+* JHE DIVISION OF HEALTH OF MI1350UURE -

No. 300
e FILED NOV 2 1g55  STANDARD CERTIFICATE OF DEATH State File N £ M.
. .
[b BIRTH NO. REG. DIST. NO, M PRIMARY REG. DIST, No-.éMRzm’:frar’: No. y 0
EJ 1. PLAGE OF DEATH 7 2 USUAL RESIDENCE (Where Jacoased lived. If ingtitution: residence before
a. COUNTY .8, STATE i b. COUNTY © adiniratont,
ﬁ-\ Washington Missouri Washington
b. CITY f oywide eorwn:a limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence ﬂt.hi?um.[u of
R i 4 townsbip)| STAY (in this place) OR ' & glty op incorporsied fown?
TowN  Cpdet,” - : Yafes TOWN Cadet TR
d. FH[I).IS.PT_FAN‘!'EOORF ({If mot in.hmnlul or institution. give strect sddres or loeation) ASI;DRFEE'ST-S ot mnl give location) . /Zé‘(—"
INSTITUTION _ (Jnion Twp, Union Twp,
3. g&MEE K1 a (First) b. (ME[ddle) c. (Last) ‘ 4, 06-'_[5 (Month)  (Day)  (Year)
(Typeor Print) .. Stephen P1 DEA nk 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| (F UNDER T TEAR | W UNDER @4 HES.
t WIDOWED, DIVORCED (Bpecityl 11 last birtbdsy} |Mosthe Day- Hours | Min.
male |___white wldowed -1= _ 18 .19 |
102. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR [N- | 11 BIRTHPLACE -
Ifrﬂdunnc muno(wurkln;lltl(: u:unni! :u";ror DUSTRY (City.uad State or Foraign Country) ]chb'ﬂ%ﬁg‘?FWHAT
iff miner Tiff mines 01d Mines, Mo U,.S.A.
138, FATHER'S NAME 13b." KOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Pigette Julig Dean . Mary Plgette
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, ive war or dates of service) NO.
no Mrs Mollie Hudson Gadet Mo
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[ |i 16. CAUSE OF DEATH MEDICAL CERTIFICATION ‘SEE}’?.‘N BETWEEN
i || materanly onecouseper | 1. DISEASE OR CONDITION y _M 6‘ DEATH
Z || tine for ta), (b, and (@ DIRECTLY LEADING TO DEATH" 1 : ﬁ/

ﬁ *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) .
) an heart faflure, cathenia, | tise fo the gboze caude (a) slating .
= cie. 1t means the dis. | the underlying couae lost. \ : L/_Q / 1-\
e case, infury, or complica- DUE TO (e} <
% || tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS cﬂ'a_/ N
I~ Conditions eontribuling to the death bul not L vy
9 related o the disense or condition cauring deafh.
=  |I9s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
= TION . * : .
= ves L] wo
G 21a, ACCIDENT {Bpecily) Z1b. PLACE OF INJURY (s.g..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b SUICIDE bome, farm, factory, street, offion bidg., ete.)
2] HOMICIBE . S . : .
g 2id. TIME (Month) (Dusy} (Year) (Hour} 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY . s WHILE AT NOT WHILE ’ , .
\ = | “worK AT WORK . - .
E 22. I hereby cZU‘y lhit I aumded the deceased from: A G 4 1953 10 M_Z_’]_; 1953 that 1 last saw the deceased
= alive on 23", 1983 and that death oacurrcd at __7_3.02 ., Jrom the causes and on the date sloted above.
i~ ATU .. (Degros or tith) ,I 23b. ADDRESS : . Z3c. DATE SIGNED
- P .__' - M N . -]
W,& /-4/--&- S TR 7%;&.(, P27, | So29~3Y
é 4 B}‘JER IO‘Ml’" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) (Btate)
(Bpeelty) . N . .
S {21 10-31 -1955 | St Joachims Cemeteryl 01d Mines, _ Mo
| DATE "D BY LoCAL o) 25. FUNERAL, DIRECTOR" 8 SiGWATURKE ADDRESS
Lso .?7’/ Potosi.Mo




STATEMENT BY LICENSED EMBALMER

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

by me, or by ‘ ..................................... , Student Ermbalmer No,.....-....
working under my personal supervision..
’
Smdent"""""'si;x'-ii'r'e'B’f"s'ci.&;?i&ifai;;} ......... Signed/ /g, L0 5. ? ...
Licensed Embalmer No..é.{'.:z

P. O. Address Eﬂas 1. r;.w

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 handwntmg ) L ;
¥ this body is not embal.med iact should be so stated above, - |



