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THE IIVERIUN OUFr MEALIA W MIaXWJUN
STANDARD CERTIFICATE OF DEATH

32663

aasvnsarrraminanentiom

State File No..

/

ERMANENT RECORD

! BIRTH MO, /1 S‘C’ REG. DIST. NO. _.iLL_PﬂI!MY REG. DIST, N.M. Regisirar's No 9?9/
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deoossed lived, If inatitotion: residetce before
. COUNTY s : . STATE b. COU dsoigsion.
* Ste. Francois Coe . Mo "St. Frandsly
b. CITY {If outride corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorparata limits, write RURAL and give township)
townahip)| STAY (lp this plave} 9 c‘,-/ /
TOWN Bonne Terre yrg  TOWN - Ronne Terre o
d. FULL NAME OF (If dot Lo hoapltal or Institation, give strees addres o7 loeation) d. STREET - (1 ryral, give location)
. ITAL OR ADDRESS -
RSTITOTION 219 Long Street 919 Long Street
3 NAD&E OF a. (First) b. (Middle) ¢. (Last) I 4, DM-E (Month) _ {Day) 8"“)
(Tymor piny Archie Clarence Edgar oean Sept. 17, 1952
5. SEX d 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r mexn r TR | oM s e
WIDOWED, DIVORCED (?uuv) Iast birthday) uom, Hours | Mia,
mele white married Teb, 3, 1883 | 69 {4 ,
10a. USUAL OCCUPATION (il kind of vork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Giyy and State or Foreign Gommtey) 12 CITIZEN OF WHAT

Retired Goflstodiant Ronne T. Schooll Irondale, Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Rrank Adear faura Faton Josephine Xdgar

'

15. WAS DECEASED EVER [N U.5.ARMED FORCEST

t6. SOCIAL SECURITY
(Yes. Do, or unknows) | U yes. elve war or dates of secvios} NO,

|

17. INFORMANT™S SIGNATURE OR NAME ADDRESS

+

USING UNFADING BLACK INE—MAKE A P

no none Le Roy RBdgar Bonne Terre, lo.
18. CAUSE OF DEATH MED|CAL CERTIFICATION ) INTERVAL BETWEEN
. Enter only cnecausoper | 1. DISEASE OR CONDITION _ . : : 4; q ONSET AND DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (a) .
*This does not means ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (9)
as heard failure, asthenio, | f"“ to the above canse (ﬂ) stating . . -
de. It means the dis- underiging eause last e -
ease, infury, or complica- DUE TO {¢)
tion twhich catsed death, | 11. OTHER SIGNIFICANT CONDITIONS '~ ~ 4 i+ ™7
Conditions mfﬂbutiﬂﬂ to the death bud not
related to the d or condition causing death.
19a..DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - PN s P T 20. AUTOPSY?
. TION ; . -
: /51X | m0wl
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY ts.g..Inorsboat | 21, (CITY, TOWN, OR TOWNSHIP) ©° {COUNTY} - (STATE)
SUICIDE bome, larm, (astory, strest, office bldg., 0.} L .. . -
HOMICIDE A : , e i
2id. TIME {Hoar) 218, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

(Mouth) (Day}  (Year)
. P wnu.\r NOT WHILE
AT WDRK

INJURY

WRITE PLAINLY-

___?ﬂw“
| 123.. snGNATudE:_ j ; : fmojg

2. I hereby
alive on

¢ I the deceased from

193 2, and that death occurred at

19.5_'2., to 1954, that T last saw the deceased

5 m. , from Ehc causes and on the date slaled above.

s Ty s |5y I

24a. BURIAL, CREMA- | 24b. DATE z{( NAME OF CEMETERY OR CREMATORY %, LOCATION (ouy. town.oreunnty) (State)
TION, REMOVAL (fizaalty) g/lg/52 L - '
s ; Caledonia Cemetery (‘,p lpd orla., Mo.
TE REC'O'BY LOCAL | REG R'S SIGNATUR oy 25: FUNERAL D18 33 S1GHATURE” J 'nn ss
A 4 7
&%&%ﬁiﬁ”” W7 X L o bglirg .
2 — V{licensed s Staterent on Reverse Side) y /]




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by i

Student Embalmar No.

vorking urnder my persona! supervision.

%
Student ..... vevessameenns Cissseseesrsnnnne Signed z

Student Embalmar

Licensed Embalmtr No 3 g { &

P. 0. Address ‘ ‘

Note:

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

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




