USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOYR)
STANDARD CERﬂFlanOFIFEIm

(LED JUN 2 3 1958 resiswation oisrict vo....s3L b

<L Q)

Stmﬁ FILE NUME!;K

Pummy Regi stmmm District No. . ’3 e d?_....- Ragistrar's Nc .......2,..‘..3.._.3“...

-0225'78

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF ipstitution: Residence bel,
o COUNTY St. Francois <+ o’ sTtaTMiggourd 5! COUNTY Madison“""'/‘f"""‘
b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY inside'l..imiu
rown  Bomne Terrs, Missouri |ve.x noo|%<0 0% Fredericktom YesU NelX
e Egls'h#:tt%g': {(1f NOT inhospital, givelocation)|Length of sray in 1b 4. STREET {If outside, ﬁ;la loeation) Reside on Form
6 insttution Bonne Terre Hospital 3 days aopress Village Creek YesO NoX
3 :::ll or First Middle Last 4, DATE Month Day Year
EASED OF
(Type or print) Nellie Adeline Barron DEATH June 8 » 1939
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER } YEAR |iF UNDER 24 HRS.
MARRIED [} NEVER MaRRIED (O] Se 1881 | taw birthgag) Mglh- DS‘ o e
Female /! White ) A WIDOWED [ﬁ pivorceo [ pt°5!
-]10a. USUAL QCCUPATION (iGlnz_kl'nd of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cjty and state of country) 12. CITIZEN OF WHAT COUNTRY?
during %ﬁgcléwf& coen if retired) Ma.dison COUDW, Missouri U. S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Banes Louige St. Gemme
15. wAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO_| |7. INFORMANT Address
(Ves. mo. or unknown) | (If pes. give war or dates of service)

No _ None kzIrs. Linda B. Gale

~ Council Bluffs, Ia.

18. CAUSE OF DEATH [Enter only one couse per line for (g), (b). and (¢}.]

N T BY:
PART L O meonrt ower @ _Arterioseclerotic heart disease

INTERVAL BETWEEN
ONSE§AND DEATH

Conditions, if any, DUE Ti
which gave rize fo 0 ©)
ahone eﬁusc a).

stating the under. .

Iping cauge lasl, DUE TO (¢}

WHILE AT farm, foctory, atreet, office bidg., etc.)

NOT WHILE
WORK D

AT WORK

=

o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY

- PERFORMED?

g Paralysis agitans H 2L ves [ no L&,

z 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. {(Enfer nafure of injury in Part Ior Parl 1 of item 18.)

§ | O O

7" 20c, TIME OF HMour  Month, Day, Yeor

o INJURY  a.m.

E p. m.

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about kome, | 20f. CITY, TOWNK, OR LOCATION COUNTY STATE

Dearh occurred at

2. I atrended the deceasad fro, _lunﬁ_é_,J.SSS to _llm9_8_,_1_95_9_md last aaw fﬁahve on 6+7-59
Iy+Toa
-

m on the date atated above; and to the beat of my knowledge, from the causes stated.

9. SIGNATURE Degree or i 22b. ADDRESS 22c. DATE SIGNED
27\ MaL Kﬂ ‘/‘ % 7°|™ "Bonne Terre, Mo. 6/15/59
23a. BURIAL, CREMXTON. 230 oafe” 23. NAME OF'CEMETERY OR CREMATORY 23d l.ocmou (c . town, of cauw tate)
\ BirT5Y" | June 10559 | 1.0.0.F. Cemetery lisdison totinty, "l ssourd

GISTRAR'S SIGNATU

24, CTOR

ADDRESS H 25, 0ATE RECD. BY LOCAL REG. 2.
remercstom, WL o

{Licensed Embalmer's Stérément on Revﬁ'se Side)
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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

by me, or by T T T ppr SO beeenne- , Student Embalmer No....

working under my personal supervision..

Student....o.ooooi i
Signature of Student Embalmer

P. O. Addresﬁ@-f/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the, above constitutes grounds for revocation of license}.
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above. . _ -




