No. 300 NUY AFR 20 1955 E WHAVIAVIN UF FRALIR WP MUK

e
o STANDARD CERTIFICATE OF DEATH stote site o L2 6.
: 'BIRTH NO. g é é REG. DIST. MO, ,3[ é PRIMARY REG. DIST. NO. ua‘s Registrar's Na....//’.é.....
hq’( I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If lantitution: residence befors
. COUNTY -y
3 2 St. Francois & STATE Missouri b COUNTE{, . Franeolg™="
b. CITY (If outcide corpurate limita, write RURAL and . LENGTH OF . CITY F0. am : e
2z I ou corpurate limits, write - ::::.mp) gTAY Mg.mm [ A Efiob mk d..gf;b::n m:ri-n , Lmits of
A TOWN  Bonne Terre 5 oM Rurel -Route L EETR
g d. FU(B-%PFTAAP?_EOORF {If not in hoapital or instivution, give strwet address or loeation) PA?)F[?REEESI'S (If rural, give location) 9 ??‘"
0 INsTITUTION  Bonne. Terre. Hospital ,
ﬁ 3DBIEAC~EIES%F£‘J 3. {First) ‘ b. (Middle) ¢. {Last) 4, DATE {(Month} {Day) (Year)
& (Tepeor Prine)  Parkhurst . B O'Haninon pears April 16 1955
g 5. SEX 6. COLOR OR RACE | 7. Mﬁ)%wé% I;E\\%RCESRRIED, 8. DATE GF BIRTH 5. AGE da yeun| i crock | Yo | 1 ancen w .
, {Bpeoif; t birthday} | M. By Hours | Min.
3 ele White Harried = o Mey 8,1892 627 [IY| g | e | e
: 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T T
o d”"dﬁfi‘" most of working liI-.tnnnilrgtJ:-d) ° U RLESTRY ™ (City and Seate cr Foreiga Country) (F 1Z‘CC':):'Tl'IZ"Ei"lg":-‘.w-|AT ’
[ armer : Farming - St. Francois County, Missouri! WE A
13a. FATHER'S NMAME 13b. MOTHER™S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE :
i John F. .Q'Banncn . Martha W, Sloss. . - | Clara L.. 0'Bsnnon
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates of servics) : NO. ' )
no Unk. Clara L,.0'Bannon ... Knob. Lick, Misgouri,
18, CAUSE OF DEATH l SEASE or co ' MEDICAL CERTIFICATION . —_ ‘g{gg_‘r’i’ﬁg%i"
. Enter only onecauseper j 1. DI L CONDITION .
Hine fot (&), (b, and (o | DIRECTLY LEADING TO DEATH® ) CM of el

the mode of dying, such | Morbid conditions, if eny, giving

as heart fallure, asthenta, | rise o the above cause (o) stattng

de. It meana the dis- the underlying couae last.

care, injury, or complica- DUE TO )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the dicrase or condition causing death.

o Thés dots ot mean | ANTECEDENT CAUSES 4-47(40 / . & 7"L,
ETO (1)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

| 198. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . ° ‘ -, ] ... | = AuToesyr .,
; _ L /77X ves L] o [
21a. ACCIDENT {Bpecity) ' 21b. PLACEOF INJURY {e.g.. inorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE boms, iarm, faciory, street, offics bldg., pta.) - L .
HOMICIDE .
21d, TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. . : WHILE AT[~] NOT WHILE :
INJURY WORK AT WORK .
| @ T hereby certify that I attended the deceased from Af-12 IQQ_ lo _KZ_/_.‘_ 197_:'_ that I last saio the decensed
i aliveon _&f—L s ___ 19 , and that death occurred a.t m., from the causes and on the date staled above.
K 2. SIGNATURE / _ . (Dezree or title) q)m RESS 23c. DATE SIGNED
| B y . . . - - -
M ) Wf #—rm«:z,&..\ )/ttt) ¥ o 5y
24a. BURIAL, CRE‘IA 24b. DATE 24c. l\A'\ﬁlE OF C METERY OR CREMATORY LOCATION (Olty, town, or county) (Stats)
TION EMQVAi(M) : X
L/18/55 Canetery sondere: ST Francols . Missouri. .
DATE REC'D BY LOCALJ REAJSTRA SIGNA 2-?7—0 25. FUNERAL DIRECTOR' S $1 GNATURE ADDRE $3 :
21120, ;G551 AN FKice A fn Miller Funeral Homs . Farmincton, Missouri. .

( |c¢nled ’s Statmnt on Reverse Side)



$l~

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo it raicaiar i ta e e S, SOPPIR R Studeﬁt Embalmer No........~

working under my personal supervision..

g

L1 2 T T: 10 . SRR Signed. z ' S SO
Signsture of Student Emlnlner )

' Licensed Embalmer No. %’2.'

P. O. Address M

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

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

T _this body is not embalmed, fact should be so stated above. .




