R MAVINUN Ur FEALIA WU MIDILUUR]

-
e [PLEDAPR 719037 STANDARD CERTIFICATE OF DEATH  gue rurn, 10402
BIRTH KO, / REG. DIST. W0. _/ 7 & primaRY REG. DIST. NO. 20 32 Registrors No &t
3 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers decenssd lived. If lasticution: residence before
35 8. COUNTY " Laclede ». STATE Mg, b.COUNTY [ nnlede Mol
b CITY (I cutzide corpurate Umits, it amx.mwu:;u X [ LENGTwI; ﬂ?:;: c. Cg’g (If outxide oorpocate limits, writse RURAL aod give township) |
TOWN Lebanon i Town Lebanon JS5 3 2—
|
d. F#é_sLP#hil_Eo%F (I! not io hoapital or institation, give street address or loeation) d. ASDI'I;iREEEI'ss (! raral, ghve boation) . 7 |
~-INSTITUTION] , o Nursing Home 175 Morton Rd. A ‘
3. NAME OF °  a (Fisi} b. (Middle) ¢ (Last) 4. DATE (Manth)
A John B, Bouche t h ApTil 1 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVEEC gsn(mso 8. DATE OF BIiRTH 5. Asmn;n o Ok | YR | P Lo o "
M W R arricdy| July 30 1667 | 88 =
102, USUAL OCCUPATION (Oive kind of work- | 10b. KIND OF BUSINESS GR IN- | 1. BIRTHPLACE (8tate or forelen coustry) <5 | 12_CITIZEN OF WHAT
P Tma T e ermitroind P B¢, Plere Dal Bigny France Lo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE : )
John Bouchet . Mary Boucheg . '
15, WAS DECEASED EVER IN U.5, ARMED FORCES? [ 16, SOCIAL SECURITY | 11 INFORMANT 5 ST GUATURE OF NAME ~ ADDRESS
{Yop 0o, orunknown) | (If yes, slve war or dates of servige) NO.
No John Bouchet Lebanon Mo.

18. CAUSE OF DEATH MEDICAL CERTIFI TION INTER‘VAALND M
| Enter anly onecauseper { 1. DISEASE OR CONDITION ey W ,.?,
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5) %‘VI/

*This does not mean | ANTECEDENT CAUSES 1-/ W
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a4 heart faflure, asthenia, rise {0 the above couse (a) slating .. - . . . .
etc. It Tacons the dig. | ‘the underlying cause last. /

care, Injury, or complica- DUE TO ‘(C)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS '

" Conditions contribuling to the death but not
related Lo the disease or condition cauting death.

19a. DATE OF»OP_F{I!OJI\G 19b. MAJOR FINDINGS OF OPERATION <ok o s ' | 20. AUTOPSY?

WRITE PLAINLY—USING UNI'?ADING BLACK INE—MAKE A PERMANENT RECORD\R

_ . 4/2 2 2 hi] D NO
21a, ACCIDENT (Spaciy) 2)b, PLACEOF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) |, . (COUNTY) ,~ (STATE)
SUICIDE - homa, farm, fastory, street, offios bldg..et0.} - ’ ‘
HOMICIDE
2td. TIME (Mozth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certify that 1 attonded the deceated from L&#.E.Pm:n__ lo bt =/ i3 | that I.last saw the decensed
alive on QQ_, and that death occurred at == * __ m., from the causes and on the date stated above.
2ia. SIGN ) 0 (Degree op.title) | 23b. AD 23c. DATE SIGNED
Ko O . T | mans3
24a. aunrm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCAJHON (Qity, town, or county) = - (Btate)
B BEMOYAL Conatr) 40y ) 3 195 2 Lebanon L Lebanon Mo, .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4&? 25, FUNERAL BIRECTOR'S SIGNATURE ADORESS
REG, Z E g ,é % é:.: nd
- - -3 + d
: {Licensed s —S-M ott Reverse Side) ’




‘jPR 3 1953

A ?eiﬁad e . teaan S amcoL
Laclede Gount¥ Health -Unit
File po. . KA T EF .

Hate Hiled . .mg--.\ﬁ;“;-_-__--..

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, 0F b¥emeeeeeeeeecne.

. .. ' Student Embalmer Nousiswieacoonssssonsnaansonnns
working under my personal supervision.
Signed J/j' R MW
3igned.scerecesnrsaerreaverarna . C [ieans 20 &
Student Embalmer Licensed Embalmer No.. %=

P. O. Address W\ o = 20

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

If this body is Bot' embalmed, fact should be so stated sbove, ey




