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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"-ED JAN 1 0 mﬁon Distriet No.‘.9/¢ Primary Registration District Nongovs_? Registrar's No. 45‘—7

1. PLACE OF DEATH

COUNTY o+, Prancois

2. USUAL RESIDENCE ({Where deceased lived, If institution: Residence belore

o STATE Miggourl b COUNTHRE, Fra"fi‘&‘é‘is!

b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limirs e. CITY l Insida Limits ‘
. OR
town Bonne Terre Yes I NoO T%?VN Bonne Terre Dﬂ g Ol YesF Now
c. Eggkl‘:":l’:‘gl?': {lf NOT inhospital, givelacation}|Length of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
nsTiTuTion BeonnenZerre: Hogpe Sdere aooress 212 Oak YesO  No®X
3 =::!lA8: : First Middle Last 4, DATE Month Day Year
D oF b
(Tvpeormin)  KPegenz. Ruby Taylor sarn Dece 29, 1956
5. L . 8. DATE OF BIRT 9. AGE (I IF UNDER 1| YEAR 3
SEX / 6. COLOR OR RACE 7 mnnﬁ{] NEVER MaRRIED [ ]{ & DATE OF BIRTH a8 | ?&,7‘;‘%.52‘;')’ el :rHu::n z;::s
female white wipowep [] ovorceo [ Jan. 2 L 1884 { / | 47

110a, USUAL OCCUPATION {(Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and aiato or country)

12. CITIZEN OF WHAT COUNTRY?

(er,N.dr unkngwn) 1 {If 3, gize war or dates of service)

duri t rking life, if retired) .
CSS"}Z’“‘ o workind Bl en TS 1 paplic School Greenfield, Indlana |USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Richard Johnson Elegnor McConnell
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

4949-05-8713{ 0.0. Taylor Bonne Terre, Mo

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one catige per line for {a), (). and ()]

mweowTe cuse (@) CErebral atrophy i

Conditions, if any.
_which gape rize fo
above caure (@),
slating the under-

lying  cause lasl. DUE TO {e)

INTERVAL BETWEEN
ONSET AND DEATH

1

yrs.

?

oe o ) Arteriosclerosis, generalized.

PART 'Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) : 15. WAS AUTOPSY
H PERFORMED?
Adneo-carcinoma of colon. 334X ves [ no{X

20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED, ([Enter nature of injury in Part I or Part 11 of item 18.) T
20c. TIME OF  Hour  Month, Day, Year

INJURY 4. m, e *

p.om. - ,

20d. INJURY OCCURRED 2. PLACE OF [NJURY (e. g., in or ahout Bome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, slreet, office idp., etc.)
WORK AT WORK

Zl. 1 attonded the decsased !ram_O_G_t_Q_b_ﬁL,_lg_S.h. to Jle_c_emm'_lg.gbld last saw :;;' alive °D§_C_.i9_.ﬁs_6_

P m on the date stated above; and to the best of my knowledge, from the causes atated.

2z, SIGH_;ITUI‘I

Death occurred at 1[2/2 29
- ree or tifle)

-

-7 (] 226. appRESS

-. Bonne.Terre, Missouri

22¢. DATE SIGNED

1

-2-57

23 BuRL, c:(a;u.yqfn). 235, DATE . NAME OF CEMETERY OR CREMATORY 23, LOCATION (CHy, lowrn. o7 county) (State)
EMOVAL (Specify . <
Buria¥ 1/1/5% Bonne Terre Cemetery | Bonne Terre, Mo.

24. FUNERAL DIRECTOR
Boyeri#Benham Bonne Terre, Mo.

ADDRESS

25.

ATE RECD. BY LOCAL REG.

.2./9577

26. glsmm‘s SIGNATURE '

{Licensad Embalmar’s Stotément on Rev’oue'Side)’ T



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..’

Student....c.oivui it ira e,
Signature of Student Embalmer

Licensed Embalmer No.-%
. ) ) P. O. Address# 2777

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.

1f this body is not embalmed, fact should be so stated above.




