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STANDARD CERTIFICATE OF DEATH

FILED AUG 14 1957

Registration District No.......-3[..4..._.........

Pri

“‘?

imary Registration Distriet No. .3.0

26846

STATE FILE NUMBER

- Registrar's No. 1‘5\2"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete dececaed lived,

f institution: Residence bafore

« cOUNTY  St, Francois o STATE Migsouri b cowrgt, Fraflé
b. ClTY {If outside corporote limits, give- TOWNSHIP only) | Inside Limits c. ClTY Inside Limits
rom Bonne Terre YosiX NoD Tow BORNE Terre 5 ?‘f/,j YesB MaO
e. FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in 1b i N : . 5
HOSPITAL OR d. STREE . tside, give location) Reside on Farm
mstruTion nesidence AoDRESs 212 Mlc‘iﬂe Yes3  Ne
3 :.:::A ::D First Middls Last 4, oggc Month Day Year
oo MILTON BENJAMIN HOUSE v July 28, 1957
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR ¥ UNDER 24 HRS,

Male White

‘wibowep [

7. mnayﬁ: & never marrien [

pivorceo [

Feb. 16, 1‘888| 68"

g

Houra I Min,

10q. USUAL OCCUPATION (Gwe kind ofu:orl done
ing t o, mrkmp bife, eoen if retired)

us<o

106. KIND OF BUSINESS OR INDUSTRY

Public School

11. BIRTHPLACE (City and atafe or country) 2

Rt 2 Bonne Terre, Mo

12, CINZEN OF WHAT COUNTRY!?

USA

13, FATHER'S NAME

Milton House

14, MOTHER'S MAIDEN NAME

Isabel Glore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥er, mo, or unknown) | {1f wes. gise wor or dates of servics)

No L99-03-4318

17. INFORMANT Address

Morgan L Strup Leadwood, Mo.

18, CAUSE OF DEATH [Enfer only one couse per line for-(a), (0). aend (¢).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

mmeoiTe cause (@) Pl1lmonary. tuberculosis, far advanced. year
Conditions, :f:mv. DUE TO ()
whick gare mf lo
u!bme egl.uz d‘: .
Hating the under-
- Iping cause last. DUE TO (r)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} . + WAS AUTOPSY
= PERFORMED? 2.
g 0 Q-X YES EI No gl
i= | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ltem 18.)
g o O O
E‘ 20c. TIME OF Hour Montk, Day, Year
s} INJURY 4. m. . -
E P.om. . _
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office tldg., elc.) .
WORK AT WORK

21. Jattended the deconsed !rom_O_g_‘t_Q_b_QT’ 1988,

July lan7

Death occurred.at-,

and last saw ﬁ alive on M,M

m on rhn (date cutod above; and to the bost of my knawhdde fram the causes stated.

2q. SIGNATURE | P .

& /@/L‘W /

)ﬁaéig\\

22b. ADDRESS

Bonne Terre, Misgourl

-] 22¢, DATE SIGNED

8-3-57

= SR [ 0 197

23, NAME OF CEMETERY OR CREMATORT——
Germanta Cemetery

234. LOCATION (Clty, lown. or cotsnly)

- |Rt 2-Bonne Terre, Mo,

{State)

24 FUNERAL DIRECTDR ADDRESS

BOYER & SON Bonne Terre, Mo.

25. DATE RECD. BY LOCAL REG.

Ly 3 )95

26, REGISTRAR'S SIGNATURE

{Licansed Embaimer’s Statemenf on Reverse Sicfa)




L

v STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ............ et s T S PP ' £ NO. . 2anenn

working under my personal supervision..

Student..........s;..... ""f"s"&""ﬂ:i;i ............ i R AP SO AU A ......
gnature o tudent almer
3660

Licensed Embalmeir No.7... ..

Desloge, M

P (o B Addres

*

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 handwntmg ..
. If this body is not embalmed fact should be so stated above. 21 - . i “




