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v.5. No.300 | ¥1{EN T
v w0 | FIENDEG 28 1953 STANDARD CERTIFICATE OF DEATH s rucn, 33013
. \ BIRTH NO. / 2 l;L R_:_s DIST. NO. 2 /é PRIMARY REG. DIST. NO. ia_\-sl Reg:ﬂmr:h’c....a%.&".%m..-
a Vk 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. 1! Insthtution: reslkisnce before
. COUNTY . STATE . . . b oo
0 D ¢ St. Francols i Mo, b COUNBY . Framedis”
b. CITY (I cutelds corputata Limits, write RURAL and give ¢. LENGTH OF || o CITY Is Residence withn Lmits of
Tgwn Bonne Terre, Mo, @ STAB "hif’a“} Tgv?N])esloge 4 A
d. FULL NAME OF (If not in boaplta! or lastisution. glve atreet addm- or location) o STREET (H rursl, ghve location) 5'60
HOSPITAL OR ADDRESS ) q
INSTITUTION 1 South Main Street o
. NAME OF a. (First) t. (Mlddle) c. (Last) 4. OATE (Month)  (Day)  (Yea
'‘DECEASED p
(Type o7 Print) EVAI B. Bone ‘ oeaH Dec . 15, 1953
5, SEX {M 6. COLOR OR RACE | 7. MI?)F‘!)RIED IEE\YEECNEISREEE 8. DATE OF BIRTH 9, I:?E {In u’nn r m::n 1YOR | & oEn uoHas,
{l Hours } Min.
male white |marrie May 4, 1875 R IR
102, USUAL OCCUPATION (Ghekindufwwk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wag Seace or Faraigs Constrr? ¢ | 12 CITIZEN OF WHAT
doos during moet of work! cv UNIRY?
Rete Clty i City of Deslogd Stoney Point, Mo. OURR)
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
'Charles Firmin Bone {Sarah Turpin = [Grace Bone
1‘3 WAS DECEEASE? EYIER IN'IU.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, Bo, 91 unknown w8, wive war or o8 of sorvice
° nowe ™ ’1486-18-4971] Mrs. Grace Bone Desloge, Mo.

18, CAUSE OF DEATH
. Enter only one cause per
lne for (a), (b)), and (c)

*This doex not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
ease, Injury, or complica-

the underlying cause lgat,

MEDICAL CERTIFICATION .

1. DISEASE OR CONDITION

INTERVAL BETWEEN

‘n—Q.OJQ'—*-»L-.‘.—.‘_)

DIRECTLY LEADING TQ DEATH*(s)

ANTECEDENT CAUSES
Morbid conditions, if any, giving CVE TO (b)

WM

ONSET ANDBEATH
.

rise to the above cause (a} sloting

DUE TO (o)

tion whick caused death,

tl. OTHER SIGNIFICANT CONDITIONS 2 A 2 Q
" Conditions contribuiing to the death but ot

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

related to the disease or condition cousing death.

(G

19a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
e X YEs D NO Q/
21a, ACCIDENT {Bpacify) 21b, PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldg., ata.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby
alive on

cerls, 'that attended deceased from é&_
;/ i 5L L‘% and that death occurred at .12.3.3_0

14 o M, 1922, that I lest saw the deceased
L Jrom the cauzes and on the date staled above.

23, SIGNATURE

@m N

23b. w Z ) .71 ZBc. DATE SIGNED

22 b2

24a. BUREAL, CREMA-
TION, REMOVA]I: (Bpedily}

24b. DATE
12/17/1953 K of P. Cem
DATE REC'D BY LOCAL

o

24c. NAME OF CEMETERY OR CREMATORY

LOCATION City, town, or county) {Btate)

to )’ (9

25. FUNERAL DIRECTOR'S SIGNAYU RBRESS%

C. 3

r -

A | REGJSTRAR’S SIGNATUR AP P )
14 £

Nee, 23, /4

N (Licensed Engalgier’s Statement on Weéverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

o320 T: -3 » 1 SRR e
Signature of Student Enbalmer

P. O. Addreas’ 5 7T LTS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure
to comply with the above constitutes grounds for revocation of license).
If enzbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above. )




