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Walfars

Public
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liseases in Port | must be casually raloted. Coroner cannot certify to o death dus to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the madica
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FILED MAR 19 1957

THE DIVISION OF HEALTH OF MISSOURI 1o
STANDARD CERTIFICATE OF DEATH 9 /91

Ragistrotion District No. .......‘..3.~Z....Q ........... ~ Primary Raegistrotion Diatrict No. ..'...3_.9_55:?. ........ Ragistrors Mg, -'.Zé. _____

TTSTATE FILE NUMBER

1. PLACE OF DEATH

o CONTY oo, Prancois .. L) ‘

2. USUAL RESIDENCE (Whare dececsed lived. if ingtitutions Residence before

o. STATE

admission)

missmmio ?L;b e Prancois

Ticgas: Je [apper:

b. C(I)"I;Y (I outside corporate limits, give TOWN&IF?MJ Inside Limiss c, CCI,LY Inside Limirs
Tows _ Homme Tarre, Mo. ()| ¥oX Neo Town Parmington, Mos Bbe#l Yesii MoK
c. Egls.};.l_?:ltAEogF {I1f NOT inhospital, givelocation}[Length of stay in 1b 4. STREET (It cutside, give location) Reside on Farm
iNsTiTuTion  Bonme Terne Hoape. ADDRESS Yes X NoD
3 n:‘:‘ :t' Firat Middle Lau 4. DATE Aonth Day Year
D OF .
(Type or prine) Thonas We Dappex DEATH .
5. sex O 6. COLOR OR RACE 7. MARRIED 6 NEVER MARR,}VDD 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER § YEAR [IF uuockz;ms.
als it Oot. 22,3873 | " [Tp] e T E
Male: White wioowep (J pivorceo [ * 4 ml & .S’-
-110a. 3SUAL OCCUPATIONt(EbelHnd of work gio:; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntatc or country) O 12.'CITIZEN OF WHAT COUNTRY?
uring mosl of warking life, eoen if retire !
- Ste. Genewisve: Co, ,Mo. | UWeSeds
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Eartha Wexmlar:

Unknown

(Yes, na. or “W‘oﬂ’ | {11 yer, give war or dales of mrvies)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO_|17. INFORMANT

Address

Mrg, Thomss: Depper Farmington, Mae Bte#l

18. CAUSE OF DEATH [Enter only one caure per line for (a), (b}, and ().} INTERVAL, BETWEEN
PART |. DEATH WAS CAUSED BY: L ONSET AND DEATH
IMMEDIATE CAUSE (a) CWU-/LU\,AJ #QM-‘NV &—o-ﬂ)._. <9 '&AA/

chove - cause (8):
stating the under-

d L]
Conditions, if any, M.MMMM}
which gave rise fo buE 1O (b? ] ]

= tying  cause lost, DUE TO (¢)
o PART [l OTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATH BUT NGT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - B ':‘JEJ';SF 3’1‘1;0:!;?\'
3 ‘ 33 % ves [ quﬁ J
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Part 11 of item [8.) M |
ﬁ ] O O )
2| ¢ TIME OF  Hour  Month, Day, Year
o INJURY a, m, .
E P.-m.
E | 20d. iNJURY OCCURRED We. PLACE OF INJURY (¢, ¢., in or about Aame, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, sfreet, office bidp., efe.)
WORK AT WORK s - A / yi
21, ! attendod the decoased from_rﬂm_(d_Lﬂ. to and [aat saw alive on

mm

REMOVAL (S pecify?

24. FUNERAL DIRECTOR ADDRESS

- Hildview: Memo

o) .IO m on the date cutodAbara; nd to the bast of my knowledge, from the causey atated.
ree giftisle)

¥, s (3705

Death occurred at _ ’)
VWoon Farsslie mo ot
23a. BURIAL, CREMATION, | 23b. DAFE : 23¢. NAME OF CEMETERY OR CREMAT! en

rial

. LofaTion (Citpftown, or comaty) (State)

Farmington,

) ' T
25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
C.H.Gozean Farmington, Moe Pt/ 14 59 | Etton (0 d bl
v e 770

{Licensed Embkalmer’s Statement on Reverse Side’)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3
byme, OF BY ...oeeiiiieiiann... e et el iieaieeseiieiearaaaa e varaneanenarnns

working under my personal supervision..

Student......oooiiuiiiiiiiii i ritiis i,
Signeture of Student Embslmer

- Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
-+ 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. . . - .




