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i. PLACE OF DEATH

> Ny . Francois

2. USUAL RESIDENCE (Whers decsased lived. 1f insticutlon: residecos before
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¢, LENGTH OF

b. CITY (I outcide corpurate limits. writse RURAL and give
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town Bonne Terpe omnhis

c. CTY l.lnuﬂduwrponu o, aid give township
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3. NAME OF 2. (First) b. (Miadle) c. (Las) P o |4 DATE o( @7 G
DECEASED o IOF b
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17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
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-the underlying cause last.
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Mrs, Alex Hawn,Farmington, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

~

care, infury, or complica-

tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

_S5e¥¥

19a. DATE OF QPERA-
TION

>3 = (=),

21a, ACCIDENT {Bpeeity) . 21b. PLACEQF INJURY (sg..1n
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21eNINJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TCI’PIF'-E (Mo (Duy) I‘.?-l).‘(ﬂan
WIURY s& & -

Conditions contriduting to the death but 2ot -’
related ¢ the disegse or condition eausing death. é ey,
196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

.‘lg'm@

..{' alive on

281\718"5% cert v that I auendcd,lhe deceaszed from M 1958 | 1o _-Zf—ﬂzuzz 19525, thai T last saw the deceased

., Jrom lhe causes and on the dale stated above.

190,585 and that death occurred at
t.m \

-t (Degruu or title)
- »

IGTU

I

£3b. ADDRESS

, 3. DATE snsus:o

M¥asonice:
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.
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Student Embalmer
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