MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —_ = e

=]
EPARTHMENT OF FPUBLIC .KEA.I..TI-‘I .AND “’ELFAHBI ‘L .30 _h ‘* STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________ ----.Pfimurv Registration District No. __wed &= M o i trars No. __.. 5/ g ______
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a} 8. COUNTY s STATE COUNTY dmissian)
Rev. 4759 | |3 Missour St.Francoléd
V. Z \-(.::’ b, CCI;"?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limirs
] ,
2| d Town Tarre 8 - days TN Desloge Yuld No D
1 i E [ I |.<u C}] . l:_(Uolép?JTAMEOOF {If NOT in hospltal, give lacation) Inside Limits d:l':l',%iEETss (f cutside, give location} Reside on Farm
=
2 < | O INSTITUTION 1 Yes X No[] 309 S G_ t Yes [ Ne (X
0 T Y| 218 e Bonne Terre Hoaplta ran
3 3. #AME OF .DEJCEASED First Middle Last 4. Dé\gﬁ Month Day Year
ype or print
4 Blanch - = Denton beATH September 26, 1962
! 5. SEX 6. COLOR OR RACE 7. Marrind DI Never Married [ [B. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid d Di ed Maonths Days Hours Min.
5/ . Female | White o O vl | Nove 23,1897 - 64
B kS 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of warking lj u, even if retired)
z I~ Housew Hpme Doe Run, Miasouril US A
7 o g L 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF nUSBANDQmH
o 3
" ) |58 Thomas Dees Jane Smith John H. Daltton- Denton
) / v o+ 15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
—_— Dent.
o < r;d l‘_.‘, (Yes, nﬁor unknown)} | {If ves, give war ar dates of service) J h H en OnH D 1 M 1
x w ¥) onn « —Pal-ton; e81l0Ze, issour
33 2 g a4 E 18. CAUSE OF g:?l’lﬂ (SE:;;%Kgna:Ggaper line for (a}, (b), and [c]. INTERVAL BETWEEN
10 & . ONSET AND DEATH
el [T |= wmepiate cause @ Infarction right cerebrum d ays
N &o 3 W
‘g H [} .
[ a
— | A3 g Q - ] 2 U ) g
=S99 o Conditions, if any,]  DUETO ) _Thrombosis right internal cargtidl artery 3 days
]2/ - o |5 b Rar which gave rise to
7]
v bove cause [a), '
T |Z 1 tating fhe under. . -
8,0 |F g S e | pDuETo @ _Arterioslerosis unknown
—2 o = PART 1Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If dscessed was female was
O
&0 g dispase condition given in PART | (a) there a pregnancy in last 90 days.
e <
= . . Y
z < 2| __Peritoneal reaction due t.o operation 5 day [Dves [ @ 0o | O nknown
'; — 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of itam 18.}
-3 L I
SRRE R EE S
zZ 42
i) ol t
20c. TIME OF H Month, Day, Y
(z) 2 ldad [H3 INJURY.  aame e e TE
Z =2 39 i71% P
£ o y: "E 20d. INJURY OCCURRED 206. PLACE OF INJURY [a.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
w o o d - :Ivg‘}L\ENa‘IrLgvg‘}usngK o farm, factary, sireet, office bldg., eic.)
Uo o o949 '8
S o g é :f'. :IE g 21. 1 attended the d““y —sgpt—:u*-!——w— to. Sept’ 26 1962"5 last saw malwe on_S.epL._Zﬁ_,_lQ_éZ__
: ; [a . é Daath occurred st 11 20Prr| on the date stated above, and to the best of my knowledge, from the causes stated.
= . 1
g E 8 "g 'g 6 22a. SIGNATURE ree or til) 22b. ADDRESS 22¢. DATE SIGNED
> I | = = F i Mi i
- @ e armington, Missour g/28/62
z 23a. BURIAL, CREMATION, | 2350 E Y OR CREMATORY 23d. LOCATION [City, town, of county) T {State}
d e REMOVAL (Specify)
z T Burial 9/29/1962 |Ste. Francpis Mem, Pk | St.Francpis Co. Mo.
= [ S <« | “24. FUNERAL DIRECTOR v v ADDRESS 25. DATE RECD BY LOCAL REG. | 26, REGISTRAR'S SIGNATUR
ui >
2 x|  c.z.Boyer & Son, Inc. Desloge, Mo as Ay &
L7 4

.. .{Licensed Embalmer’s Statenfent on Reverse Side)




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

STATEMENT BY LICENSED EMBALMER |

Student Embalmer No._____ .

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Signﬁd@ '{-\@1}@’/

Licensed Embalmer No_m .-

+

P. O. Addres§ %
—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




