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STATE FILE NUMBER

1.

PLACE OF DEATH

& COUNTY S _’_'

Franceis

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Mo -

If ingtitution: Retidence before

sdmission}

b. CITY (if outside

QR
oW Bonne Terre

corporate limits, give TOWNSHIP anly)

Length of stay in 1b

10 da_.

c. CITY
OR
TOWN

Bismarck

b commmY NQS h I‘H?’?‘Fﬂﬂ

Ingide Limits
Yes [ No [

c. FULL NAME OF {If NOT in hoipital, give location}

HOSPITAL OR

INSTITUTION B

Insida Limim
Ye 3= No [3

d. STREEY
ADDRESS

{if outside, give location)

R.R.

Resids on Farm

Yeos &-No O

DATE AMENDED

ennelerre Hus,c:rfn [

3. NAME OF DECEASED Firsy Middls

{Type or print)
O++o Byron

5. SEX &. COLOR OR RACE 7.

M a le W kA |+ e
102, USUAL OCCUPATION (Give kind of wark done
dpring most of working life, even if retired)
[ al-Xal

Last 4. DATE Month Doy Year

i June 28, 1963

Married . Never Married [T |8. DATE OF BIRTH | 7- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divoreed [ /_ 30_,HO 73 Menths Min.
10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of countty) | 12. CITIZEN OF WHAT COUNTRY

S+ Joseph Lead | Bonnelerre, Mo | 1.5 .4.

13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR
. Martha Owens Geprtiec Mae JohnSon
L1k, NO.
GErf'IC' MGE' JoAnSon Brsmahc.é

17. INFORMANT Addres
INTERVAL I!E

QNSET Al

/7

ohhson

Days Hours

13a. FATHER'S NAME

Pe rrd Q/O "s hsorn

15. WAS DEC*SED EVER IN U.5. ARMED FORCES' 14— LASLAL £E, .
{Ye3, no, or unknown] | (If yes, give war or dates of
s | W W L ]
CAUSE OF DEATH (Enter only one :nun per lina for {a), (b), and (c).
PART |. DEATH WAS CAUSED 5 . ! ﬁ
IMMEDIATE CAUSE (o) MMM .
'] .

EEN
DEA'IH

p_—.'.—

DOCUMENT

DUE TO (b)
which gave risa fo
above cause {a), .
stating the under-
lying cause last.

INSTEAD OF

Conditions, if any, }

DUE TO (<)

OTHER SIGNIFICANT CONDI‘I'IONS CONTRIBUTING TO DEATH but not relsted 1o the fterminel
disease conflition given in PA!T (a)

PART 11, I¥ decamnad was femele wos
thera a pregnancy in last 90 days.

ID Yes | O Ne I O Unl:nown‘
niury in PART | or PART il of item 18.)

PART 11

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer neture of

RMED?
YES (]

NoW
20c. TIME OF

Hour
INJURY am.

p.m,

20d. INJURY OCCUI!RED
WHILE AT WORK [
NOT WHILE AT WORK [

20s. ACCIDENT  SUTCIDE  HOMICIDE
a g m]

Month, -Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR. LOCATION COUNTY STATE

farm, factory, sireat, office bldg., etc.)

i i . P _ - ri
‘l" . —a - to. 6 -i-(as_znd fast uvsiﬁalive enJLa JJ " 3

? sm on the date stated above, and to the best of my knowledge, from the causes stated.

VA
{Dearen or fHe) . A %

T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Leadweod Cemetery | Leadwood, Missowusr,

DATE RECD. BY lﬂCAL REG. |26, ISTRAR'S SIGNATURE
@V—v&/l 4 1963 ZZ MWM‘

Sim'f (

OR
TYPEWRITER RIBBON

| attended the deceased from

2,

Death occurred at.

22¢c. DATE SIGNED

7-/-é3.

(State)

USE BLACK INK

22a. SIGNATURI
LAY .

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Bujra ) Ju/u [ /946 3

24. FUNERAL DIRECTOR ADDRESS

Bert L. gauc‘h ,Ledc/waoc{ Mo .

{Liconsad Embal

SHOULD READ

23b. DATE.

BY AFFIDAVIT OF

ITEM NO.

'on Heverss Side)




EQBi 8 I ‘mp

STATEMENT. BY LICENSED EMBALMER

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

or by . - - ,’Student Embalmer No.
working under my personal supervision.

Student el
: Signature of Student Embalmer —

Licensed Embalmer ?%4/\.}

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove 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.

! "".'- “1
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