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No symptams will be listad, All

diseases in Part | must bo"casuolly reloted. Coroner cannot certify to a death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH =~ ~mome g 45'?@5 g—

UEDRUG 81996 . e 3/6opues regurase otane. BOl - meoms e R

+ «| 2. I attended the deceassd !romB_IOEngj_KJ.g_S_ to Mnd last saw }??1’1 alive on Mﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residance bofors
a a. STAT . b. admission)
- COUNTY  8t. Francols. liss ouri SEYY Francois
b. CITY (If outside corporate limits, give TOWNSHIP only} | tnside Limirs €. CITY p Inside Limits
OR
o Flat River Yesr Med Town Cantwell 490 | vesu
€. ﬁgls.'la.l_!::MgOF (I1f NOT inhaspital, give locatien)|L ength of stay in 1b 4 STREET (1f outside, give location) Reside an Farm
mnstituTion Turpin Nurs .Hom 1 Honth ADDRESS Yesu n¥ao
3 ::g'ltlrt'n Firgt Middle Last 4, Dgg[ Month Dey Year
(Type or print) -, Loulaa- J 0'Heal veaTH  JYy 28, 1956
5. SEX ]| 6- coLor or race 7. marriEp [J never magripp [J)| 8- DATE OF BIRTH és ?G”Eb(fn years IF WRDER 1 YEAR fiF UNDER 20 wRS.
O a ay ths Hours | Min,
remale White wwéz‘&[l ovorcen [J] oo 1lth. 1861 §5d MSI. li? I
10a. USUAL OCCUPATION &Gioz kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ad atate or country) / 12. CITIZEN OF WHAT COUNTRY? .
ring most of ork na life, even if retired} i
ousew lemphis, Tenn. U.5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Eugene: Hubble : Amelle;. Hector
Isf WAS DEC&ASED)EVEI}I IN U, 5, ARMED Fon!cssr ) 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yer, . o unknown] (1 yeu, oive war or datex of aervicy] -
o None urpfcn Nursi ng Home, Flat River, 1o
18. CAUSE OF DEATH [Enler only one cause per fine for (a), {0). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANG DEATH

IMMEDIATE CausE (o) _Generalized arteriesclerosis

which gave risg fo
above cause ﬂ).
slating the under-

Conditians, if any, DUE TO (b} Ctmon ic melnutrition

- lying  cause last. OUE TO (¢)

=] PART Il. OTHER SIGNIFICART CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a) 1. ;ﬁé?!isg;g;?;\!

= d

oL

o} HECO |vis(O vl

E 200 ACCIDENT SUiCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of ifem'18.) . % '

& 0O 4 i

v} .

2 |20c. TIME OF  Hour  Month, Day, Yeéar

o INJURY am, . ..

E . Pom. ]

Z | 204. INJURY, OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE AT [] NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK

Death occyrred at m on the date stated above; and to the best of my knowledge, from the cauases stated.
(Degree or titie) O 22h. ADDRESS | 22¢. DATE SIGNED

2a.

-4 : Borne Terre, Missouri |7-28-56
23a. %E{(- crgmr?n‘, 23b. BATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or counfy} (State)
EMOVAL (Spgeify -
Buriaf”™ 17/30/1956 |Parkview Cemetery Farmiaston - Ho.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26. REGISTRAR'S SIGNATU
Boyer & Son Desloge, lio 28 1957 Mﬁm

{Licensed Embalmer's $iftomedt on Reverse Slda}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LT 2 s VI - P M

working under my personal supervision..

Student . ..o iiiiiiriiiiaiiaa e
Signature of Student Enbalmer

P, ©. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: : |

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



