THE DIVISION OF HEALTH OF MISSOURI

300 Mo iy -
N ‘ FILED MAR 27 1956 STANDARD CERTIFICATE OF DEATH state Fite 8o JANBBR.....
! BIRTH NO. /2 ¥ REG. DIST. NO. .31 é PRIMARY REG. DIST. no.jﬁé_ﬂ Registrer's Noo ... ? _2 ........... .
l 1, PLACE OF DEATH j 2 USUAL RESIDENCE (Where deconssd lived. 1f instl Teidence befare
a. county St. Francois County .. STATE Missouri b. coum\«st_ Francci's"““
b. CITY at Id 1 , writa RURAL and ., LENGTH OF . CITY
outeide corpurate limits ta RURAL a r,:o':l:.hip) %TAY e te otacl c OR Farmington d. t:\gme“%‘%wumwtxs
a TOWR Rarmington TOWN . =
g d. FHIdgs.PfI#\ME OF (1t not in bospital or institution. give nl.uol. address or location) -ASDTDRFEESTS (If rursl, glve location) q ‘{[_a
o inerirorion  North Franklin Street Nepth Frapklin Straet 0
g SII;EAC'EESOEFD a. {First) b: (Middle) ¢, (Last) Iy Dé"l:g (Montp) {Day) (Year)
H { Type o7 Print) William Martin Self DEATH  Mar. 16 1956
é 5. SExl O 6. COLOR OR RACE | 7. \I“VAIADF(I)T‘\IIEB gF‘}ISSCPgSRRIED. 8. DATE COF BIRTH 9-:.65 Un .vo;n h'; lml:.m 1IAR | O UNDER u HEs,
b male Whit I . (Bpa e t birthday] an Days | Hours | Min,
5 e widowed Jan,.31, 1872 8l | 15 l
= 10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
e :onndu:inlmnnaf wn!ﬂncl;l(h.o:enUr:ﬁl:ﬁ i DUSTRY {City asd State or Foreigs &“"” 9 ' Cgb-“%gng WHAT
g retired miner Irondale, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John Self _ | Martha Emily - wesd] deceased
I15. WAS DECEASED E‘;'I;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC}’ 17. INFORMANT S SIGNATURE.OR NAME ADDRESS
(3 of unknown) T ., dat i service) . .
u.No o }’.NBlnrur atow of service Unknown George Self Afto“n .Mlssouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ﬁ;gnv“ ;'}EJE"{ETE"
 Enter only onecauseper | b DISEASE OR CONDITION - O H
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH®(5) - 5

*This does mol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, osthenda, | rise to the above cause (a) stating
de. It meana ihe dis- the underlying cause last.

cane, injury, or complica- DUE TO (c)

tion which couzed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reloted to the disease or condition causing death. W,{ MM

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

13a. DATE OF OP'!E'I%AIN; 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4200 | w0 wl
21a. ACCIiDENT (Bpecily) 21b. PLACE OF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) ¥
SUICIDE bome, farm, factory, strest, office bldy., #t0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour} 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certtfy that Iéd ed the deceased fr 9.9 ‘, lo 3 -/ , 19 5_;that I last saw the deceased
alive on £~ , and tkat death occurred at m., from the causes and on the date stated gbove.
23a. SIGNATURE or titie}5| 230. ADDRESS % 2. DATE SIGNED
,a,.om ﬁ{%—' FLi-s4
ZABNBUE!MISVIKLCREMA- Zdb. DATE 6 K&c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/{City, town, or county) (Gtole)
TION, R {Bpedity) :
Burigl Mar. 18, Doe Rin Cemetery near mington
DATE REC'D BY LOCAL RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S 51GHNATURE ADDRESS
REG. R
Cozean Funeral Home -Farmington,Ma

2

(Ticensed Embdiciér's

Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY - oottt it iaacacteetaee et iiat st

working under my personal supervision..

Student .. ociiieiiaiiiiaiiasarirrrrier e aaeaaaana
- Signature of Student Eabalmer

Licensed E balmel-' No.... é ....

P. O. Addres

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ' .



