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All diseoses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH ~59mQkaBHB0

q%:;urrarion_ Djlei:t No. 3 / Primary Rggisiraﬂqp Dishic_t_N_O- JO S, Regi:trut's&___,/ _______________
1. PLACE OF DE:\TH - 2. USUAL RESI CE ({Where dec d lived. |f iogs Residen e hafore
o. COUNTY St Francois - o. STATE (s) . COUNTY mgsﬁr “Francels
b. CITY (lf outside ‘°’P°'“W""WW@07§ #Ade Limits ¢ CiT'Y Inside Limits
o Farmington. g pa. Yos [ NoX] [ Bonne Terre YeeK] Mo
c. EgLé_l MAME OF {If NOT in hospital, give location} | Length of stay in 1b 07‘,% STREET (If autside, give location) Reside on Farm
g NSO Thomas Dell Memogrial Home ADDRESS 516 Louise Yes (] No TR
3. ?‘AME OF DE)CEASED First Middle Lost 4, DS;E Month Day Yeor
ype or pring y
ANNA C. TENHOLDER #* oeain May 5, 1959
5. SEX é. COLOR OR RACE| 7. MARRIE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR] IF UNDER 24 HRS.
. arthdo hs Hours in.
Female |; White / w'wweg mvorceoJ| Oct, 21, 1883 78" "["6" [14 | *
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) ¢ | 12. CITIZEN OF WHAT COUNTRY?
ing most of king life, sven if retired INDUS - » .
Hoirséwife ’ Tone Weldon Springs, Mo USA.
130. FATHER'S NAME 13k. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
John Roth Mary Kapeller Theodore D. Tenhealder
la WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ ..Noo' unkmwn)l (H yas, give war ar dates of service) TheOdOI‘e D. TenhOldeI' Bonne Terre 140

JNTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per linn for {a), (b) and (:) )
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditiona, if any, } DUE TO (1)

which gava rise 1o
above causa (u),
stating the under-

33X

é lying cavse lost. DUE TO (c)
= PART {l. OTHEHBIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not uluud 16 the termingl dissass condition given In PARY | (a} 19. gAS A(ISJTOé’SY 2,
ERFORM
£ IUWJ-mA, TN L2y €. YES[] NO
E | 20a. ACCIDENT “SICIDE  HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in PART lor PART Il of item 18.)
w - -
o O O O
5[ 20c. TIME OF Hour  Month, Day, Yeor
B INJURY  a.m.
= P
204. INJURY DCCURRED 20e. PLACE QF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK s

211 ;Mendad the deceased from { 2%& i ;g é i d last luw " alive on
Doath occurred at s + : n m on the stdted above; fand to the basl of my knowledge, from th uses stoted,
Zia. su;y.yks a ¥ (Dpgres or jitle} 72b. ADDRESS )0 Dn slc ED
‘ : 12
.1, £ :’/jta” M lf\- fyuf 3y, 1P

23e. BURIAL, CREMATION, | 23b. DATE 2. NJAE OF CEMETERY OR CREN\ATORY 23d. LOCgON {Clry, gwﬂ, & county) (Slnu)

Burial” |May 9, 1959] St Joseph's: Catholic Bohne i‘erre, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRA SIGNATUR
C.Z. BOYER & SON INC. Bonne Terre %i,.., 4, /45 A ot Oofh
s
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“STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
| - LY
o by me, or by ....;Z .................... e e e et senar s «» Student Embalmer No. .........cccevemnes

working under my personal supervision.

SEUAEAL -evirieniieniiineeeneerieeiseeereneasrannererannes Signed ,(6 ..... L. @7,‘«/ ....................
Signature of Student Embalmer T. . Boye]:'

v - O s L qucensed Embalmer No.=.0.0 e,

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

|

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above'constitutes grounds for revocation of hcense)
- If embalmed by 2 STUDENT, he also shall sign’in his OWN handwriting.

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




