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' BIRTH NO._ /é g REG. DIST. m.é[_L

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

39881

S1028 File Nowiveivinmmrsvssmmsssons reisans soan

PRIMARY REG. DIST. NM Registrar's Nc.........—g“ﬁ: S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. If Institution: residooes befo:s
a. COUNTY a. STATE b, COUNTY adicimion’.
St. Francois Missouri St, Francois
b. CITY (Il outolds corpurnte Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outadds corporats limits, write RURAL sod cive towmabip!
OR townehip)| STAY (in this place) OR (,-,Z
owN Bonne Terre TOWN  Farmington g7 /
d. FH!.-IS.PNAMEOORF {If not in boapital or i give strect add or location) d'As]:-)r[?REEESrS ¢IF rursl, give location)
insrirution - Bonne Terre Hospital
3];2&%%&% a. (First) b. (Middle) c. (Last) | 4. DATE (Month} (Day) (Year)
(Twpeor Prin;  1amie Ethel Dicusg oiRTH Dee 5 1952
5, SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = unpER l YzAr | 7 ouoer u wis,
. WED, DIVORCED (8pacify) last birtbday) Mnnun l Hours | Min.
female | white  [widowes 2> Jan 22 1895 57 /31
102, USUAL OCCUPATION (Gw work { 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : ;
domdurin;mmtnlwork!uu(l‘;.b:::nlfzﬂndt F_ DUSTRY (City and State or Foreign Country) lzcgllJ-ll-‘il'lz'%P\"?F WHAT
housewife te, Genevieve County. Mo, S

rISa. FATHER' S NAME 13b, MOTHER'S MAIDEN
]

NAME 14. NAME OF HUSBANL OR WIFE

1ine for (a}, (b), and (¢}
— ANTECEDENT CAUSES
Merbid conditions, if any, gising DUE TO (B

rise to the abope catise (o) stating
the underlying couse last.

*This does not mean
the mode of dying, such
ak heart follure, asthenia,
e, It means the dis-

ease, infury, or complico- DUE TO {c)

Noah Counts {Mary Deppe Jobhn Dicusg
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S S|GNATURE OR NAME ADDRE 5§
(Yew.no, or gokoowa) | (I yes, rive war or dates of ssrvice) NO. . .
Mo NONE Mr.s Viola Parker Farminston Ho
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEAT
- Enter only onecausoper | b o277y LEADING TO DEATH®(g) _ M

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death dut ot
related to the disease or condition causing death.

tion which caused death,

H 2z |

19a.-DATE OF OP_F;ROAIG 155, MAJOR FINDINGS OF OPERATION [ e e v, | 0. AUTOPSY?
’ . YES I:] RO E
2ta. ACCIDENT {Bpecily) 2156, PLACEOF INJURY (v.a..inorsboat | 21¢. {CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofies bldg. 0%0.) .. '
HOMICIDE . ! - :
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE
INJURY = | “worx AT WORK . .

2. I hereby certify that I attended the deceased from

IDJ_',Z lo &Qe_ﬁ"_ 1852, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ON RE OVAL M}
al

Dec 8 1959

alive on , 18, and tha! death occurred at m., from the causes and on the dale slated above.
Zia. SIGNATUR U/  (Degrosortitle) | 23b. AD? 23%. DATE SIGNED
1 o -
)L 7)) et =, S . Wowu-{;zrzu /2852
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Ofty, tows, of county) (Btate)

EBMIHEEUN 40

dE REC'D BY I.%CE%L
Lbééé, 8452

Z5- FUNERAL DIRECTOR™ S S1GNATURE ADDRE S8

¢ H COZEAN FARMINGION MO




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by e, of By eeeeee.

Student Embalmer No.
working under my persona! supervision,

T o .o

Student Embalmer e gﬁbm“ Mo 5[ o ; %’

P. O. Address

Student .

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.




