THE DIVIHION OUF MEALIN UF MDIUWUURI

No. 300
- l FILED DEC 21 1955  STANDARD CERTIFICATE OF DEATH Stete Fit ,,4_3225 __________ _
! BIRTH NO. REG. DIST. NO. __36_6_ PRIMARY REG. DIST. WO. _62%. Kegistrer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. I institution: residence before
a. COUNTY, -a. STATE b. COUNT ndinineion),
\ Washington Missouri Washington
b, CITY (1t cuteide corpurata limits, write RURAL and give c. LENGTH OF e. CITY & In Residence within mits of
OR townahip}| STAY (In this place) -‘:_‘ny incorporated jown?
oW Rural-Union fe TOWN Rurgl-Union =g "
d. F:H(%IS-P'IQ'I"AMEOORF (If not in hospiwl or institution, give sirect address of location) . A%rlquEEE-SE {If rursl, give location) { !&UT)
INSTITUTION Near Cadet Near Cadet
3 NAME OF R {First) b. (Middie) <. (Lash) 4. DATE (Month)  {(Day} (Year)
(Typeor Pty Patrick Sansoucie peaH  Pae, 16 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| IF UKDCR 1 YEAR | o UWDER u wms,
WIDOWED, DIVORCED :sp..:ég;,’,/ laat birthday) | Months l Days | Hours | Min.
male white 0-12-188), ,
10a. USUAL OCCUPATION (Givekind of w i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . ' 12, CI
a uring mww!-oskinxl.l‘h.-:cnu n'!.ir:rd: " DUSTRY . _fCity and Sh-u er Fareign Caunlry)@ COLM%E%?OFWHAT
armer own Farmer Richwood.Mo U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE -
Unknown | Unknown | Mary Sansoucie
15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, noIT unkuown} | (If yes, zive war or dates of sorvice) NO,
[2) Nonse Sylvaster S s, Mo

CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION
Tt for (83, (5, and (@ | PIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSE:

the mode of dying, such | Morbic¢ conditions, if any, gicing DUE TO (b)
at Beart foflure, asthenta, Te to ""1 gbore cause (o) stathing
e, It means the dis- | © ¢ undeslying cause last,

ease, infury, or complica- DUE TO ()
tion which eaused death, { 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol ‘ - 4 .;l 2 ;2'

relaled to the disease or condition enusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION )
) " ) ves [ wo 1)

21a. ACCIDENT 21b. PLACE OF INJURY (s.5..1n or about (STATE)

SUICIDE homs, farm, fastory. street, 0Boe bldy ., 410.)

HOMICI .
214, TIME (Moath) (Day) (Yewr) (Houn) 2te. INJURY OCCURRED

miRY o | "work ",?J:&‘a'h‘ - _

- 4 hereby certify that I attended the deceased J‘rom y 102, lo - , 18, _, that I 1ast saw the deceased

clive on , 19 , and that death occurrcd at 28 m., from the couses and on thc date stated above.

9 m. I 2, nA'n:SI
4 _ 2—/
' . BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .ort_:onnt!) (Bln.h}

WRITE PLAINLY—USING UNFADING DLACK INE-—MAEKE A PERMANENT RECORD

TBUREE =" ]12-19-1955 | St Joseph Cemetery | Tief. ___lo
DATE REC'D BY LOCA__LREG 'S SISMATURE /- ) . &) ' ADORESS
|_ A5 _ /\ % L ' ' ‘ Poto 81.Mo




: . RECEIVED

DEC .0 1385
WASH. County HEALTH DEPT,
“ile Ne. '

STATEMENT BY LICENSED EMBALMER

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

Y e, OF DY e itis e tee s rre e sea e » Student Embalmer No............

working under my personal supervision..

Signature of Student Ezbslmar
Llcensed Embalmer No. 4.— 3

P. O. Address@x;ta ?Zo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1< this body is not embalmed fact should be so ltated above. -



