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Co-ro;ne_r 'c_n_m:\of cortify to a death due to notural causes.
USE ONLY BLAC_K INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH UF MISSUURI

STANDARD CERTIFICATE OF DEATH
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- Registrar's No. d_d'......z.f..‘

1.

" a. COUNTY JEFF.

PLACE OF DEATH

a sTaTE MISS OURI

#b. COUNTY, JEF R ~udminy

..'J I .-

2. USUAL RESIDENCE,(Whare deceased lived.t If instituticn: ‘Rc:rd.ne- b)f#
}

TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

PlaTliv.

Inside Limits
Yasi} NoO

e. CITY

n50ltow CRYSTAL CITY

* “tnside Limits

Yesdd NoOD

c. FULL NAME OF (Jf NOT inhos; ta!, g:v.lo:nlwn) ength of stoy in & i . . .
HOSPITAL OR d. STREET out give location) Reside on Farm
INSTITUTION ROSE HI H. j MOI‘{TI‘fé ADDRESS L|.08 6" ST' YesO NoO

3. MAME OF First Middle Last ™" - “|'4. DATE *  ‘Monfh”  Dey Year
DECTASED - oF .
CType o BrinD) 3 A BY 7. AYBUCHON Ly oeaT L2 0=6T7

5. sEX J |8 coror or Race 7. uaraico [ weven mu‘eEn[] 8. DATE OF BIRTH 9 A (T A%:.;r)n : :ul:crla 1 D:::n hrﬂu:fnlz;‘ r:a‘s
FEMALE WHT TH wivoweo§E) pivorceo [} 12-311=1871

10a. USUAL OCCUPATION ((ice kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atnte or coumitry)

g

12. CITIZEN OF WHAT COUNTRY?

(Yes, ro, or unknown!

- -

tIf wer. pine war or dales of urvicn)

NONE

EDDIE AUBUCHON CRYSTAL C

during moat of working life, eoen if retired) .
HOUSEWORK OWN BLOCMSDALE, MO, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
IMOSE:.  LAROSE UNKNCWN
15, WAS DECEASED EVER IN U. S. ARMED FORCES?T 16. SOCIAL SECURITY NO. | I7. INFORMANT Address

TY.MO,

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSK OF DIATH [Enter only one cause per tine for (a), (b). and {¢).]

_Landervasenlalr Dese aroe.

INTERVAL BETWEEN
ONSET AND DEATH

&a- w@%‘a—f wﬂ:ﬂ/wrsoéw/dwp

Cenditions, !jtmr. DUE TO (&)

which gave ru(

abope  caure (8),

sating the under- .

lying cause losl. DUE TO (e)

PART |1. OTHER SIGNIFICANT CONDHTIONS CONTRIBUITIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{a) . ,‘:‘Eﬁ sg;gl;?;\‘
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20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari I or Part Il of ltem 18.)
O a ol -
2c. TIME OF Hour  Month, Day, Year| _ -
INJURY & m. - - :
p. m.

20d. INJURY OCCURRED
WHILE AT D

WORK AT WORK

ROT WHILE

O

20¢. PLACE OF INJURY {e.

9., in or chotd Rome,
Sfarm, factory, street, office bidg.,

elc.)

Fal

20f. CITY, TOWN, OR LOCATYON

COUNTY

STATE

Death oceurred at

e
21, [ attonded the dece-.‘f U&m%&#— , to

4

and last saw

hor
Aim
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alive on
gjm the causes lil ted,

m on the d aAatod ahove; and to the best of my knowledge,

suautuug { Degbe, mm %e 225, ADDRESS
W—' ‘ﬂ./
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22¢, DATE SIGNED

ok

ATION,
n]'\

23b. DATE

1 23c. NAME OF CEMETERY OR CREMATORY'

a

23d. LOCATION (City, fown, or county)

CRYSTAL CITY, MO.

NERAL DIRECTO

6-22-57 ;

-CATHolfp

25, DATE RECD. BY LOCAL REG.

06 - Dl 196 7

25. REGISTRAR'S SIGNATURE
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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 el

‘byme, o BY .. vvivriirriirien e SUUUUURUUR SR S P ‘Student Embalmer No,.......

working under my personal supervision..

Student ..o
Signature of Student Embalmer

f
,«--n. - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
"to comply with the above constitutes grounds for revocation of license). . S
If embalmed by a’STUDENT, he also’shall sign in his,OWN handwriting. ~

U t]ns body is not embalmed fact should be so stated above. Lt T o




