) 1 | VAo,
: ® "
: u;_, i -
- Cenditiona, if . 4
; & w:rch":::c ril:n:ﬂ DUE TO (b)
3 Ll above cause (a),
3 z stoting the under-
: g g lying couse last. DUE TO (c)
i Y = PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART ) (o} 19. WAS AUTOPSY
i T = 2 PERFORMED?
13 ofi L/ Ja0 YES[] NO
] _;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART | or PART I} of item 18.)
F— - [1%)
Y O | |
5 QDRI
: : JRUl 0c. TIMEOF Hour Manth, Day, Yeor
1.4 & A INJURY a.m.
% i B g
1E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
j e w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)
e 8 WORK AT WORK A
’E 21. | ottended the deceased from EEE %‘A /%5 ; . to 3" /¥- 5"? and last mwm-en /2o .S-‘;
; g Death occurred at 5- m on the date stated above; and to the best of my knowledge, from the causes stated.
i o 22a. @lug (O {Degree or ml.) 2b. ADDRESS W Z2c. DATE SIGNED
= o
= Ve Ml Sy 0|3 /59
230. BURIAL, CREMATION,{ 235, CATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAﬂON (le;, town, or county) {Srare)
I - .
REDPYETS™ | 3/17/59 Bonne Torrc Cemstery Bonne Terre idssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATU

iiiller Funcrgl Home Forminston, lo. YVa, 17 1452

{Licensed Embalmer's Statement on Revefas Side} [




* * 7 .+ STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY iiiiiniiiiiii i e ettt e e et e s a e s e e e , Student Embalmer No. ......c.ccoevinneee

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer

aleN037&}

Licensed Emb
P. 0 Address/ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITINGS“(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.

T




