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i FILED SEP 16 1954 STANDARD CERTIFICATE OF DEATH
REG. DiISY. NO. i&pmmv REG. DIST. N.M Registrar's No

se ri o 31564

1, PLACE OF DEATH .
8. COUNTY gt , Francois

277

¢ st 4
2. USUAL RESIDENCE (Wbers ducoased lived. If Institution: fesiiencs before
; ! ckmlga).
~STAE Mo, > NSt .. Frad¢Sls

10a. USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

#oise WiFe et e e e -l Ut

St. Francols Co. Moe

b. CITY (I eutnide corpurate Umite, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Rextdericd with limite of
R townabip) STB’ da thl. lace) OR a my Wﬂ mr
Town Farmington TOWN Fammington B
d. FULL NAME OF (If not in bospital or inst) xive street add or location) STREET (If ram!, give Incatlon) o ? g’//
HOSPITAL OR . ADDRESS /
INSTITUTION 705 Kangas 705 Kansas )
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yem)
(Twpeor Print)  LUGY Viola Faton oeam Sept 3, 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| ¥ UNDER | TEAR | & UNDER M Nms,
WIDOWED, DIVORCED (Bpmif:/ last birthdey) [Months| Days | Hours | Min.
Female | White 76 2 |11 |

11. BIRTHPLACE {City and State or Foreign Country) 12, CITIZE'#?OFWHAT
B8,

138, FATHER'S MAME 13b. MOTHER'S MAIDEN

. John Wells

NAME

Elizabeth Forshee

14. NAME GF HUSBANG  OR WIFE

Asron FEaton: Aaxmingien

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, eive war or dates of service) NO.
ho ~—~--- -----|none. —— |Aaron Eaton Farmington, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATTON INTERVAL BETWEEN

 Enter only onecanse per | |- DISEASE OR CONDITION ONSET AND DEATH

Une tor (8), {b}, and (c) DIRECTLY LEADING TO DEATH (a) |

YThis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (8) (L3 LA teaty, )

as heart foflure, asthenda, | rite to the cbose eause (a) dating

ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE 7O () 4‘% ’

tiom whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS J

. " Condilions contribuling to the death bul mot R
related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7/ ﬁ/ FX | T
YES l:] NO |4

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.x.. Inorabout (COUNTY) (STATE)
SUICIDE boms, farm, fagtory. street, offies bldy..ee)
HOMICIDE " e,

21d. TIME {Monts) (Day} (Year) (Hoor) 21e. INJURY OCCURRED -
?F WHILEAT[ ] NOTWHILE

¢t INJURY : . = | woRrk AT WORK Y

22. I hereby

cerlify At altended the deceased from m_ 9,1 %, 19&:‘{, that I last saw the deceased
alive on. , 1 " and that death occurred aaﬁuﬂ_am fromAhe causes and on the dale stated above,

23b. ADDRESS y,

. 23c. DATE SIGNED

) I~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ._ -C.

Ba. szyruré (Degres or tittf) |
g (/
a—"-c/ A . M. B ANAA A Do V' s? - (el .4,
ngn Mlglh. CREMA. | 24b, DATE ' 24¢. NAME OF CEMETERY OR CR'EMATORY 24d. YOCATION (Olty, town, or county) (Eedts)
(Bpacify) . -

Burial Sevt. 5, A _St. Prangols Mes PL% Bonne Terre R. #l Mo.
DATE REC'D BY LOCAREGL REG R'S IGHATU |z, FUNERKL” S1aECTOR' S 81 EMATURE ADDRESS
Seoli 7 4y EA@,& C.Z+ BOYER & SON DESLOGE, MO.

V{Licensed

R 288G -~

» Statemnetit on Reverse Side)



- . STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oottt cmrrarerraeaeeeraaeaaa s aaas beenen . Student Embalmer No.............

working under my persocnal supervision..

Student oo io st tieiiiaa s tearananneaan
Signature of Student Ezbelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above. T



