o HLED MAY 22 1958 THE DIVISION OF HEALTH OF MISSOURI .
’ 358 TANDARD CERTIFIGATE OF DEATH e e 7482

48

:BIRTH RO. /-‘z ";L REG. DIST. NO. _‘i/__é—, PRIMARY REG. DIST. NO. _ﬂgﬂtaiﬂmr'; No.o.. ./:.9..7.....
1. PLACE OF DEATH ‘CJ 2. USUAL RESIDENCE (Wherc decoased lived, If !nstitution: resldence before
8 WWNYai  pnancols j 7 ‘}L a. STATE M{ ggouri b. QYNTY Francol glusin.
b. CITY (I cutelde corpurato Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4 Is Residence within lmlts of
OR A CR ' 4
ToRN Elvi ns / towmbipy| STAY o this placel 60 ElViI’LS . ;ig lnfsorp'o‘ru-udmen. d
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) STREET (It rural, give location)
HOSPITAL QR ADDRESS .
INSTITUTION L
3§E¢:~E‘ESOE|E . (First) - b. (Middle) ¢. (Last) 4. DAT‘E (Month) (Day) (Year)
(Tepeor Print)  SYSAN ARMENDIA BIBLE DEATHMay 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER ) YEAR | ¥ UNDER 80 boas,

WIDOWED, DIVORCED (Specify) Last L ¥) the s | R Min.
female /| white married 72 ™ Nov- 2, 1882 (b S
10a. USUAL OCéUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
:omdurmxmut i King life, ."nnu rotired) DUSTRY {City and State - Foreign Cmuud) I UT‘%[EQ§OF“IHAT
Housewile Madison County, Mo. | PUSTE.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Casteasl Mary Frealand Joseph L. Bible

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unkoown) (I yos, give war or dates of service) NO. :
no none James Bible Elvinsg, Missourl

INTERVAL BETWEEN
ONSET AND DEATH

7d

.|l 18. cAuse oF DEATH , ‘
1| Enter oinly enecaussper | I- DISEASE OR CONDHTION -

MEDICAL CERTIFICATION
line for (a), (b), and {c) DIRECTLY L.EAD!NG TO DEATH‘@)

~XWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

c!

"This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | tite fo the abore couse (o) seting
. the underlying couse last.

dc. ‘It means the dis- -
case, injury, or complica- DUE TQ {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
T ! C‘ondmom contributing o the death but not . .
related to the dizease or condition causing death. W iy st aa T iraitac
19a. DATE OF OP_FIROAPE 19b. MAJOR FINDINGS OF OPERATION v — 20, AUTOPSY?
- L H [ .
/53X e
21a, ACCIDENT - (Bpecify) 21b. FLACE OF INJURY te.¢., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, farm, factory, street. office bidlg.. e1e.)
HOMICIDE W . D i
21g. TIME tMonth} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ =
oF WHILE AT[—] NOT WHILE
' INJURY A WORK AT WORK
22. I hereby cerlify that I aftended the deceased from M’,&, 19 , o 5:/ /3 s 19&, that I last saw the deceased
- alive on 774 , 155% , and that death occurred al B335\ m., from the causes and on the date stated above.
23, SIGNAT (Deg‘ree or title 23b. ADDRESS ?31: DATE SIGNED
al'é z W . Flat River, Mo. r/f/,
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, ¢r county) (Etate)

nmb$mfmf"“” May-16- 195 St. Francois Memo. st. Francois Co. Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SI1GNATURE huon:si
Y Sparks Funeral Home Fl: ver, Mo




- ., O O T Y py—— r—
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STATEMENT BY LICiENSED EMBALMER

#

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Student Embalmer No........

Ll

Licensed Embalrger No/&/2s
P. O. Addrem..

7/

by me, o:;' By e ..................................................... .

working under my personal supervision..

Student........ aregrecmemaececacaaas ettt Signed.
Signature of Student Embalmer

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




