WRITE PLAINLY-—USING TUUNFADING BLACK INE—MAIKE A PER)

FILED AUG 10 1955

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' BIRTH NO. _LA__L____ REG. DIST. NO. _LL_ PRIMARY REG. DiST. m.é_ug?_ Registrar's No &a- D

23386

State File No.owa .

dona during most of working Life, aven if retired)

House Wife

(Cicy sad Stete or Forwign Cowstsy)

Washington Co dMo,

1. PLACE OF DEATH Z USUAL R ENCE (Whers decessed lived. If lastliutlon: rwidencs befors
2. COUNTY . o a. STATE b. COUNTY
St..Francois Co LA 2
b. CITY (If cutaide eorpurats limits, writs RURAL snd cive c. LENGTH OF ¢. CITY (1 o sorporats Umits, BURAL anJ g¥:
township}| STAY (in this place’ OR
TOWN _Burale. PEKP P Tow W onr 20 %V 4 ANAL,
d. FULL NAME OF (1f not in Im-ph-l or Imllsutiea.kn stroot addreas or location} STREET (If rural, ¢hr- location)
HOSPI ADDRESS
INSTITIJTION
3. NAME QF a. (First b. (Middle c (Lmt)
DECEASED b o ) 4 03;5 (Month)  (Dey) ?-)
{Twpe or Print) Mav. Valley DEATH 7 /= «.&7[55 222 P
5 SEX / 6. COLOR OR RACE | 7. 'n‘hJ‘iAEFO%IJEB EIE\YSECMARRIED‘/ 8. DATE OF BIRTH 9. AGE {In mu M o ;m u Kms.
. {Bpacify; oD ours | Min.
Female!| wWhite Harred Nov 15 1917 37 l ]
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12 CITIZEN ?F WHAT

3 M &.

13a. FATHER'S NAME

Andrew LaChance.

13b. MOTHER'S MAIDEN

Myrtle Bal

~Nb

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

(Yes, no, or unknown) | (II yes, xive war or dates of service}

16. SOCIAL SECURITY
NO.
None

NAME

dwin

14, NAME OF HUSBANL OR WIFE

Thedore Valliey
7. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

BonneTerre Mo

18. CAUSE OF DEATH

. |I. Enter only onecsuse per

line for (a), (D), and (c)

*This does nol mean
ihe mode of dying, such
as hearl fatlure, asthenic,
de. It means the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying couse lasl.

DIRECTLY LEADING TO DEATH® ()

Aforbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) dating

»

DUE TO (t:)

Apdrew lLachance

INTERVAL BETWEEN

ONSET AND DEATE
\ il A

care, injury, or i
tion which cauaed death,

11. OTHER SIGNIFICANT CONDITIONS. * .

Conditions contributing to ihe death but not
related to the ¢iaease or condiiion cousing death.

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecily)

bome, farm, tastory, street, ofce bidg..ete)

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OFERATION* . | . . 2. AUTOPSY?
. TION
TES D NO ﬂ
21b. PLACEOF INJURY (ex.. boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

. “(STATE)

21¢. TIME
OF
INJURY

tMouth)  (Daz}

(Yoar} (Homz}

21e. INJURY OCCURRED

HHII.E AT NOT WHILE

AT WORX

211. HOW DID INJURY OCCUR?

2. I hereby ﬁqu tz I atiended th

ed from
, and hat deat

, lo M_,‘ IRSSS_, that T last saw the deceased

h occurred ab _ m., from the cavset and on the date siated above.

Frank Clay

or r.itl?j

24c. NAME OF CEMETERY

CREMATORY

DATE SIGNED

_24d. LOCATIO (Oity. town, of coumy) "

St Francols Go;Mo_

MERAL DIRECTOR'™S SLGNATUR
. .

%‘ ADDRESS -



A

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by. s e

Student Embaliner No. -

working under my persona! supervision.

SEUTONT ceernorrvernananan Geetosecsannarane Signe

Student Embalmer . .
Licensed Embalmer No.24 2. m .

P. O. Addmw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyi
the above constitutes grounds for revocstion of license.) .

If this body is not embalmed, fact should be 5o stated above.

.~




