. No. 300
. 10.48
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e

WRITE: PI..AINLY-—USING UNFADING BLACK INK—~—MAEKE A PERMANENT RECORD

HEED0CT 4

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

Stte File Vo AR ERAR AL

Lty o, S L REG. DIST. NO. iﬁé_ priuary wes. o1st. w0. 5300 0 repistrars No.... 3L
1. PLACE OF DEATH 2 USUAL ™ RESIDENCE ; (Whers 4 e a{UUsed " 11 tauitath idance before
a. COUNTY te. a. STATE . COUNTY aduimion),
St. Frahcois MisSourt St. Francoh
b. CITY (If outeide corpurste Umits, writs RURAL and give e. LENGTH OF . CITY (If outalde corporate limits, write RURAL and give townahlp) .
town  Farmington tommbi)| STAY i hiaplasall - SN Farm'ingt et 097G/
d. FULL NAME OF (If not Lo bowpital or fnstitutlon, give ﬂnnt- Ad or locatlon) . STRE rural, give loca o/
HOSPITAL Pl ek 2
INSTITOTION * ABoRESS !f’ { - f’\ i D .

3. NAME OF a. (First) . . b. (pMiddle) _ e. {Last) 4, DATE (Month)  (Da:
DECEASED : o) o ‘ 7)  (Year)
(Type or Print) --- CALVIN JOHN™ LA BRUYERE e DEAmSept 22 1951

5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Unyuan| & nwen 1 oux | v woon " .

male O | white WIdoW8EA™ | Mar 16 1890 | &1 [“BlI7g ™™

108, USUAL OCCE‘PAT]I&? {Oive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign seuntry) 12, CS{JTP}TZENOFWHAT
one moet of war, 1ify, wvan if retired) 3 RY?

Emarn farming St Genevieve County Mo, « Se A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls La Bruyere Disna A La Rose Bessie Ye
I5. WAS DECEASED EVER (N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes., Bo, or ynknown) (Il yem, xive war gr dates of sarvice) NO.
o no Virginia Raines Farmlngt

18, CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (&)

*Thix docy not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It mezns the dis-
ease, infjury, or complicg-

ION

MEDICAL £ERTJF]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (e} stating
the underlying cause last. - -

DUE TO ()

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS +~ <« ' d

Conditiona contributing to the death but not
related to the disense or condition causing mm

INTERVAL

BETWEEN
ONSET AZD DEATH

15a. DATE OF OP.'I;:%?‘- 19b. MAJOR FINDINGS OF OPERATION A S 20. AUTOPSY?
. Y200 | v o

21a. ACCIDENT (8pecity) 21b, PLACEOF INJURY (s.c..lnoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory. sireat, office bldg..et0.) ey, T T . .
HOMICIDE - 1.

21d. TIME (Month) -(Day)™ (Year) (Hour. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . T " | WHILEAT|—} NOTWHILE . . R

INJURY o | “work ATHORK R

2 I hereby certif; Zha I aliended the deceased from 7 —311__ lo 19;!_7_ that I last saw the deceased

% alive on _jfé.&zi ____, and that death dtcurfed at _Zb_a,um from the causes am; on the dpte stated above.
23&. SIGNRAT ﬂ /q 9 (Degreo or title) 23b. ADDRESS ﬁc D SIGNED

3 fa) I A AN .ﬁ

?ISNBE f MI A.LCRE MA- | 24b, DATE 24c. M\u—: OF CEMETERY OR CREMATORY TION (Olty, town, of county) / -+ - ABtate) .

. (Bpecity)
| A | Sept 24 1951 K of p Farmintton ta i -
DA ;EGL REGISTRAR'S, SIGNAT 25 2. mvzfnn.lfl REETOR'S STEMATURE ADDRESS

- Co
S et 25,495 E‘éﬁﬂ/i) zean  Farmington Mo,
4 V (Ticensed ErBaltder's Statement on Reverse Side) T




ON 2114
720N 301310 Wiw3m 1MmISIQ

1661 & 190

QIAITOIY

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, ot by —

Student Embalmer No.

working under my personal supervision.

G Cozy .
Student saevenasenss ttecsabsesntasarareanas Signed e

Student Embalmar - W,
: Licensed EmbalmJNn é’/f‘? 4/

P. 0. Address.Z Pl QEM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Ftuhé to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.




