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’ ALED APR 20 1951

'BIRTH N0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO, ZQ i PRIMARY REG. DIST. NM Rzgx:lmr:No....aa_..............

‘? 305

TP

State File No...

:Heiﬁ ensol-h ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. It imwti ) before
a. COUNTY a. STATE Miggour b. CONTYt,, Fra nc-trige

b. CCI’EY‘(H o 4 u‘umiu writs RURAL and '-'-:m §‘|‘AI‘{ENGE OF) ¢. CITY (If outeide corporate limits, write RURAL sad gve township)
TOWN m&&gh roraie! ﬁon%'ﬁ . TOWN Bonne Terre d s//
. FULL NAME OF roms or . STREET
* THOSPITAL 0n ©Coaeliay DRl s v sidrem orlowtan) || d. STREET. (3 ruesl. givs location) /
INSTITUTION ursine Hm.
3. NAME OF 8. (First) b. (Middle) ¢ (Last) ©, - 14 DATE: - (Monih) ip,,, éym)
(Twpe or Print) Artiemigsie ~Hart . e Apri
5. SEX f | 6. COLOR OR RACE | 7. JARRIED, gf‘}rggcngsﬁslazy 8. DATE OF BIRTH . - 8. AGE Un yeun| v oo 1 Tuan
pe ot 0, Ewm
F W Widowed M Jan.. 16, 1855 | “HB= || opp|smn | ua

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS ORIN-
dona during most of working lile, aven if retired) DUST

IT‘B_IRTHPLACE (Btate or forelgn sountry)
“Ste. Genevieve County

-

12. CITIZEP{"?OF WHAT

line for (a}, (b), and ()

ANTECEDENT CAUSES
Morbld conditions, if any, giﬁug DUE TO (b)

*This does not mean
the mode of dying, such

Houngewife — 2
13a. FATHER'S NAME 13b. MOTHER'S MA|DEM NAME - 14. HAME or nusmn m
\ ot
Jogeph MargaretsAndrews | a1t ?

IWS. WAS DES‘EASEP E':rlfn INﬂU.S.ARMdEP F(!)::fﬁES;r 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME Annness

o8, DO, OF nown, yeu, O WAT O .. O )

__No ' None Mrs. Joseph’ Henson, Illinois
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . . INTERVAL BEVWEEN .

I. DISEASE OR CONDITION

. Enter only anecause per DIRECTLY LEADING TO DEATH(y) _,61 2 A,u.u?/a‘

rise to the abooe cause (a) stnting _

fadl .
s Beart fallure, asthende, ihe undertying couse fass,

ete. It means the dig-

eaee, infury, or complica- DUE TO (¢}

1I. OTHER SIGNIFICA.NT CONDITIONS -

" Conditions contributing to the death but not
related to the dizease or condition causing death,

tion which coured death.

g Lo o 00 =R

-

20. AUTOPSY?

certify that J attended the deceased from %
alive on Mﬂ.i 19%-[ and thdt death occurred at _2 2 fm

19a. DATE QOF OP'FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION
B . 5ol ves - e &
21a. ACCIDENT . {Specily) » 2ib. PLACEOF INJURY (e.x..Inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) - ot (COUNTY) ., (STATE) -
SUICIDE home, farm, iactory. sirest. offios hidg., 4te.)
HOMICIDE o
21d. TIME {Mouth) (Day) (Year) (Houn ‘218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . WHILE AT NOT WHILE
INJURY = | “work AT WORK
T, . - g
2. I hereby 19,80, to ORAL [ | 195/, that Ilast suw the deceased

., Jrom the causes and on the dale slaled above.

23b. ADDR!

23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

Za. SIGNATURE or tll‘.le) :
2ta BRI AL CREMA. | 24b, GATE e, NAME OF cmsrmv OR CREMATORY | '24d.:LOCATION (Oity, town, or county) * = (5tal)
'R'l)"l"'l}-'l'l !) 3 51 Asbur1r Oem -t - -~ nf)‘ : : St

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE L YR T . ADDRESS
iL~1b -5 FascHont |l >
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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, 07 by emrmrremee

working under my persona! supervision,

Student Embalmer No..e.s

Signed /5 ,7?/ 50—%‘94/
Licensed Embalmer No i é G—J

P. O. Addms.&%—‘_;n a .l

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

Signed....

--------- P N R R R NN PN RN RN Y

Student Embalmer

-e-tocmnplywith
If this body is not embalmed, fact should be so0 stated above.
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