MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

63-034931

STATE FILE NUMBER

g:_iiﬂraﬂon.Dimicf No, o __{____ Primary Registration District Nog_‘ﬂ_Q_Q___Ragl_mar'a Na. .._nz.f_i‘____.

DO NOT WRITE
ON THIS STUB SAMENDED
. 1. PLACE OF DEATH K 2. USUAL RESIDENCE {Where decessad lived. If instifution: Residence before
. . COUNTY X v e
vSs 300 8 Ll Ad a. STATE Mo . b:__COUNTY Adair admission)
Rev. 4/59 g b. ClTY (if- outside corporate Iimll:, give TOWNSHIP only) Langth of stay in ' 1b c. COI’I;I' Inside Limits
) ’ . .
e 3 ___jﬂﬂL_Kirkqv111e years ows  Kirksville Yefl No D
(2 DI Z o mg;](lf NOT in hospitsl, give local#on] Inside Limits d. :‘r)ﬁssgs (IF cutside, give location) Reside on Farm
= wstmmonNursing Home 2 Yo Ill N :
20() I ?rng g all NeD b.lr)' E. Elm St. Yes ] Noi
3 3. ["TMME OF 'DE)CEASED First Middis . Last 4. DATE Month Day Year
ypa or prin OF
. ' _ VICTORIA DAUBRESSE peat  Septe 6 1963
4 5. SEX 26, COLOR OR.RACE 7.9 8. DATE OF BIRTH. | 9 AGE [l&w birthday) | IF UNDER 1. YEAR IF UNDER 24 HR
- .| hs | D, 1 H in.
) Female White 12/31/7¢ 90 momthe | Das ] Hours | Min
—————] 10a. USUAL QCCLIPATION Gnre king of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri § life, if ed
6 N SR ERE i e e Own Home Lems, France

7 2.
8 2 |

WYX

10

1

120472

135 -0

USE - BLACK INK
OR
TYPEWRITER RIBBON

T

DOCUMENT

‘AMENDMENTS ON THIS 'RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO:

BY AFFIDAVIT OF

13a. FATHER'S NAME
Henri Brocallle

13b. MOTHER'S MAIDEN NAME

Philomine Ferney

14. NAME OF HUSBAND OR WIFE
Jlysse Daubresse

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6.

SOCIAL SECURITY NO. | 17. INFORMANT

{Yes, noﬁr unknown} | {If yes, give wpr or dates of servi
: o] ffo

. . Address

r

Lucllle DesCamp, Kirksville, Mo.

18. CAUSE OF DEA‘IH (Eniter only one’cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise to
above cause {(a),
stating the under-
lying cause last.

DUE 10 (8)

DUE TQ (c)

" INTERVAL BETWEEN
ONAET AND DEATH

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but _not releted 1o the ferminel

PART M. 1f decsssted was  fomale was

WORK [
NOT WHILE AT WORK O

PART (1. -
g o . disease conditiyp given in PARTA (s) - - thera a pregnancy in tast 90 days.
b .~ @ rD Yos I B No I [0 Unknown
= | 7o WaAS AUTOPSY | 208 ACCIDENT SUIC HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
x PERFORMED? ! m] .
=) YESO NOR]
- -
S| o< TME OF How ‘Manth, Day, Vear
a INJURY am.
g p.m. L3 -

) zod TNJURY OCCURRED T 50e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

© WHILE AT W © farm, factory, street, office bidg., erc.)’

P LA

3.

21. | attended the decea'sed fro

Death -occurred at.

on the date stated above,

_.?__éLé_j_a'nd fast saw ey glive on ? —5-6¢ 3

and 1o -the best of my knowledge, from the causes stated.

{Degrae or mle)

Hoone

22b.

RE%S

L. O,

22¢./DATE- SIGNED

' |9-2<€3

23a. BURIAL, CRE
REMOVAL (Specify)

Burlal
24, FUNERAL DIRECTOR

ADDRESS

Fostor Memorial Home,Kirksville,Mo.

23c. NME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (State)

Kipksville, Adalir, Mo.

7. /4

i

{Licansed Embalmer's Statdment on Revarse Slide}

25. DATE RECD. BY LOCAL REG. } 2

REGISTRAR'S ﬁm@
f vy



'
'

*B...aﬂ ?baogo

>

STATEMENT BY LICENSED EMBALMER

kY
L]

g
=
g .
i
d.

1 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 gr)qler_' my. personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ,-L.”-l-z

p o. Addrg}.rksville Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds’ for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body |s not embalmed fact should be so stared above

kY \&?"vh:l_ﬁ : N




