!o. 300

0.48

%/

WRITE PLAINLY—USING UNFADING DBLACK INE-——MAEKE A PERMANENT RECORD

—~—

PR WYY P WIYN

Tl ¥ PRed A VY ¥

[ ¥ VAT AANLD
I(D'ﬁ*fﬂg-ngc 7 1958 STANDARD CERTIFICATE OF DEATH
'BIRTH NO. . l é E REG. DIST. NO. .3[ é PRIMARY REG. OIST. m-é—a l‘-’ Registrar's Nﬂ.ﬂu.'.ﬁé—émzm.nn-

Ty VW W W

40088

State File No..u..n.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsconsed lived.

It instltgtion: reslience befors

# bTa

NIT/hDA DA

a. COUNTY a. STATEq 4 » . b. €O aducizslon).
1S Migsoun Ry
b. CITY (I cutslde corporate Uimits, write BURAL and give c. LENGTH OF [ . CITY 4. Is Residence withln lisaits of
OR . townghip}{ STAY (in this place} OR & elty of incorporated town?
TOWN B 'EH:E IE gl F-E- TOWNR RF‘ Yer Ko 3 )
d. F}h,(IiSLP'IQAME OF (If Bét in boepital or instlutlon, give streot address or locatlon) ..ASJLI}REFE:’TS' o run‘i mive locndon')——' j 7%/
wstiiion 43 Ag # (7. 432 Asw ST 2
3, gg%p.ég s%':: a. (First) . b. (Middle} ¢. (Last) 4. D(JJ\IE (Month) (Day)  (Year)
| (Typeor Prini) meu — CARPVE R verm
5.SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| If UnDER | YEAR |72 U M wrs,
?E_ WIDOWED DIVORCED (8pesity); | - o last birthday) Monm, Days Hounl Min,
MAL ~m4%u£9_i Are R - /8490 | &3
102 USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS DR _IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
one during meat of w hn‘l.[f.,.:u:!:f :";:'n ‘ OUSTRY {City end Stete or Foraign Country) COUNTRY?T
) 'R S A la E M Ma., 2 U
132. FATHER'S NAME 136, MOTHER'S MAIDEN N

1#’ NAME OF Hussmn OR ¥IFE T

AS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ADDRESS
{Yes, ho, or zhknown)} (Il yem, give war or dates cf service) NO. - .
i Mo - : £ Jzr
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION™ INTERYAL BETWEE
_Enter only onecanseper | |- DISEA‘SE OR CONDITION c ONSET AND DEAT
lie for (a), (), and (@) | PIRECTLY LEADING TO DEATH'(Q) Adenocercinoma of Colon 2 plus vyrs.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, giring DVE TO (b)
as heart fallure, asthenia, riae to the above canre (a) slating
de. It means the dig. | he underlying cauae last.
ease, infury, or complieg- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP.FE)% 19, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
/53X ves [ no (X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, steest, offios bldy., et0.)
HOMICIDE '
21d, TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
» WHILE AT NOT WHILE
INJURY . @ | work AT WORK
2. T hereby certify thet I altended the deceased from 9/ 1953 ,to _11/28 | 18_53, that I last saw the deceased
alive on , 1953, and that death occurred at {8 3B_Pm., from the causes and on the date stated above.
23a. SIGN (Degrm or title} | 23b. ADDRESS 23c. DATE SIGNED
M Bonne: Tarre, Mo, 11/30/53
24a. BUERI EMA- | 24b. DATE 24c hA'VIE OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TICN, R Mv) . .
Dee.2 ;q.szTHREE , eyer G
25, FUNERAL DIRECTOR"S 5] GNATURE ADDRESS

Benham Funeral Home, ‘Bonne Terre,

_BoR7AL. |
DATE REC'D BY LOCAL | R smm( stoNaTT; '2,(}( d
Wovso, 45| Cctdean,

(Ticensed Eﬁ'lbﬂmcfl Staternent on Reverse Side)

- Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF BY Lot iiiiititatressuseastrananannararen e asasasenararas P, , Student Embalmer No...........

working under my peracnal supervision..

Student.cc.ooiiicieiiiiiiiinciiactcsrias e rrarana-n
“Signature of Student Embalmar

P. O. Address /.00

-~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact’ should be so stated above.r




