y MAR 1V Jbed THE DIVISION OF HEALTH OF MISSOUR!
to-2%0 ] Lty " STANDARD CERTIFICATE OF DEATH Sate Fite No 11108

' BIRTH no_Lg\ SL REG. DISY. NO. __LL PRIMARY REG. DIST. no.;M. Registrar's No. [ é
- 4/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitotion: reddenos befos
a. COUNTY : a. STA . . b. COUNT _ sdilesion’,
Ste. Francois TEMJ.sc:ourl gt- Francois
0 b. C(I)};Y (I cutride eorpurats Limits, write RURAL nnd‘:i::.u’) & AL\"EPE‘TL'; FEL <. Cg‘g {1f outside corporat~ limits, -m. BURAL aad give townsbir! ? % &
TOWN Bonne Terre 4 hrs TOWN Degloge J
d. FULL NAME OF (If not in hoapital or Lastitution, give streat address or locsdon) d. STREET - (1f rural, give logation) 0
HOSPITAL OR - . ADDRESS
INSTITUTION Bonne 7“Terre Hospital 413 south School St
3DNEACPEES°EFD a. (First) b. (Middle} c. (Last) 4. DATE {Month)  (Day) (Year)
[Typeor Print) Amng Pronkl-m ittt DEATH T ah, 298 g8%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8, DATE OF BIRTH 5. AGE (In yesrs| IF UNGER 1 TN | & UNOEA 11 #33,
- X WIDOWED, DIVORCED (Specity) last birthday) | Monthe l Daye | Hours | Min.
male white married /. |March 5, 1888 | 64 11l ozt |
10a: USUAL OCCUPATION (Giiv - 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE . ,
. *douslurinsmmo!wcruuﬂt.!?::ﬂng::ﬂ:dt ° DUSTRY & , {City and State or Torsiga m“”’d 12c‘o:l|]rh:1l.léf;"?F WHAT
Drill Man Lead GCompany Reynolds County Mo Ue 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Georee Huitt - 4 Dont ¥naw | i —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL sECURErY 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS

{Yew, Bo, 0t noknown) | (If yes, xive war or dates of service)

no A0 - QR=2B757 | 1ire Dollg Hii '!'1' Ngsl aY- - i

18, CAUSE OF DEATH MEDICAL CERTIEICATJON INTERVAL BETWEEN
.||*Enter only onecaussper | 1. DISEASE OR CONDITION . QWL\"‘ ONSET AND DEATH
“line for (s), {b), nd (c} DIRECTLY LEADING TO DEATH® (4 .
*This does not mean ANTECEDENT CAUSES ! : Z, 51)
the mode of dying, such | Aorbid conditions, if any, giuim DUE TO (b}

as heart feflute, asthends, | rise to the above coure (a) dating

WRITE PLAINLY-—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

ete. It tneans the dis- the underlping cause lost. — L .-
case, infury, or i DUE TO (0)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONSY *«- .- . .0 "« ~ ' .4
Conditions contribuling to the death bl niot E
related to the dizease or condition cousing death.
« « [~ || 19a;-DATE OF OP_IE_IROAﬁ 195! MAJOR FINDINGS OF OPERATION e - . . + . L o aw e L s | 20, AUTOPSY?

' e 23/ X ves L] wo &

21a. ACCIDENT (Bpecity) 21b. PLACECQF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
Bonae, Eurm, Eaotary, street, ofios bldy., 0380 . * e .
HOMICIDE . - : .
219, TIME (Month) (Day) (Year} (Houn) | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' wun.zn NOT WHILE

INJUR'Y - - . - AT WORK . . . e . . . .

2. I hereby certif that I attended the deceased from e 9 S7 ,to Fet 2V, 1053 fhat 1 last saw the deceased
alive on 135:2_. and that dgath eccurred al _7..-—_8 , Jrom the causes and on the date stoted above.
23a. SIGNATURE {Degres or title) | 23b. ADDRESS - Z3c. DATE SIGNED
P - e T"Z:L D . Aot Jau& \ 12 300003

24s, BURIAL, CREMAY/| 24b. DATE ]| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) . ' (Statc) .
TION. REMOVAL (Bpeetts) P e .
arial ark View Cemetery Farminotaon, Iig
DATE RECD BY LOCAL nsé Fum-é‘ GNATURE 2 (7% 25 FUNERAL GIRECT
Nav Lo, 12{;2_3 M 4

Hicensed Enlbaltoer's Stateinent on Reverse Side)



‘\

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studont Embaimer No.

working under my persona! supervision.

Student s.uucersraancnones seettsdeveantnses

Student Embalmer

Note: * “The sbove MUS'I' BE SIGNED B‘Y ‘THE LICENSED EMBALMER m-hu OWN HANDWRITING. -ilm © comply with
the above constitutes grounds for revocation of license.)

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




