LA

10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

SEP 9~ 1952

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

State File No

<3156

16. SOCIAL SECUREI’Y

{Yes. 00, 0r unknowan) | (If yes, xive war or datea of servios) [o}

- X » 1

- |1. Enter only oneosus per

18. CAUSE OF DEATH

line tor (a), (b), s0d ()

*This does nol aean
the mode of dying. such
o# heart fafiure, asthendo,
de. It means the dis-

|, DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (g)

ANTECEDENT CAUSES

! BIRTH NO. /52 L REG. DIST. NO. ‘-B_/é_, PRIMARY REG. DIST. mm Registrar’s No 3? 7 é
e
I. PLACE OF DEATH d % l 2. USUAL RESIDENCE (Whers ‘Jeceased lived. [f institnticn: residezce befo:
a. COUNTY ? a. STATE b. COUNTY sdaetiston)
St. Francois Missouri St. Fr AL n
b, CITY (If outelde corpursts limita, write RURAL and give ¢. LENGTH OF e. CITY (U optdds eorporsts limits, write BURAL and ghve towashic? [
OR townghlp)| STAY (In this place) OR [«]
TOWN  Ronne Tarre 3 _daya TOWN 5t, Francois Toemship
d. FULL NAME OF (If not in hospltal or institutlon, give strest address or looation) d. STREEY - (1 rurs}, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Bonne Terre: Hospital
SDNEACMEESOEFD 8. (First) b. (Middle) ¢. {Last) | 4 DSE-.E (Month) (Day) (Year)
| _(TwpeorPrint)  Almp Janet Dawson DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeare| o thoER | YIAR | o Boor u oS,
WIDOWED, DIVORCED/wud!r) - last birthday) ldwth' Deays | Hours | Min.
_ __Morried /7 2b, 1922 20 | Q. |
10a. USUAL OCCUPATION (Qivekindofwerk | 18b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : o 12,
dooe hpurprd lifa, wven tf er. ; DUSTRY (City and State or Foreiga Coustry) t'c&?r}%’#?': WHA'
| Ferminston, Missoucid US
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i : L Richard Dayson S
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

-3

Morbid conditions, if any, giving DUE TO {b)
rise to the abowe couae (&) sating
the waderlping causs Lot .

DUE TO (¢}

caze, infury, of complica-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death buf not
related to the disease or condition causing death.

195. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
: TION Aot D
. ‘ ves L] wo B
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, lactory, stivet. office bldg..ene) : . , .
HOMICIDE ) B
21d. TIME (Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar ) - WHILEAT KOT WHILE
INJURY - Coe AT WORX

.alive on -

2. 1 hereby certify that I attended the deceased from €~ 3 {

19_5_?and that death occurred at

BSL to -3

188 Ythat I'last saw the decease
m., from the couses and on the date sfated above.

(Degres ow 2b.

l.'\-

| 23c. DATE SIGNED

P-o-52

24c, NA\!E OF CEMETERY OR CREMATORY iﬁTlON (Otty, town,

\TE REC'D BY LOCAL
M/ég

2.9 -

REE[RAR'S IGNATU

Mi[lar Th

s Staternerst on Reverse Side)

L. CREMA- | 24b. DATE or connty) (State)
TION REMOVALM) - '
Burial ¢ | Sept 6,1952 Ko of Pa Farmineton »
5 F AL D R'S 8 TURE ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, ot by ———
—
Student Embalmer No. -

working under my persona!l supervision,

e

S5tudent c.cvasnnses tasmasananana emsenna vee
Student Embalmer

Licensed Embalmer No 9(/ -9

N . P. O. Addrmw—jé@

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

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




