THE DIVISION OF HEALTH OF MISSOURI

hith, . 31 STANDARD CERTIFICATE OF DEATH
falfare ﬂm FEB 1 8 195 7 é STATE FILE NUMB
lic N - Registration District No, .———. 3.1~é~—---.---—Priman’ Ragistration District Na. ... X2 /2..3 ......... Ragistror's No, .....0 4 8. .......
rvice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whets decsased lived. If institution: R-sidlnso_bl‘pu}
- UNTY a. STATE . b. UN admission
= COUNT Ste Francois Missourdi > SR Brancois
0506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY o q‘-fﬁ Inside Limirs
L OR OR °
Town Honne Terre, Moe Bt.ZL Yosu  NoM[' Town Benne Terre, Moe. Bbe #1| Yeso N
’ c. sgls_é.'_;l:&'lgé}l; {If NOT inhospital, give location}|Length of stay in 1t 4 STREET (IF outaida, give locetion) Reside on Form
i INsSTITUTION Y 2Ty TWP. ADDRESS Yes O  MNoXa+
kil
?3 3 :::‘l‘ ;:'rb First Middle Last [ ng;s Month Day Year
= (Type or print) Frank. Janes: Westun: DEATH Fehe 7 1957
5 5. sEX 6. COLOR OR RACE 7 B. DATE CF BIRTH 9. AGE ([ IF UNDER 1 YEAR
= - - - marrIED (X NEVER marriep ()] & { . AGE (In pears IF UNDER 24 HRS.
2 - fax day) [Monthe | Daws | Hours | Min
o e te’a wiwoweo (] / oivorcen 3 o 5 % 1 l 192 l
; -110a. Ld:squL occupATlont(Gicfflnd of work dm;; 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) 12 CITIZEN OF WHAT COUNTRY?
uring most of working life, eoen if retire .
3w Rgt'f d" 4 Bear Salem, Moe. < TeSehe
P egire
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| o '
5 § Coates: Weston Anns Gpess
° L
o W 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
Lo— {¥es, na, or unknown) I {1/ wea., aive war or dates of servics) U
z P : ; . nknown Mrg, Frank Weatom Bonne Terre, Mo Bt.l
Ttz 18. CAUSE QF DEATH [Enter only one cowse per line for {a), (b). and (¢).) B } INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: | . . . ONSET AND DEATH
s h‘f IMMEDIATE -CAUSE (g} _ - - .
£ 5 . ¥
E ‘ :
z Conditions, if any, md\vo MW—A/J
5 O which pare risg fo DUE 7O () - 1 e - }
g @ obove cause (a), : v R Do . .
e @ stating the under- N
l:a @ z lying cause lasl. DUE TO {¢)
[ -3 [+ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1{a) 137 WAS AUTCOPSY
5 O = 449 PERFORMED?
2 % g X [ves w0l
e ; = 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfet noture of injury in Part or Pert I of item 18) ~ 2
=9 g ] -0 a
}E’ ‘-.g' =1 2c. TIME OF Hour  Month, Day, Yeor
I b INURY o m, o ) . . .
:,.3 5 E p.m. ..
: _g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or abotl Aeme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jfarm, factory, street, office bidy., ete.)
% uw WORK IS WORK ) !
i3 ' 4,
E— 21, ] atfénded the deceased from = . to Mand last saw .. aliveon M
y t Death occurred at H M m on the date stated above; and to the bost of my knowledge, from the causes stated.
;'ﬂ:- 2. SIGNATURE (Degree or title) . & |26, Aporess- . F T - . . . [22e. OAYE SIGNED
< V5| RCen flntr jreo (2137
;‘ 5 3. BURIAL, csguugou‘. 23. NAME OF CEMETERY GR CREMATORY 23d.'LOCATION (City, town. or countyy  {Slale}
- REMOVAL {Spect - o 0
3 Specify : Parkview o . Farnington, Mo,
' ;? 24, FUNERAL DlREE!OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. gTRAR'S SIGNATUR
Gy, Cozean Farmington, Mos Al 14, 1957
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{Licensed Embalmer’s Statement on Raverse Sid'e)
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. STATEMENT. BY LICENSED £MBALMER

. . . s

I i!ereby certify that the body whose name is recorded on the reverse side of this certificate was e

+*

by me, orby...i....... etz cteeemcmeeaaanas e P il Student. Embalmer No........ f

working under my perscnal supervision.. - - - T

Student....... eee s eeeeareeeis eeesaas it s e Signed......... (

RV ' , L - L . P. O. Address;

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN .

. to.comply with the above constitutes ‘grounds for revocation .of license). .t
If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg. ‘ T '
If this, bpdy,is:not-embalmed, fact should be-so-stated abovel .- i oL .

- - - . --\' s
B s ¢ Lr Lla Tl . [ L




