THE DIVERAUN OF HEALIR OF MIDSUURL

Mo, L. . ]
e ALED FEB 16 {951 STANDARD CERTIFICATE OF DEATH State File No.. 5 752.__
BIRTH NO. [ é REG. DIST, MO. il_é_ PRIMARY REG. DIST. m.éﬂ Registrar'e No ~3 ?
[‘,‘ T. PLACE OF DEATH - TZ UBUAL RESIDENCE (Woere teced i o o "
0@ (D o COUNTY St Frencois o STATE Missouri . . b COUNTYG Francofé“"‘“"'

b. C!TY {1 outclds Umits, weita RURAL . LENGTH OF CITY (If oawide Umita,
corpurate Dmits, writs -ad‘:iu " §TAY ‘héu“h“‘ oo o L sarporate mnlmumm-muhm 094(/
oM 'Ronnp Terre TOWN _ Farmington
FULL NAME O ) , toea! d. STREET
d. HOSP o ORi {If got.ia bospéta) or 1nsthtution, gve strect address or ﬂl.m) DD 1f rueal, :tnluﬂ-lon)
INSTITUTION 3 h06 Perrine- R
3. gE%ME %F:') 8. (First) b. (Middle) c. (Last) | y DATE (Mm:m Day) (Yo
. { Tvpe or Print) Pl easant Damron oA Pebl. 2 1951
| |l 5 sex 6. COLOR OR RACE’ | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE uum. 7 vock @ e o
WIDOWED, DIVORCED clfy) yﬁ-, T- Hours
| __mele ' |white narried Oct.31,1678 f
| “10a. USUAL OCCUPATION (Givekind of work |, 10b: KIND:OF. BUSINBS OR_IN: | 11. BIRTHPLACE {Btate e 1, sountry!
. domdnﬂn.mmdouruumc oml!md:dl ’ DUSTRY' Yo @2 forclen ? 12, CWIZJE{#%E_WHAT
‘ . Attorney . wli Attorney Vienna,” I1linois
132, FATHER'S NAME: © |13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ . Jemes W ,Demron ‘ _Sidney Hose | Myrtle Sweln

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT."S SIGNATURE OR NAME ADDRESS
(Yor. no. o enknowa) | (1t ren. give war or dutas of sarvios) none No-| Mrs Myrtle Demron, Farmington,Mo.

no
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
, FEnter only one ceuse per 1.. DISEASE OR CONDITION . ‘ ONSET M.D DEA
line for (8}, (), and {c) DIRECTLY LEADING TO DEATH (a) oA "“"“Q‘ “_‘_ﬁ—.-‘_.

*This does not mean | ANTECEDENT CAUSES . B
‘ihe.mode of dyfing, such' |  Morbid: conditions,- If any, giving, DUE TO (b) -,
a8 heart fillure; asthenta, || rise {0 the cbore cate {a) stating . - . . T e

the underlgying couae last
ete. It meons the diy-

caxe, injury; or complics- i . DUE TO (c) HEof

tion which cauased death. 1L 'OTHER SIGNIFICANT CONDITIONS '

Omduiomammtmlinghthedmh but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJGR FlNDlNGS OF OPERATION ! ' ’ 20. AUTOPSY?
TION
| ves [ w0 ]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s4..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ﬁ'é'ﬁlgfns homa, farm, [sotory, street. offion bldy., o0} | £ — - :

21d. TIME (Month) D) (Fer)  (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

WRITEQPL‘A[NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

"UURY = | “work AT WORK

2. I hereby cemfy that I attended the deceased from L‘_____ IBS_L to _._3.-__.&._ 195_L that I last saw the deceased
olive on _Ja= B— , 198 1, and that death occurred at 11 :00Am., from the causes and on the date stated above.
2. SIGNA (Degresor titls) | 23b. ADDRESS 2. DATE SIGNED
M W. FM qN'-tT A-3-5

s, BUR IAL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d LOCATION (Oity, town, or county) (State)
5 REMOVAL (Bpediy)

burial 2/5/51 St Frencois Memorlal Park| Desloge,Mo.
DATE REC'D BY L%CA.EGL - 2. FUNERAL DIRECTOR'S B1GNATURE ‘ADDRESS

I ) Miller Funeral Home,Farmington,Mo




e e 0N B
£ 0N 391440 H1ITVIRW 1914180
iget 51 934

SEINEREL

‘“‘@

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...
—— e Student Embalmer Wo. ..o
working under my persona! supervision.
—e
Student ...cccriiianrrnsranes I.me; ...........
Fudent froe Licensed Embalmer No..... A 2-9

P. 0. Address. 7 &€~ .. Mg ETTTY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
the above constitutes grounds for revocation of license.)

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




