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hih, STANDARD CERTIFICATE OF DEATH
 Hre F”_ED SEP 12 1957 [£ SYATE FILE NUMBER
. Ii.t o Registration Distriet No. __._....3..... eevemmeo Primary Registration Distriet No. _333 ................. Registrar's No., ..au7”Q——--
Frich v
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad. If institulion: Residence befoie
a ) admixsion)
l = COUNTY St. Francols ' °TATE Mo, 8t ¥PFancois “/
IDS% ‘ b. C(l)};f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insid: Limits
F tows Bonne Terre Yedts Koo rowBonne Terre _ q#fma Yestl NoiX
&, FULL NAME OF (If NOTinhospital, givelocotion)]Langth of stay in 1b 1§ B i . R
HOSPITAL OR d. STREET outside, give location) Reside on Farm
nsTitution  Residence aopress H0OL Hiil.St Yestn NI
3. NAME oOF Firat Middle Lyt 4. DATE Month Day Year
DECEASED OF
(Type or print) mra Eth.el TPaSk .. DEATH All 3 0 y 1957
3. sex §. COLOR OR RACE 2. many‘ (X wever marrien (1 B DATE OF BIRTH |9. ?crssfifilr?hﬁﬁ)' ;: Ul::n ! :wt w::::a an;::s
Female White winowep [ oworcen (1 July I8 3 1887 T l %é l
1 10a. USUAL OCCUPATICON (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country) - C 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) -
Hougewlfe Steelvills, Mo, America
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jess N, Eaton Elizbeth Martin

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT Address

{Yea, no. or unknown) | ({f yee, give war or dates of service)

16. SOCIAL SECURITY NO,

w
©
L]
2
o
[F]
©
5
-]
c
2
2
s 5
£ @
W
b @
o o
2
W No None Spain Trask Bonne Terre, Mo.
E @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] . , INTERVAL BETWEEN
v = PART ). DEATH WAS CAUSED BY: ] SET AND DEATH
% o IMMEDIATE CAUSE (a) £
€
b
€
g b= - —J
vz Conditions, if en¥, } pue To (b) Latarle” / YM
s O whick gare risg fo A .
P s s e T
P Hating the under- .
S = z lying cause fosl. DUE TO (‘)_MM/ :
o o FART Hl. QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) ' 13.WAS AUTOPSY
_8- Q - PERFORMEV
c X g mﬂ.&. /5 3)( ves [ no
- ; =l 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1l of item 18.)
2 = i
.U 0a-. (]
2% |8 - 4.0
S E:ll 3 2¢. TIME OF Hour  Month, Dey, Year
H IMJURY * a. m. - ’
S o] =] p-m.
T3
2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT - NOT WHILE Jfarm, factory, street, office bidg., ete))
« u WORK AT WORK .
E 2 T -
pal 5. I attended the d‘eceanf éorz_%L— . to and last saw :‘::’ .H"W
- 290 i
F3 Death occurred at L) Am on the date stated above; and to the best of my knowledde, Irom causes atated,
a 22a, SIGMAT . ]
. a (Degree or title) }_m ADDRESS /\ . . 22¢, DATE SIGNED
- )
: - 26, BerwelJerre Do,
- 23a. :um h . 2%. DaTE @ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toswra, or county)
] eMOYAL (5 pecify ] Iﬂ/
H BATTET Sept I, I957 SteelvilIfemetery Crawford County,  No.
7 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 25. REGJSJRAR'S SIGNATURE
. Sparks Funeral H o Ay
! ome. Bonng Terrp 30 /95% £
{Licensed Embalmer’'s Statoment dn Raversa 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 e

L]
'
working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
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.




