REI&BIWO‘MNQ% 'i'g%“"' — STANDARD CERTIFICATE OF DEATH 59045158

STATE FILE NUMBER
NDED Registration District No. ____a 2 &_ ¥ ______ _ Primary Registration District No. 3..0. ¥ --Registrar’s No. __!#_i.?______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. 1t institution: Residence before
s COUNTY St Francols: .. stare Mo b. county St Francolsision
b. CITY {If outside corperata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR _ OR
own  Bonne Terre 1 yr wwy  Bonne Terre Yor Bk No ]
<. L%SLPTT?QTE()%F {if NOT in hospital, give location) Inside Limirs d. :I;%iEETSS (1f cutside, give location) Reside on Farm
INSTITUTION Regidence vl NeD3 133 SW Main Yoo O Noth
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) ) OF
* JOSEPH DAVID WIKSTOQN®HY Dec 23 1959
5. SEX 6. COLOR OR RACE 7. Married I Never Married (1 [8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER IDYEAR ::UNDER 24 HE
. Widowed (] Divorced [] . Months aYys ours Min.
Male White 1=24=191 48
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
’ during maost of working life, even if retired)
ah Driver: : St Francoig Co Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Winston Julie: Morice: Dorothy Winston
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. 50CIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ar unknown)| (If yes, give war gr datas of service}
Ko & Dorothy Winston Bonne Terre, Mo.
— 18. CAUSE OF DEATH (Entar only cne cause per line for (a}, (b), and (c). INTERVAL BETWEEN
4 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
it
3 immMEDIATE cause ) Tl cuspid in ney. Unknown
[
o) Sgveral
a Conditions, if sny,]  DUETO ) _RRlEUMAatic heart dlisease, 8858
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (<)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal PART 1), If decassed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes I CJ Ne ] O Unknown
™ E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18,)
= PERFORMED? 0 [} ju]
o] YES[] No OO
- N
&1 720c. TIME OF  Houl Month, Day, Year |
H INJURY &m. .
; - p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (]
21, | attended the decessed fro I'OX. l r Q 12/2 3/59 and last saw pin blive on la/lL'L/ig
. i e at ? :’-}—5 D_{on the date stated sbove, and to the best of my knowledge, from the causes stated,
g ’/ 22a. SIGNA E (Degree or litle) 22b. ADDRESS 22¢. DATE SIGNED
| P - Bonne Terre, Missouti [2/26/59
-\\ 2 233, 1AL, CREMATION, b. DATE 23¢c. NAME OF CEMETERY OR;MATORY 23d. LOCATION (City, town, or county) {S1ate)
] a EMOVAL (Specify) . #
NIl Burdal Dec.26,1959 | gt Joseph's Catholic Bonne Terre, Mo.
< | “24. FUNERAL DIRECTOR - ADDRESS i 25, DATE RECD. BY LOCAL REG. | 26. REGISTRARS smnw
3= .
@] C Z Boyer & Son Inc Bonne Terre t.2 ?, 1459 A’d?Z.M) M,J,Ey%,

{Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. 4

Student Signed }5

Signature of Student Embalmer / 1

Licensed Embalmer 2}(_.%
o P. O. Addre / <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also.shall sign in his OQWN handwrmng.
If this body is not embalmed, fact should be so stated above.
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