FILED OCT 5 - 1955 'THE DIVISION OF HEALTH OF MISSOURI

No.300
to-30 STANDARD CERTIFICATE OF DEATH sute pie o SODLD
o ' BIRTH NO. éé i REG. DIST. NO. o3 / é PRIMARY REG. DIST. NO. thi;rm': m---?’lf,ég ........ .
q\‘(’ 1. PLACE QF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If lnatitation: residence befors
. COUNT . STATI b, COUNT juion] .
¢t DY~ " ""BT., FRANCOIS * STATMISSOURI WASHINGTOR™
b. CITY (If outside eorpu.ntc limits, writs RURAL ‘ndto‘:"n-'hip) g‘r,&%ﬁf‘iﬂ 91?:;) ¢. Cg‘g . .od E'gﬁ;i:ﬂ?w'%?ﬁméﬁ:f
TowN FARMINGTON TowN POTOSI ¥ *0
d. FULL NAME OF (lf not in hoapital or institution, give strect nddross or location) STREET (If vural, give location) @/
HOSPITAL OR . ADDRESS / &L I
INSTITUTION MTNERAL _AREA QSTEQ,. HOSP 207._STATE ST /
33!5%“&%5%% 8. A(STII:W b. (Mlddle? ) ¢. {Last) 4, DS?-:E (Month)  (Day) (Year)
( Type or Print) S A oW J DEATH
5, SEX 5 COLLH- B ru f MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE (o years] IF UNER | YEAR | F UmDZR ur HAs.
L WIDOV/ED, BIVORCED (Bpecif Laat bir'-hdg) Mﬂnf-h-l Days | Hourm | Min.
_ MALE | WHITE ___MAB.RIED__*_':__ . &
10a. USUAL OCCUPATION (G klad ot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, s Seae o Foreigo Comnere L)I 12 cn-,zgR,‘,(?,.-WHAT
INSURANCE AGENT INSURANCE BULLIVAN, MISSOURI u.S,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamo oR vIFE
STMMONS + MARY HOGA
i5. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY R 0{2 AME ADDRESS
{Yew. no, orunknu-n) ] {1f yoa, pive war or dlin of service) g
WORLD WAR -1 500=~16=23 5 { .
18. CAUSE OF DEATH ot oR CONDITION MEDI I‘:ATION rotosl ,Mo. | INTERVAL BETWEEN
_Enter only onecauseper | !, DIS )
live for (o), (b), and (¢) | PRECTLY LEADING TO DEATH" q) o-d.-uq.. F- < 7
i : N .
«Thiz dots mot mean | - ANTECEDENT CAUSES / p 0'; ot
the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b) /0 AR/

a8 heart follure, asthenia, | rife fo the above cause {a) stating
dc. "fmum the diy- |- the underlying cause last. R g ' 2 . / . g
eqse, infury, or complica- DUE TO (c) y / y Z /f 2

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

tiom whick caused death, | 11, OTHER SIGNIFICANT COMDITIONS
- Conditions contributing to the death but 7ot - é O 2 X iE
related to the dizease or condilion causing death.
19a. DATE OF QPERA- | 19, OR FINDlNGS PERATICH, * 20. AUTOPSY?
. TION
m YES [:I NO

?1a. ACCIDENT (Spacity) zm PLACE OF INJURY {o.z..in orabout. | 2fc. gﬁn' TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boma, larm, faotory, street, office bldg.. et0.}

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that 1 uendcd the deceased from M_ 19_-£S—!o ‘W, 191:-‘:: that I last saw the deceased

alive on ! ,«Fthat death occurred ai L_ﬁ'm Jfrom the causes and on the dale sialed above.
2. SIGNAT ' I /‘ % ﬁem or tir.leﬁ' 23b ADDRESS Z &.%Sl?
24a. BURI ML, CREMA- | AbOATE -~ :mv NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, téwn, oz county) ¢ (5fate)
TION, REMOVAL (Bpedty) . L B :

REMOVH L) - NERA HOM] POTOS] M OUR
RATE REC'D BY LDCAL R ;,- RAR SIGNATU 9_92 y 25. FUMERAL K PN ATURE ADDRESS .
4, A / 5 (A 4 ﬁ - Ml Potosi ;Mo
: u- | SHWAMINANAA e glo A T KANGHAYST | S r Bl
(Licensed f .\7 thtement on Reverse Side) )

e SRy




Rl

- . ) t‘? bk

-

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by M, OF BY . et » Student Embalmer No...........

working under my personal supervision..

Signature of Student Embslwmer

Licensed Embalmer No.#.s,

P. o.'Address_/.-'_’a?é._s_,{,..

_ <z 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




