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USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ liseosas in Part | must bo casually related. Coroner cannot coertify 10 a death due fo natural cousas.

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 7 1gSRZistrmir.m District No-‘gjé._

- Primary Ragistration Gistrict No. ..3.4..é.

3928

TSTATE FILE NUMBER

.- Registrar's No. ... é Q

1. PLACE OF DEATH

> COUNTY Ste Francois

2. USUAL RESIDENCE (Whare decaosed lived. If institution: Residenca before

> STATE Migsours  St@%“Gknevieve

Al wioowso D 7 owvorees ()

-110a. USUAL OCCUPATION {Gipe kind of work done

b. Cg:{ (If outside carporate limits, give TOWNSHIP only) | Inside Limits <. C(I;;Y 0?& ) Inside Limirs
rown  Farmington, Ma. Yoz )X NoD rown Weinganten R&l e Yesil Mo}
€ 53%}!;'_;_[:3531: (I1f NOT inhospital, givelecotion)|Length of stay in 1b d. STREET {If outside, give location) Reside on Form
INSTITUTION ADDRESS Yos M NoD
3. mAmt OF Firat Middle Laat Month Day Year
DECEKASED
(Type or prinl) mﬂﬁ : i 2
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR QiF UNDER 24 HRS.
marriE ] NeEver marriEn [ ph iyl Ll

:}aa um.l Min,

A : I a $0b. KIND OF BUSINESS OR INDUSTRY
during mosi of workinyg life, even if retired)

3

12. CITIZEN OF WHAT COUNTRY?

| UeSuhs

11. BIRTHPLACE {City and atate or country)

13. FATHER'S NAME

Janesa: Bhelps

14, MOTHER'S MAIDEN NAME

louie (unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknpwn) (If yea, pive war or dates of servical

16. SOCIAL SECURITY NO.

No

17. INFORMANT Addrexs

Fraderick J. Fhelps Fermington, Mo,

2

SIO%{

18, CAUSK OF DEATH [Entler only one cause per line for (a), (b)), and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . - OMNSET AND.I.)EATH
IMMEDIATE CAUSE {c) Sene , CoA 2 _nudlon, N
Conditlons, if any,
which gare risg to DUE Tp © '
aboat e c;uu ;‘)- - ,
stafing the under- .
- iying couse last. DUE TO {¢)
[=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GSVEN IN PART I{n) 13 '\;\&5? sg;gg‘f
=
'
3 N20| |wsOwmfg |
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury én Paert Ior Part 11 of item 18.} ' GZ
5 O O O
< |2, TIME OF  Hour  Month, Day, Year .
] INJURY 2. m. : S . S
=1 P.om. et -
]
& | 204. INJURY OCCURRED _ | 20e. PLACE OF INJURY (¢. ¢., in or aboul home, |20/ CITY. TOWN. QR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE [ farm, factory, atreet, office bidg,, elc.)
WORK AT WORK A
2l. I attended the daculéd!rom vy E' -1 -5 7 ] L5 ? and last saw m alive on .Q.;Ll_—S'_J_
Death occurred at /’9 m on the date stated above; and to the best of my knowledge. from the causes stated.
(chru or mu) . * o . |2Zb. ADDRESS. ~ T 22¢. DATE SIGNED

L-2 -5

23a. BURIAL, CR.;:MATI?N’ 23, DATE - i 23, NAME OF CEMETERY OR CREMATORY
OVAL {Specify ~ _ -
Biniat Fehe25,1957 | Gal: metery

23d. LOCATION (Cily, town. or county) (Sta’e)

em. Louis: Mo/

24. FUNERAL DIRECTOR ADDRESS

C. H.Cozean,Farmington,Mo.

25. DATE RECD. BY LOCAL REG.

=

GISTRAR'S SIGNATU

{Licensed Embalmer’s Statement on

Rev'crg:e saa.;
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C STATEMENT BY LICENSED EMBALMER ' '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by i.....iceevieennn... eereensleeerenn e e e nenealesedhenee s S eee s DA Ll G, " Student Embalmer No. oo
~working under my personal supervision.. - . ’
Student ......ooioi it ciiriiire e
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 licensg). .
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. If this body is not e:nbalmed, fact should be so stated.above.,., . - . . g
M bl . . - - Yy e M HEY S L
* ] * = . .




