2. I hereby certif that I atiended the deceased from w lo hat I last satw the deceased
alive on 19_%? and thal deatl occurred ai m., Jroin the causes and e date stated above.

2Z3c. DATE SIGNED

24¢, NAME OF CEMETERY OR CREMATORY 24d. %TIOH (Oity, tewn, or coanty) g (State)

St. Francois Mem. Fk. Bonne Terre, Mo.
ADDRESS

{Degree or title)

cwewo  TEDMAY 3 1943 STANDARD CERTIFIGATE OF DEATH - 13540
1045 ‘ STANDARD CERTIFICATE OF DEATH 54880 File Nowow oo
. ) . A
o {BURTH WO. é é % REG. DIST. MO, 3[ é’ PRIMARY REG. DIST. W."_é___o_’wk‘tgulrv:h‘o.. B JZ{ 2_.........
7 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsassd lived. 17 inat widoncs before
A COUNP . a. S_TATE . b, COUNTY ad:nimion),
« _Francois Mi a=ouri St. Prancois -2 .-
b. CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If cutelde corporate limits, write RURAL and give towaship) Y
OR township)| STAY (in this place) OR - i
8 TOW  Prankclay J P40 yrgll TOWN Trankelay o
d. FULL NAME OF ital or ioatitatk ad Losstion} . 5TR , e o
8 oAkl (If not iak 1 o 3. EiTe sireot or d ASJDEE'EESI; (If rural, give loeation)
) msnw‘nou Frankelayvy,., Mo. None -
a 3.DNEI-::ME OEFD a. (First) b. (Middle) - ¢ (Last} 4, DA}'E (Month} (Day) (Year)
B (Typeor Print) Barbara Ellen Pyveatt DEATH April 22, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| IF G 1 TAR | 7 Gwde® 50 was,
= ) ] WIDOWED, DIVORCED tSpacify) last birthday) | M .u.., D, Houra | Mia
g Female /| VWhite Varried / March 6.,1901 - AR A I
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsicn ecuntry) 12. CITIZEN OF WHAT
a dane during most of working life, sven if retired) . DUSTRY . . COUNTRY? ;
> Housewife Koo o e o= Migsouri USA
4 !I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
" Hidward Semar {Inknown i t
k& || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
< (Ywe. 00, or unknown) | (If yus. ehva war or dates of service) NO. . .
= Nog  lececemm—ecee - None Irvin Fveatt Frankclav, Mo,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnsceussper | . DISEASE OR CONDITION W W H
Z | imetor (@), (, and (9 DIRECTLY LEADING TO DEATH* () / 9‘(——-—,
ﬁ o This dpes wot mean | ANTECEDENT CAUSES ﬁ E -
the mode of dying, such | Morbid conditions, if any, g'blﬂg DUE TO (b) z’ i')“"‘ ha
3 o Beart faliure, axthenin, -] ride to the above couse (a} stating L. _ . : ﬂ
& [ ete. 5t means the diz- the underlying couse lost.
o [ s ompiin _ DUE TO.(e) :
= || tion cohteh coused death. | 11. OTHER SIGNIFICANT CONDITIONS L
5 Conditiont comiributing t the death but ol : %?_Qy
2 related to the dhacare or condition cxuring death.
E 19a. DATE OF op_lg%k 190. MAJOR FINDINGS OF OPERATION : : : 2. AUTOPSY?
e . ves [ wo
21a. ACCIDENT Bpucily) 21b. PLACEOF INJURY (u.g..inerabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
© SUICIDE boma, farm, factory. street, office bldy.. s1e) : .
Z HOMICIDE .
& 2 TIME oty Dan (Tmn @un | 2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
i INJURY -~ ' o | Taonik L] T womk
. ,3
B

25, FUNERAL DIRECTOR'S SIGHA'I'URI

“Fivs
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STATEMENT BY LICENSED EMBALMER

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

......... [ , Student Embslmer No. 1 2 Ci .
working under my persona! supervision. (5
A_,U.,w E r Smcﬂrr/w Dz&f'—-//@”"'!f“'/
[, ¢ —
Signad --’Z.k.‘.) .................. R A-ariaiilrad 3 ;ﬁ".’. P . Licensed Embalmer No. m’i‘}’ ﬁ(,5.................................
Student Embalmer )

P. O. Addreuzwagm?ﬁﬂ

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.




