.300
.48

fILED JUN 21 1959 THE DIVISION OF HEALTH OF MISSOURI

Jf/j 7 STANDARD CERTIFICATE OF DEATH State File Novuo
"BIRTH NO. / A £P REG. DIST. NO. l__é__ PRIMARY REG. DIST. NO. Mﬁ Repistrar's Na /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institylion: residence befors
aB:gU.NTY Frant:pma. a. SFAE b, COUNTY . adinisionl.
b..CITY (M outcid rate Umits, write RURAL and i ¢. LENGTH OF . CITY . FARee1s S

DR e elde corpumia tmits, write S rabip)| STAY s thie placel]| _ OR 3 sl o Drcorperated towa?
own Bonne Terre, Mo. | TOWM )y 3 o SV gD
d. FULL NAME OF (If aot in boepital o7 institution. give streot addross or loeation) . STREET {H reral, gdve location)
HOSPITAL OR T . ADDRESS b (74 3
INSTITUTION Bonne errg &&ﬁﬁ+ al L
3DNE%%ES%IE Ri;. (First) tddle) ‘c. (Last) 4, Dg'I:'E (Month) (Day} (Year)
(Type or Frint) oger Dale “Yeaosr DEATH __ Jung 14 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 Tear | F UNDER U WS,
. LTWED DIVORCED (Bpacif; last birthday) Monﬂu’ Days | Hours | Min.
Male White ant . 1 I 3
lﬂa USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
nll.o%wrhl Ula oven:l rﬂ;:d) B DUSTRY (City and State cr F'nrutl Country} Cb ‘zcglljﬁ% N?FWHAT
Bonne Terre, Mo. | 0.8 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE b
Harold @lén®bodv.c¥aager Norma Jesn Tress Never married
15. WAS DECKASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME
{Yea, no, or unknown} | {If yeu, rﬁwnr or dates of service) NO. F&I‘mlng% on
0 Ngme- Harold
18. CAUSE OF DEATH MEDICAL CERTIFICATION IaiERVAL BETWEEN

Enteronly onecausaper | I DISEASE OR CONDITION .~ p - M . . ‘s - | ONSET AND DEATH
ltae for (), (b, and (@ | DYRECTLY LEADING TO DEATH? (g) M ", ,fa COM-‘F....J’ g s bars
. A
« This does mot mean | ANTECEDENT CAUSES - Aennaliiy

the mode of dying, such | AMorbid conditions, if any, giring DUE TO ()
as heart failure, nsthenia, | Tite to the above couse (o) stating

ete. It meens the dia- the underlping catae last.

ease, infury, er compiice- DUE TO {c}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related Lo the dizease or condition cauring death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEFOAIG 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 75'?‘—3 ' ves L) wo m
B b
21a. ACCIDENT {Bpocify} Zlb PLACE OF INJURY (s.5..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) (STATE)}
SUICIDE . home, !Arm fagtory,streat, offios bldx..eto.}
HOMICIDE .
21d. TIME {Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY wonx AT WORK
z I hereby certify !hat I attended the deceased )’ram __h_d_ 19.)'3: lo _é_lL 19_5_5that‘l last saw the deceazed
alive o _ o=t 19.)_, and that death occurred al __2__£m from the causes and-on the dale stated above.
23a. SIGNATUR r title) b. ADDRESS 23¢. DATE SIGNED
' ALt A ‘T" 7o A ESIGNED.
* B - . ‘ -..[‘ -~ S 3y
%RO-NBIIQJESL;C‘)‘\}KLCREMA. 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 24f LOCATION (City, town, or cuu.nty) ﬁBtﬂ)
. {Bpaciiy) -
Burigl . . Parkview Parmington .

DATE REC'D BY ml;l REG : 1-.‘3? o o-,o) 35 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

bt ~12 0

ansrnn EQEQJQEE on ., Mo.

T{Ticensed EplbalfRr’'s Statemeut on Reverse Side)



I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o 4 TS o T o + 3 , Student Embalmer No...........

|

|

STATEMENT BY LICENSED EMBALMER
working under my personal supervision,.

SHUAENE o e ettt e i A N
Signature of Student Embalmer

| J_M ‘P. O. Address =7 ZA A/
- A 7

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

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

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




