THE DIVISION OF HEALTH OF MISSOURI 17 471

300 Ci o
2 | FILED JUN 5 1986 STANDARD CERTIFICATE OF DEATH State File No
s w0 /3 nec. o157, wo. 3/ (o srunay ree. oist. %0 3958 pesisirers Noo DO ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inatitntion: resitence befors
a. COUNTY _.a. STATE b. COUNTY sdinlelont.
St . Francois Missonri = St, Francois
b, CITY (I cuteide corpurste limits, writea RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmils of
township)| STAY (in this place) T éDR & my P inoorpor-l.rd @v ;S/
__ TOWN Bannma Terra c 11 days "NBoanna Terre ‘ /
d. FULL NAME QF (If aot in hospital or institulion, give street address or loeation} o. STREET (If rural, give location) .
HOSPITAL OR ADDRESS o
LOTITUTION Bonne Terre.Hoapital 713 'm
3. NAME OF 8, (First] . (Middle} C. {Last)
| > Oeame oF (First) 4. DATE (Month)  (Day) (Year)
(Typeor Prit) P} openca B Moon vEAH  May 28 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE {In years| if UKDER ) YEAR | F UNDER 3 HRS.
WIDOWED, DIVORCED (Bpeciiy) laat birthday) |Montha , Dare nouul Min.
mdél White [  Widowed" - sﬁ/%A 281 _7a 111
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : . 12, CITIZEN OF WHA
done during mioss of working life, l:lnni.! ronr:r:;) : DUSTRY (Cicy and State o h"“ﬁn"” COUNTRY? T
Housewifa 6l Run Mo, US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
'He Me : . ‘
15, WAS DECEASED EVER IN [.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | {If yes, wive war or detes of service) NO.
No No Nnona : Edna. _Hanaley, Elvins Mo,
. MEDICAL CERTIFICATION INTERVAL BETWEEN
}Emif:;:g,:;:’; I. DISEASE OR CONDITION _ Carcinoma of colon ‘25“ AND DEATH
line for {a), (b}, sad (0) DIRECTLY LEADING TO DEATH (a) 2 = , mos,.

*This docs mol mecn ANTECEDENT CAUSES .

the mode of dying, such Morbld conditiona, if any, giving DUE TO (b}

TR #LAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ax hear! fallure, asthenie, rise {o the above cause (a8} stating
ele. It means the dig- the underlying couse lost. . .
ease, infury, or complica- DUE TO (&)
tion twhieh coused death. | 15. OTHER SIGNIFICANT CONDITIONS .
Condittons contributing to the dealh bt ot e, 2rteriosclerotic hesrt disesse 3 yrs. plu
19a. DATE OF OP'FE)AI‘E 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTCPSY?
/ 53 X ves [ wo
21a. ACCIDENT (Bpecity) .. 21b. PLACE OF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE .- homs, {arm, {actory,atreat, ofice bldg.. s10.)}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | wWoRK AT WORK
22. | hereby certify that I aftended the deceased from 2/2 19 5‘5 {o 5/:8 1.9_‘-25.. that I last saw the deceaced
alive , 19____, and that death occurred a! _‘LQ...QB.p'm from the causes and on the date stated above.
(D r title)! | 23b. ADDRESS 23c. DATE SIGNED
| A Bonne Terre, Misgouri 5/29/56
; > 24b. DATE 1124{:. NAME OF CEMETERY OR CREMATORY 24d. LOCATLON (Cfty, town, or county) (Btote)
N 5 r c gl St. Frapcois Co,
2 )
DATE REC'D BY LOCAL | R . 25 FUMERAL DIRECTOR' S $IGNATURE ADDRESS
[y -
é S22 4- 5] ,_Boyer Benhgm Bonne Te

{licensed t's Staternent ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By’ me, or by

working under my personal supervision..

Student --oooemmirurnoneoan
Signature of Student Emhalmer

P. O. Address. b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 1€ this-body is not embalmed, fact should be so stated above.




