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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD __ ’E

HLEU MAY 25 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH $Hat6 File Mo et e
BIRTH NO. REG. DIST, NO. LI_L_PR“‘ARY REG. DIST. no._é__ﬂ_?_.i_. Registrar's Ne
1. PLACE ogEATH 2 USUALﬁSIDENCE (Where dsceased lived. If_lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adniszipn).
7. FRANCOLS /S Sou £ MM@A\L
b. CITY (I outeide corpurate llmits, write RURAL and give ¢. LENGTH OF ¢, CITY . 4 Is Residence within lmlts of
P T.g-n.hin) STAY (in this place) 4 T u ity oanmrpﬂrlbd town?
oD e terRY Twp, TN u/PF?.L D
. FULL NAME OF (If not in hospizal or !n{imunn ﬁv. streat address or location) F. STREET give loestion?
HOSPITAL O - ADDR
INSTITUTION P, MME Z EE
362}2%55%% -l FiTSL) J b, (Middle} [’ ¢. {Last) 4. DATE (Month)  (Day) (Year)
(rvpeer rrint) @f © H N Al LAS oSty DEATH Mm/ /¥ /RS
8. SEX C‘b 6. COLOR DR RACE 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IE/UNDER 1 YEAR | [F UNDER I His.
M WIDOWED, DIVORCED (Bpeol o day} Molﬂh, Days | Hours | Mig,
ALE H ITE fE‘E&. (. /FLT _2
102. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BLSINESS OR IN- . BIRTHPLACE -
LY dmmmd'umul}h."mu;m) / DUSTRY [City and Stage t® h:’;}. Comatrv) /] 12, C{JTIZEP‘J’OFWHAT

FATHER" $ NAME "113b. MOTHER'S MAVDEN NAME jm!—: OF HUS OR ¥IFE

Arzes (bupsiy  \[MprReAPET NEWLEY BIHEW O RSN
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME 7 ADDRESS
(Yes.po. nknown) (If yeo, & or dates of servics) M NO. 4

ANE ONE R RE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~
| Enter only onecsusaper | . DISEASE OR CONDITION T : L . : - ONSET AND DEATH
\ine for (8, (b}, and (o | DVRECTLY LEADING TO DEATH"(y) Infarctl_on of the intastine 12 hours

«This does mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Rorbic conditions, if ang, giving DUE TO (b) Magenterie thrombosis

s heart fotture, asthenta, | tize fo the above cause (6} stating
. It meana the dis- the ?ndtriymg cauae last.

case, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . .
related to the dizease or condition cauring death.  Advan )
19a. DATE OF OP"FI%?J' 1Sb. MAJOR FINDINGS OF CPERATION . 2. AUTOPSY?
. S 70 ves [ wo 4
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE hote, farm, fastory, street, ofice bldg.,e10.}
HOMICIDE . .
2\d, TIME . (Month) (Dsy) {(Yemr) {Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ’ WORK AT WORK

2. I hereby cerlify that I atlended the deceased from _M.,,L,_SZ. __5111.’_.__ 1955 | that I last saw the deceased
alive 19_§i and that death occurred al *m. f ‘rom the causes and on the date staled above.

5/16/55

LOCATION (Oity, town, or county) {State)

GMNATUR ' r23b. ADDRESS 23c. DATE SIGNED
Bonne Terre, Missouri

PAEDO W/~

msc‘rou's s

V(i icensed Erdalnfzt s Statement on Rwefu Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY i e , Student Embalmer No,........-.

working under my personal supervision..

T P ST Signed.@.:;é@d%.. e

Signature of Student Embalmer

Licefsed Embalmer No ;&

—
P. O. Addressﬁéwaé

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 hand__writin\g. Lo
L g

* I this body is not embalmed, fact should be so stated above. -




