!0:“: N;’::; DEPARTMENT OF %OMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI
— BUREAU OF THE CENSUS
v, 51739 STANDARD CERTIFICATE OF DEATH State File Now e _? w5
=1 | FILED EEB, AIME 305
) o ot No.... .. A Primary Registration District No & .__Q Regisirar's No,
1. PLACE OF DEATH: 2. USUAL R.E‘;IDENCE OF DECEASED;
e (0 Comnty.3t. Francois _ 7/
7/4 E {1 comiriom Bonne Tefrs —- - T (@ saee._Migsowrd @ comy.St. Hrancois..
[} © N ‘h tf;luusdia dtti{ o:ll.otn Limits, write “AURAL" and name of township) (¢) City or town E 3 the iy 0
251 € ame of hospital or institution: (1f outside city or town limits, write “RURAL")
A = Bonne Terre Hospital J @ Street N 0
(Ef not in hospital or insthiution, write street number or location) ree ° (If rural, give location)
/ (d) Length of stay: In hospital or Institution 4 days @ C iy ) No C)
(Specify wbather ¢} Citizen of foreign country L] Y N
In this community 20 years : (Yes or No)
= years, monihs or days) If yes, name couniry
[ MEDICAL CERTIFICATION
o NAME.__MATY. .Charlottie Lene .. . '
|| 20 DATEOF DEATH: Month.... Yadt/........ day..._ad .2
- 3. (b) If veteran, 3. (c) Social Security P .
. E N M} N None . ymr ‘/ 7 ho o mintte Raae M.
by name war. i o
= L 21. T hereby certify that I attended the deceased from. ____JW¥ /d a TR
oo J,rs. Color or 6. (o) Single, widowed, marrled, [, 1082 1o fu 109 1/)
I 4. Sex Femal e ranr 1 e o d.lvorc:dia rg'-i—ed that Tlast sawh ®9__ aliveon 19‘_‘7.
E 6. (b) Name of husband of wife.Mﬂﬂ'llﬁ 1™ (¢} Age of husband o wife if || 38d that death occurred on “29“ ﬁd hour gtated above. Duration
nr
ﬁ Lane 6 Immediate cause of death M‘M_---H"y..a_
= 7. Birth date of deceased...8). am.mrg .................................................. :
Latewt crviilapuna
-]
4] 8. AGE: Yeara Months Days If lesa than one day Due to
é 5 8 1 g hr. min.
De to
5 9. Birthplace unknown Missouri C/ o
{City, town, o county) {Stata or foreign conntry W
hougewife . .- . - . . Other conditions B'M MM_ Ay
3 10, Usual oacupaf.ion._,___u__..._.__ b N - : :
wn ! ¥ within 3 months of danu:j w
=} 11. Industry or business C&-&-‘om 'ﬁ“e” M PHYSICIAN
ol 8( 12 neme William Glore - e }3’8{3&?&‘1&4 _ — .
F Bl 114 T A o _r-__ ) . ) | Underline
z (12 i Binbome . UDKAGEN . ﬂ tasourt - oo j-|the cause to
ity, w-’ N i forei n * g
5 E \4. Malden name { y , wpa ‘ch r (3tato or foreign c::,t-r\') Of autopsy........r _ - : cmié’ag'f
- i Missorirl S C.tooo.tistically.
é s{ 15. Birthplace i C“E&Eg ooo::gr,} Giata o hd?::) um”]/ 22. If death was due to external causes, fill in the following:
= ||16 ) Informant Thelma Lane -~ il() Accident, suicide, or homicide (apecify)
B &) Address Esther, Missour?! () Date of occurrence
.- - ‘Where did
17. (@ _E.J.g‘:‘lm .;%.,:m,"" (%) Date thereof. _M.J::ﬁ““(%?r"g;‘i“ @ infury occur? (City or t0wn) {County)
S tOny Point v. (d) Did injury occur in or about home, on farm, in industrial place, in puhlac pln.oe?
(¢} Place: burial or cremation
18. (¢} Signature of funeral director... A{ ; "MM« ‘5}hﬂ= at woikd, o opecilytype ‘ifl‘.‘;‘,"s T —— /£
® Address_298dWo0dl/ ‘ el
19. () LT RT YTy AT
{Date received focal ncﬁ) (Remu—ar . ummm) S e e
9\% 9 (Licensed l:‘.mbal.mcr . Sutement on Reversa Side)




s ey

- -n1th Off3cer Ko, ...:IL. T
112 Lumber aen o 20

P e )

IV B X1 S D S C -

MAYs 1953

STATEMENT BY LICENSED EMBALMER

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

at

...................... . , Registered Apprentice No : I

working under my personal supervision.

- Pt
Licensed Embalmer No. s ¢ &S

P. O, Addressr<% st oKX . 2370
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




