FILED MAR 14 1956 THE DIVISION OF HEALTH OF MISSOURI -
0. 300 5838
o, a5 STANDARD CERTIFICATE OF DEATH State File Nowoo 9%
BIRTH NO. . REG. DIST. No. _cA TS PRIMARY REG. DIST. NO. 3083 . Regisirar's Novo 37 .............. .
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc dacoased lived. If Institution: residence befors
a, COUNTY a. STATE _ . . b. COUNTY, adimission).
Phelpe Missouri . Phelps .
b. CITY (Il outeide corporste Umits, writs RURAL and give ¢. LENGTH OF c. CITY . d.I» Resldence within limits of
rownship)] STAY din this place) OR } . ;u, or Inmrpraqutad 1own?
TOWN Rolla hours TOWN Rural-Cold Spring s L T
d. FULL NAME OF {(If not ia hoapital or irstitution, give strect address or locatioa} ||« = STREET {i! raral, give locatign) l J,—a
HOSPITAL OR ADDRESS O%
INSTITUTION Phelps County Mem, Hosnital 2 miles West of Vida
3. NAME oF a. (First) b. (Mladley ¢, (Last) 4. DS;E (Month)  (Day) (Year)
(Topeor Priney  WILLIAM ARMSTEAD DUFRESNE DEATH March &, 1956
5, SEX 0} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (I yeats| IF UNDER | YEAR | W GNOfR 0 s,
. . WIDOWED, DIVORCED (Specify), last birthday} Munﬂur Daya | Houre | Min,
Male Yhite Married Sept. 16, 1886 &9 l
102, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12_CITIZEN
done during moetof worlduuia.agnnr;.f:o °'J j DUFI'_RY i {City and State ¢: Foreign Cnunlrvl}| COUNTRY?F WHAT
tationary Bnzineer Chicago Gas & Liglt Cntario, Canada i U.3..
i3a. FATHER'S NAMME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
' Z3imon Dufrssne | Katherine - Hazel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0runknown} | (If yea, kive war or dates of sarvice) . NO.
No 321-10-6064 Mra, Hazel Dufresne Vida, Mo,
18. CAUSE OF DEATH ME) = Jl, \NTERVAL BETWEEN

Enter only ongmuseper | 1. DISEASE OR CONDITION ONSET AL DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO F)Eﬂm‘ca}

e — . (3 . o . L]
e | tons. 1 o 3 Sl veachits., Toasl
the mode of dying, such Morbid condiliona, if ary, giving DUE T (P) - J‘z‘—y" -
g

as beart fallure, asthenia, rise to the above cause {a) stating

. It means the dis: the underlying cause last.

eage, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the direase or condition cauting death.
192, DATE OF OP%RBN 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4 208 ves (1 wo
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..lnorabent | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, sureet, office bidx., s10.}
HOMICIDE _ .
21d. T(])PE-_!E (Month) (Day) (Year) (Hogn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
[INJURY = | "Wore L] ATproRK

, 18 4=, and that death ., Jrom the causes and on the date siated above.

b
that I gitended the deceased from %G*_LL, mﬁ, {o M, IQLG, that T last saw the deceased
' eurred al o4

I AL, CREMA- BN XCity, town, or connty)
IEMOWVAL (Bpecity) '
Burial March 2, 19 Qzark Memori. _Phelps Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 8%

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 3{26 -
:ﬁma- 2 IQ.F?GQ_ oo ,£ AM‘} AT A alppe Rolla, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




\.‘-’JL!VED
Preany County iaalth Offra,
g Derariv o oile noormhae ‘%7 @
3'/5’-,5'5,_ N K
Q‘b

RGN
; %.
1 e %S’
~ 28 9
RS ‘.

ise!

VS AUG2 61959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No.............

by me, or by

working under my personal supervision..

Student .. oot aaeaaa Signed..................
Signnture of Student Embalmer
Licensed Embaimer Noé‘#z
P. O. Address ..... VLo,
(Fai

Note:
to comply with the above constitutes grounds for revocation of license)
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting

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

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING




