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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _B / é PRIMARY REG. DIST. NO. .32-11 Registrar's No. ... f;,?a. é‘.............
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<4178

State File No...

1. PLACE OF DEATH
8. COUNTY ot . Francois

2. USUAL RESIDENCE (Where decessed lived. 1f institution: rusidenos bafors
. STA y i’ sdmineh
* STATRy4 ssouri g8 Francol g "

¢. LENGTH OF

. b, CITY (3 outalde corpurata limits, writa RURAL and give _ .
STAY iln this plaes}

wnghip!
TOWN  Bonne Terre . o

¢. CITY (I oursdds corporate limits, write RURAL and give township) .

ToWwN FPlat River, - -’ /Jé”é/?’

DIRECTLY LEADING TO DEATH*

FULL NAME OF . ve s . ,
d. H05P|TALE0° (f oot fn heapdtal er tnstiustion, €lvs straot address or location) d A%T';tREEI"s :m rars!, mive location) j
INSTITUTION Bonne Terre Hosp R
SADNEACME Cl)-:l:: a. {First) b. (Middle) ¢. (Last) 4. DATE {Moanth) (Day)} (Year)
(Typeor Prim) MARIE ISABEL LaBRUYERE - mnuJuly 7, 19561
5. SEX / 6. COLOR OR RACE MiAD%mED résvggcnéisnmm , 8. DATE OF BIRTH 5. :.?E {Ia yeun| ¥ woex ¢ YEAR | ¥ owoer u an.
pecify] othe H Min
Female ' | white MARE a0 P |anr1l 24-1918 k<ol ah e
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
g oo oris L e ind of wock | 10 v DUSTRY {Btate or fareigo sounscy) &/ B SUNTRYST WHAT
ousewife Elvins, Missourl e SeA.
ilan._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
Oliver Hulsey Lela Latlmer Dennis Labruyere
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 10, or unkoowa) | (If yes, eive war or dates of service) — NO.
no ~— Mrs. Dliver Hulsey, Flat River, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION dM . eg ‘ ONSET AND DEATH

QN

lae for (), (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if on givina DUE TO (b)

rise to the abope caude (o dat ng
the underlying cause last.

*This does not mean
the moda of dying, such
az Aeart feflure, axthenia,
ete. It means the dir-

cae, infury, or compl DUE TO (o)

-

sorpendn -
Wz-ou-_

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut nof
related to the dizrease or ondition causing death.

tion which caured death.

0. AUTOPSY1

A

WRITE

19a. DATE OF OP'II::IF:JAN. 19b, MAJOR FtINDlNGS OF OPERATION
<20/ ves (1 wo
21a. ACCIDENT {Bowcify) 21b. PLACE OF INJURY (s.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
* SUICIDE e _boma, farm, f-mrv.-unt.oﬂuhld. 10D o
HOMICIDE Yy, -y &)
Zld .TIME M (D) T (TR g (2 a'lo‘_lpJURY OCCURRED | 2if. HOW DID INJURY QCCURY
o OFS, % N v
= NURY Sy LM,?\.‘ .wzg.;..l(n UNOT WHILE ~
NG o . . . g P .
2, I\hereby ‘certify thgf I auemied hi deceased from s lo %L, 19 , that I last saw the deceased
»3 alive on> - s’ and that death rred at m., frofl the es and on the dale stated above. .
‘23a. SIGNA = 'z M 0 {Degres or tlile) | 0P ADDRESS Z%. DATESIGNED | .
, R -2 .1, 7 M & | pesloge, Missouri Y L At
24a, BURIA REMA- | 24b, DATE ‘| 24¢. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, town, or county) (8tate)
TION, REMOVAL (Spesity) 5+ .0
_Buris) ¢ |mly-9-319511 I00OF Cemetery Doe Run, ‘kMlssourl de o

DATE REC'D BY LOCAL

ADDRESS
er

25. FUNERAL DIRECTOR'S SIGNATURE

July 10 /9.5~

REGISTRAR'S SIGNAT A
RS e

(Ticensed EmbAleer's Statement on Reverse Side)
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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 embatmed by me, of by

working under my persona! supervision,

udent Embalimer MOseecasssassesvessscannes

Jiﬂn.d-.-.c--.---no-.-\.-oo----n.---o-o.--

Student ‘Embaimer .

.o R . z ’
| A P. O. Addr -7 4 P70
>, Note:'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply

&Mmsmmmmds!mmonofhm)
If this body is not embalmed, fact should be so stated above. ~



