THE DIVISION OF HEALTH OF MISSOUR! -

. No,300
e | REBNOY 99 195 STANDARD CERTIFICATE OF DEATH e e o, DIA A
BIRTH NO. RES. DIST. NO. [5 i PRIMARY REG. DIST. nfﬂi Registrar's No 77
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lved. If L idunos befors
0 900 a. COUNTY Jeff. a. STATE Mg, b. COUNTY J'e f f sl mioalaz).
b. CITY (I catslde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outekds corporate limits. write RURAL and give township)
OR townshiny) STAY = oR
3 TOWN Hillsboro. 270, ITHET|  town Festus , 0SS0
. FULL, MAME OF in hoapétal o lestitution, gl ad 5T] ) -
& d Ho%PITAL OF (it not ia 1 or 1, ive streot or loeation) || d. AD[?%TS f rural give locatlom) © . /K
3] INSTITUTION Grove Nursing Home . . .
= NAME OF = 3 (Flhwy | b. (Middle) e (LasD - ’ . OATE OC‘%“’B i iD.y P
E (Topeor Print) _oopce - Courtols pEATH
E 5. SEX 5. COLOR OFl RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH .| > AGE de yen v oo 1 Yo [ 7 weox
: male0 |white HEVEROWEE 458 | July28, 1868 I o] Py | R
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btteor forelén sountey) U 12. CITIZEN OF WHAT
8§ URECTREEC ™| laporer | St. .Genevieve Co. Mo uEYA,
138, FATHER'S NAME 13!: m ER S TS, i -] 14. NAME OF HUSBAND OR WIFE
} Louls Courtols rIHE B8Fry RPN :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
(You. 0o, o1 unhown) I (1! yoo. give war or datos of urrloe — NO.
— _ Mps, Wallace Hayes =Featy g, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION N ERVAL BETWEEN
I. DISEASE OR CONDITION
'E’:::rf“(’:{?;‘;"":‘;f‘(’; DIRECTLY LEADING TODEATH ¢, By suffocation In type fire at Cedar Grove
70t dos mot mean | ANTECEDENT CAUSES Nursing Home Hillsboro, Mo.

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) .
at heart fallure, asthenia, |  rise to the above cause (a) stating
de. It means the dig. | the underlying catide logt.

TE(-SLA[NLY—USING UNFADING BLACK INK-—MAEE A P

ease, fnfury, or complicg- DUE TO (c} :
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ - LGP/ T I~
Conditions contributing to the death but not o
velated to the direase or condition catssing death, % .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ” 20. AUTOPSY?
TION
yes [ wo E|
21a. ACCIDENT (Specify) 215 PLACEQF INJURY (e.x.boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUICiD 2 home, farm, fastory, sirest, office bldg., e10.) N
HOMICIDE L - 050
21d. TIME (Meath} (Day) <(Yess) (Houn [-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ‘WHILEAT[™] NOT WHILE
INJURY ©- = | "woRK AT WORK
2. I hereby cerlify that I auended the deceased from . 18 s o ’ , 10—, that I last saio the deceased
‘ alive on , and that death occurred at _________ m., from the couses and on the date slafed above.
|| 23a. SIGNM {Degre or title} | 23b. ADDRESS 23c. DATE SIGNED
6%4/ : R. BRe 1 De Soto, Mo, 11/1/52
B on CREM /:u ATE 240, NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
;0 L )/I\:ov. 3¢ 1958 Calvarv St. Genevieve, Mo,
DATE REC‘D BY L%CAL REGISTRAR'S SIGNATURE / ’4/ 25. FURERAL D) nz\g R>5 ¢ i
7L V d R f - e o L e

(Licensed Embalmer's Sutemmt on Reverse Bid
[ ]
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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, or by — o

working under my personal supervision. udent Embam‘( '\)
Eﬁgne%;gi;i“l.pl‘l_;

3Ignedesiuacanccrnanerronanas teanas

Student Embalmer Lu:enaed Embalmer No.... 3 Sl / ............ : .........

P, 0. Address.

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

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




