No, 300
10.48

INK—MAKE A PERMANENT RECORD

CFILED JA.N 17 1956
(3 L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .i té PRIMARY REG. DIST. NO-M Kegistrar's Nouwmuonn! o ’z ........ [T

State File No

the mode of dying, such
a# Leart fallure, asthenia,
ele. It means the dis-
ease, fnjury, or complica-

rise to the above cause (a) stating
the underlying couse lesl.

DUE TC (g}

BIRTH KO.
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f institotion: residesce befors
a. COUNTY . _.a..STATE . . b, COUNTY, diniont,
St. Francois Missouri ‘St Francoig
b. CITY (1! outcide corpurate limits, weite RURAL and glive ¢, LENGTH OF c. CITY &. In Residence within limits of
Q towrsbipt| STAY (in this place) OR . my Qbmurporlhd town?
TOWN Bonne Terre day TOWN  Rural .
d. FULL NﬂME OF (If oot ia bospital or institution, give streot addross or location) STREET (1f rural, give location) (J’D E
HOSPITAL OR * ADDRESS . oq
INSTITUTION Bonne Terre Hospital Farmington R.B. # 3
3. NAME OF a. (First b. (Middle] c. (Last)
DECEASED (Fiest) ( ) ¢ 4. DATE (Day)  (Year)
(Typeor Print) Mary Ellen Marks CEATH  Jen 7, 1956
5. SEX 6. COLOR OR RACE | 7. MARFE‘!,EB rsll-:‘\’fggcrggnmmn 8. DATE OF BIRTH 9, :GE!&:‘ rc;n i o 1 YEAR | O Ukotn 3 s,
X {(Bpeci, t ¥ o) Days | Bours | BMin,
Female | White w(:i dowed cd; uly 4, 1874 Bl é , I
108. USUAL OCCUPATION (Givekladofwork | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE . . IZ. CITIZEN OF WHA
done during muto{worklulilo.u:'unnl!:ed:d) - DUSTRY (City ead State or Foreiga C‘“"” 0 COUNTRY? WHAT
——housewife Farnington Missouri IS4
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
'__Patrick Durner. Ellen Wiley
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (1f yes, xive war or dates of service} NO. .
no AT “;ap,gx Gorder St ILouis,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO N INTERVAL SEJEWAETE"
| Exnter only onecouseper | 1. DISEASE OR CONDITION '§ H
Lie for (a), (b), and (&) | DMRECTLY LEADINGTO DE:ATH‘(Q)
*Tkis does nol mean ANTECEDENT CAUSES ‘2" 22 ; ey é g - l
Maorbld conditions, if any, giving DUE TO (b g .

tion which caused death.

Cunditions contributing to the death bul not
related to the diseare or condition causing de

I1. OTHER SIGNIFICANT CONDITIONS @M W é y :

WRITE PLAINLY—USING UNFADING BLACK

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) l’
SUICIDE boms, furm, [notory., sireat, office blds. eta.)
HOMICIDE
21d. TIME (Month} (Dayl (Year} (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended HZ deceased frorraddﬁ_; 19_5_{_ lo
alive on s 199 % and that death occurrid at

, 19 6_“ that I last saw the deceased

'om the causes and on the daie stated above.

{ Degrea or tit.iujb

V72

23, SIGNATURE
€ -¢. W

23b. ADDRESS

23c. DATE SIGNED

/-9 5&

24a. BURIAL, CREMA. | 24b, DATE 4

TION, I‘%MOVALﬁMﬂ 1/9/56

Parkview Ce

24c. NAME OF CEMETERY OR CREMATORY

etery

Farmin—ion

(Oity, tpém, cr connty)

{Btate)

DATE REC'D BY I..OCAL

25. FUNERAL DIRECTOR'S S1GMATURE

ol UMQ Koyt rmetan

"~ ADDRESS

AR




i e e — S ——————
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STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY ..o iiiiiiiiieeamiarececasamsacaraaaras s seesaaam st ii s

working under my personal supervision..

P L )
Student..... e mesemammemee o isessane et ae e Signed .\ . o - ieraseaas
Signeture of Student Enbaloer :

Licensed Embalmer No.. ‘Y/ .0

P. O. Address ;Mm.«.;z

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




