L

WRITE PLAINLY—USING 1UNFADING BLACK INE--MAEKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 6- 1955  STANDARD CERTIFICATE OF DEATH stote Fite N LIDO4
BIRTH NO. / a % REG. DIST. NO. ,3 / é PRIMARY REG. DIST. NOM Repistrar's Nn__/q.a&{..
1. p;_Acg OF DEATH 7 USUAL RESIDENCE (Whare deteased lived. If lastitution: residence befare

a. COUNTY 8. STATE b, COUNTY adnislon).

St Franceis ' >
. b CITY outeids corpurate limits, write RURAL and :'v:.h o g’l’ AI:‘E‘Z?IE'I;I; ’S::) c. ng _ - 4B ;gig:m within Units af
TOWN L days TowN Cantwell . g ™0

d. Fﬁo%’ﬁnﬁﬁf OF (1f not Ln bospital or inatitation, give strect adiiros ar Ideation) {| fre- A%rgg% (I rural, give location) ¢ %U
"t INS'T!TUTMNBonne Terre Hospltal 4
3. EE%NI—;E 5%1; ~ . {First) b, (Middle) c. (Last) 4. Dé';_'E {Month) {Day} (Year)

(Typeor P Honry Duncsan st June 23 1955
5. SEX 6. COLOR OR RACE | 7. NIJ\D%RIEB Nla‘\;ggcaésamsg { 8. DATE OF BIRTH 9. AGE (In yeun| o wam v | oo 3 s,

(B ¥) H Min.
male hite mar ol 6d ~Tuly271871 g3 &U“IZG i

e g [ o T ey | e B s " O] R

13a. FATHER'S NAME .. * 13b. MOTHER.S MAIDEN NAME L 14, NAME OF HUSBAND OR WIFE

Marvin Dyncen’™ Ketherine Wilkson ~ | Laura Duncen Elvins, Mo,

g.wfoefff.ﬁi? E:Eﬁﬂﬂ&i?imﬁ&?fﬂﬁ; 16. S0CIAL SECUREH 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
none Carl Duncan Elvins, Missourl

O - S A S
18, CAUSE OF DEATH MEDICAL CERTIFICATION | tgggﬁgmu
| Enter only onecauseper | [ DISEASE OR COND&TION DEATH
lime for (g), (b}, and (c} DIRECTLY LEADING TO DEATH‘(R) (! b‘ vl ,{M ) m Ry ,L P ,(
*This dpes not mean ANTECEDENT CAUSES 2 K > .
the mode of dying, such | Morbid cemditions, if any, giving DUE TO (b) { L‘e’&"-‘"’“"—ﬂ
a2 heart failure, asthenia, | ride o the above cause {a) stating

the underlying cauae last. . o ”
etc. It megna the dis- ] EEL‘ —
caze, injury, or complics- DUE TO () \M i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not g g ,x
related to the direase or condition causing death. . ) b
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) i
ves [ B4,
21a. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (e.t..Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, strest, ofice bldg..et.) N
HOMICIDE )
21d. TIME (Monsk} (Day) (Yeas) (Hour) 2le. INJURY OCCURRED |} 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY WORX AT WORK

&. I hereby certify that I otiended the deceased from a‘_lgijr _é"_?—l_ IQ.LJ_ that T last saw the deceased
alive on ‘z.l_L 19_& and that death occurred al m., from the causes and on the dale stated above.
Z3a. SIGNA R (Degree or tithe 23b. DRI DATE SIGNED
@/ ﬁ/r’n«@a@ifv"“\ 0&1 &2«/1/ @/Mo 'Z—ZZJ*)"
(Btate)

%-‘.BNBHERJO‘\‘MCRE"A 24b. DATE 74, RAME §F CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county)
REMOVAL et | 6/25/55 |K.P Gem. St. Francois Mo,
DATE‘Iiﬁ:‘biTtDCAL R r-mn SIGNAT 5 25, FUNERAL DIRECTOR' S 81 GRATURE ADDRESS

one 29 /53“ q,‘, AINA AL C. Z. Boyer & Son Desloge, Mo,

{Licensed Errfha -’-' s Statement 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 emb.
DY TNE, OF DY ottt e e e e e

working under my personal supervision..

Student .. ... i

Signature of Student Embalmer

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

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

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




