e, F]LEU . THE DIVISSION OF HEALTH OF MISSOURI
o300 JAN 251956 STANDARD CERTIFICATE OF DEATH —— 2525
BIRTH NO. /a Y — REG. DIST. No-é[_@__ PVR‘IIARY REG. DIST. NO. _3_@ Kegistrar's Nowa.. /_,ﬂé
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. 1f Lostitution: n.id.ne. before
o |[_~"5r, FRANCOIS - - - - & STATE M7 SSOURY _ ™%, FRANCOTS™
| b. CCI)TY (1t outslds corperate limits, writs RURAL and give gerl.iJENGTH OF c. CgY d. In Rexidence within Hmits of
Toun BONNE PERRE MESSOUREI ™ © "} 1o DOE RUN | RRTRETD
d. FULL NAME OF {If pot in hospital or institution, give strect address or location) o STREET, (If raral, give locatlon) [ I
0
'E5S% BONNE TERRE HOSPITAL Aosress N HIGHWAY "W
BgE%héﬁs%E 8. (First) b. (Middle) ¢. {Last) 4. Ds}'g (Month)  (Day) (Year)
(Typeor Prine)  JOSEPHINE WINER oA JAN, 1 1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED. gﬁé&‘c’éé"(g'ig{ i 8, DATE OF BIRTH 5, AGE,&E',?" I m‘::i 'n'.“? T * owoes ?m_
., pacify) 3 ob outs | Min.
_Female .| WHITE | MARRIED | _MAY 22, 18861 69 |7 1271 |
102, nl.JSUAL OCCUPATION ‘2’:::‘:%::: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 wud Seate or Forsiga Gountry) 07 | 12, cngn?rwnu
' . BONNE TERRE, MISSOURI lﬂT é.A
i3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR FIFE
. JOHN BANGERT. {ELIZABETH A ' )
g‘ﬂ WAS DEckEASEP E\:'It::n :Nﬂu.s.mmdr:fu ':?RCE.E 16. SOCIAL SECURFB' 17 INFORMANT" § SIGNATURE OR NAME ADDRESS
g | s e NO | JOHN WINER DOE _RUN, MISSOURI

INTERVAL BETWEEN

OINS‘ET AND ETH .
_Drw .

18. CAUSE OF DEATH ‘I DISEASE < THON
. Enter only onecauseper | I, QR CONDI
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
a8 hearl faflure, asthento, f;‘“ to the abooe couse (o) slating
de. It means fhe dis. | (A¢ underlying cause last.

DUE TO (e)

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

case, injury, or lica-
tion which caused dtath 11, OTHER SIGNIFICANT CONBITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death, 4 4 3 k
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [
21a, ACCIDENT (Bpeelly) » | 216, PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boose, farm, factory, surest, offios bldg.,et0.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ¢ 211. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY m. WORK AT WORK
2. J hereby pertify that atlcnded the deceased from Ms r,so 1985 & thot 1 last saw the deceased
alive on and that death occurred al L_‘Li fr the cauzes and on the dale slated above.
232, SIGN (Deg%:mc)q,zab ADDRESS 23c. DATE SIGNED
[ 6 &Mﬂu LAt it W Vind -5 é

74a. BURIAL, CREMA- | 24b. DATE /I 24c, NAME OF CEMETERY OR CREMATORY

Z4d. LOCAT)B (O pe
o PARKVIEW CEMETERY IR G M BS0URT

WRITE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2, 9.6} =4} |2 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
%g!, P @«Rg- w COZEAN FUNEI_tAL HOME - FARMINGTOH MO.

(Licensed Emidim¥e's Ststement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oot oottt iittins s i aras e n e saan s s mas et roe e

working under my personal supervision..

oL AT Ts (=3 - ) Ry RN
Signeture of Student Ecbalmer

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

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

¢ this body is not embalmed, fact should be so stated above. ; .



