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Bonne Terre Hosp.Bonne Yerre,llo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {(c)

1. DISEASE OR CONDITION

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,

i

Morbic conditions, if any, gicing DUE TO (b}
rias to the abore cause fa) sta:mq

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5
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ONSET AND DEATH

nwnnhlv} STAY (in thia place) —_—
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A Housewite GE /?IVI AN 2(_5,,6.
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eI meons the dis- the underlying cauze last.

BUE TO (c)

ease, infury, or complica-
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS *

conditions contribuling to the death bul not
related to the dizease or condition eausing death.

73X

19a. DATE'OF OPERA- i 15b. MAJOR FINDINGS: OF OPERATION - S - : U .| 2. AUTOPSYT
TION
L . : ves [ wo CX
, 21a. ACCIDENT (Bpecity) 21b, PLACE QOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fnotory. street, office bldg.. ete.) . .. . R Loy,

’ HOMICIDE

21d. TIME (Month) {Day) (Year} (Houns | 2le. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i oF - . WHILEAT[ ] NOT WHILE .

INJURY - =™ | TWORK AT WORK

2. T hereby certify that b_auﬂdg@
alive on =

deceased frorp’_;___. Iﬁq lo _cL.ézg__ 19273, that 1 last saw the deceased

and thai death occurred at

m., from the causcs and on the dale staled above.

PLAINLY—USING UNFADING

- 23 SIGNATURE : : i (Degroo gy title) | 23b. ﬂ:@gs_ lzsc TE SIGNED
N e Sttt ot R | s T Y2 5/s
= 24n. BURIAL, #£REMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244. MOCATION (City, town, or county) 4Stats)
' = TION, REMOVAL (Bpeelfy) - .
z Rurial Feb.25,1950 Lu‘bheran Cemetery. . | Farmington, Mo, -
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25, /q Th W Nt

i - (Licensed Embah:#r USult"nzuf on Reverse

r




&
. < AN ’ Lo e -
L Lt .,D
o SR
¥ L N T
Sl G 1959
'\ by AT
ISTRICT HEALTH: OFFIGE o, 4
.ln NO ------ é _-5--? _ 30
- t - . -
STATEMENT BY LICENSED EMBALMER H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by comececcns
Studqnt Embaimer No. ,
working under my personal supervision.
SEUDENT vuveucccusetsssrtsansanaraosasanans Signed
Student Embalmer .
P. Q. Address M %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - . . .
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