Mo, 300 ALED JAN 26 1958 THE DIVISION OF HEALTH OF MISSOUR! 7 ogaa

0. 48 . STANDARD CERTIFICATE OF DEATH State File No..oug
I BIRTH NO. REG. DISY. NO. _Bl:i FRIMARY REG. DIST. N0, ]DD_B_ Registrar's No.wawisieinsan 273..
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed llvad. 1l insthtution: residence befors
a. COUNTY . T _ a. STATE M / b. COUNTY ndintmlon!,
O . h
b. CITY (I outolde corpurate limits, write RURAL and gire LENGTH OF [1* ¢ CITY ’ d. In Residence within limits of
owpabl STAY tin this ) OR . )
TOWN St, Lbuis T= ﬁ' %, ‘UoPs’]| oW St, Louis. _ g < HemweET
d. FHL'!.)‘IS-PFTAANE‘_EOORF (If not in hoapital or inatitutlon, give strect sddrem or location} SDTE;:(REEESI;; (I rural, give location} 3 5 7
INSTITUTION St. ILouis Chronic Hospitall 2 18,9 a S. 1li4th St, A 0
3.61E%NE‘IES%IB B. (Fiﬁgeﬂ b. (Middle) c _(L?st) 4, 031'._'5 {Month)  (Pay) -(Year)
{Tvpe or Print) e Lisbmanr. peaT danuary 8, 1956
5, SEX / 6. COLOR OR RACE | 7. \PRJIFD%RIED' NEVEEC%SRRIED. 8. DATE OF BIRTH ; 9, l:\.(‘iE u::;’.n hl: u::x |Dr.tu ” UNDER u Ems,
, (B «u&——
Female Wyite, iR QGRACED o May 22, 1887 pghn [Mostal Pem | Honm | e
108, £§UAL Oﬁ::?ﬁ%}?éﬂl:::‘in;u!work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (010 (04 State or ,.m, &m,,, @ 12, cg{;a%%?':w"”
SWITY Mineral Point, Do
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
{Owen Bone. _ Martha Boyer - Unavailable
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ogyoknown) | (1f yea, glve war or dates of sorvice} NO. .
Yo None Hospital Records.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘gzszg“\";‘g%m
 Enter coly opecsuseper | 1. DISEASE OR CONDITION 52 H
tine for (a), {b), and (¢) | C'RECTLY LEADING TO DEATH® (5 .,@c 4‘_..... - én-—.-

ANTECEDENT CAUSES

*This doer not mean -
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) éu M éc / )‘Pté«ﬂ»’
a8 heart fatlure, asthenta, | vite {o the above cause (o) stating

ete. It means the dis- the underlying cauae last.

eaze, injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but nof - W
related to the dizenze or condition causing death. e
13a. DATE OF OP_F{\(‘JAN- t9b. MAJOR FINDINGS OF OPERATION é 4 2. AUTOPSY?
34N ves L wo KJ
2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY ta.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE i homae, farm, fagtory, street, office bldg,, 10} .
HOMICIDE .
216. TIME {Month} (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certi gnhat I aijended the decensed from duly 8, o554 , to Ja'nuar.v 8,19 56 that I las! satw the deceased
alive on uary ] 18 5 , and thatl death oceurred al _.14392 m., from the causes and on the dale stated above.

23a. SIGNATURE egree or titl C)Zﬁb AEDR ] 23c. DATESIGNED‘.
v B ek sl 5500 Zemenil Ln 7 155°¢

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁ% Bg ER n; SVIAL CREMA- | 240~'DATE | 24c. hM‘lE OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, of Count¥) {State)
{
| fomoval™ | 1-8-56 | Potogl,Mo,
i DATE REC'D BY LocEﬁéL RESISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
. REG: .
JAN G 185 Smith Funeral Home, Potosi,Mo.

-7’1 / 6 (Licensed Embalmer's Statemment on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY .ottt cittaetmcicisasissasssntnsrarnasnaranasasasarannanotaoocean » Student Embalmer No.............
working under my personal supervision..
SEUBEDE .o eerernnsseerennnaasenetneeanzzazaeaeaeonnnns Signed...../ . vt}(f—t/ (’?{7&‘@4‘14@&/ «
Signature of Student Embalmer /
Licensed Embalmer No. 4 ........

‘ . " P. O. mm.éia...eé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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, -

-




