3L : . YHE DIVISION OF HEALTH OF MISSOURI
o.s00 (FILED 20 95 :
oo FILED NOV 30 1953 STANDARD CERTIFICATE OF DEATH oo i ... FO094
) %/ sinvi wo. 7 _?\ )(‘ REG. DIST. NO. _:’lé__ PRIMARY REG. DIST. NO-M Registrar's N,“--é’“?f,
J 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Ueccased lived. 1f fomitution: resideccs befora
=+ COUNTY g4, Francois County = STATE Mi gsouri b CON3 4, Franddl'y
b. CITY (it ouields corpurata Umita, weite RURAL and give | ¢. LENGTH OF || c. CITY (1f outcids sorporate limiu. write RURAL azd give townshin) f I
a tomn Bonne Terre oriia)| SV BT 1% Desloge, Mo. %,;
& d. FULL NAME OF (If not in hospital or institgtion, glve atreot sddrmes ot loeatien) d. STREET (If raral, nive loeation)
HOSPITAL OR ' ADDRESS * -
S iNstiruTion Bonne Terre Hospital 500 HE. Chegtnut
8 = NAME OF s st b. (Middie) e (Loat) |4_ DATE (Mot (Dep) (Yew)
- (Typeor iy~ BENJamin James Nalle oeATH Nowse 11, 1953
5 . [ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ] 8. DATE OF BIRTH 5. AGE s yesn] ¥ vt | von "o o 12w
» pacily on ours | Min.
= [Male vhite | ¥SUEeRX"idSwepiarch 4, 1875 | 78 l I
102. USUAL OCCUPATION e iadolwork | 10b. KIND OF BUSINESS OR IN. | TI. BIRTHPLACE (State or orsics eeuuter) Tz . CITIZEN OF WHAT
m wor . #veD |f retired) e .
Aoty plesteeeian’ | st. Joe Lead Cos Fredi*icktown, Mo, O U S
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (deceased
Newton Nalle | Mary Fox i
15, WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(X rou, xlve war or dates of sarvice) NQ.

(&véw or unknowa} 443 -JM

18, CAUSE OF DEATH MEDIC ERTIFICATION ) ETWEEN
1. DISEASE OR CONDITION P ONSET AND DEATH
- Eter only OROGRUNDET | T, (pECTLY LEADING TO DEATH® (g) ' WMA—% 5

- -

lne for (a), (b}, and (e} (7
*This does not mean | ™ YTECEDENT CAUSES ;m f.x%(a_ﬂw
the mode of dying, such | Afortid conditions, if any, gising DUE TO (B) 7
-ga heort failure, asthenia, | rise to the above cause (o) stating . . . L - T e - s B e T

cte. It means the dig. | Uhe underlying cause lost.
care, injury, or compli DUE TC {c)

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - ; Q 2 i /- &
Conditions contributing to the death but not

related to the dizease or condition causing death.

19a. DATE OF OP_F.II-':)I'\N- 19b. MAJOR' FINDINGS OF OPERATION - v Lo e : + 2. AUTOPSY?T
. o 3 2/ X ves (1 wo X)
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY feg. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) . ({COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest, ofios bldg, 10} L S e, LI
HOMICIDE N
21d. TIME {Moatk} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
; . i .| WHILEAT[] NOTWHILE T
INJURY = | “WoRrK AT WORK . .
| 2. I hereby certify that I attanded the deceased fraﬁf 7= , 19 o L~/ ) f? , that I last saw the deceased

alive on _LL__ 1952 , and that death oceurred at _Q_._QIEM from the causes and on thc date stated above.

2. SIGNATUR7 \/@ or utle) 23b, ADDRESS % 'zsc/ DATE 5IGNED
% 5 ‘Z: &- /&c‘r/&% S/ 23-3

24a, BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY TJON (City, town.ureonnty) (State) ..
Fredi

BUEERT " |11/13/53 bathloic Cemetery cltoun, Mo, -

WRITE . PLAINLY—USING UNFADING BLACK INE-—MAKE A PE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 3_?(’3 -.:j 25, FUNERAL DIRECTYOR' 8 UDRES .
REG. C+ Z. Boyer Son Deslo ey MO,
Wov. 24, 453 24) M y £€»
==

(Licensed Efibafpher’s Statement on Reverse Side}
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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

h

ey Student Embalmer No.

working under my personal supervision,

%
Student vesssanura 4rerrncsctensanaes Signed A' y- o
T  Student Embalmar s / é é
Licensed Embalmer No ‘3 e

P. O. Address

=7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @Im to comply wi
the above constitutes grounds for revocation of license,)

H this body jsnot embalmed, fact should be so stated above. Wicl ..-'.‘\;' . .. L oin

[] [ - .. . .




