bpt. Health,

THE DIVISION OF HEALTH OF MISSOURI

38981

c., & Welfore HLED NDV 6 1957 STANDARD CER‘""(ATE OF DEA"" : STATE FILE NUMBER
S. Publi
ilﬂ. s:.—-;:. | Registration District No. __-..-,366,,____--__-_-Primnry Ra!isjmrian District Nn-..w....__ﬁay'z ______ Rogiltl_or's No..____ E,Z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |F institution:-Residence before
V. 5. 300 o CONTY  Washington . STATEMissouri b CONTHashingEure
Rev. 1-57 b. chY {)f outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY 114 o Inside Limits
/ 0m  Kingston Township Yes [ Mo (53 vow  Union Township 2 | YesO Mol
c. ﬁgls.é_l NAM%OF {1f NOT in hospital, give location} | Length of stay in 1b E i‘l{')%EEE'gs (1f outside, give location) Reside on Farm
TAL OR
mnsTiTuTion At Big Riv.Bridge Min. ' Cedet, Mo, RR#1l Yes[] Nofy
3. NTAME OF I?ECEASED First Middle Last 4, DS;E Month Day Year
(Typo or print) Berverly Ann Thebeau veatn  06%, 31 1957
5. SEX 6. COLOR OR RACE MARR:EDDNEVER MARRIEDSE] * 8. DATE OF BIRTH 9. AGE ({in yeors BF UNDER i YEAR| IF UNDER 24 HRS.
birthda aths | Days Hours Min.
Female White |Owooweo[]  oworcro[]| 1=-3-1913 TR - R vl B

during most sfﬁi‘ia glﬁgcn if retired}

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR
INDUSTRY

. BIRTHPLACE (City ond state or country)

Washigg;on Co., Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S,.A,.

139. FATHER'S NAME

Stanley Thebeau

13b. MOTHER'S MAIDEN NAME

Genveleve Pashia

14. NAME OF HIJSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y-!is, ar unkmwn)l(ll yws, give war or dates of servica)

16. SOCIAL SECURITY NO.

. INFORMANT

Stanley Thebeau, Cadet, Mo, HR#1

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gove riss to
ocbove couse (a),

lature in item 18. Mo symptoms will be listed.

Conditions, if any, } DUE TO (b}

18. CAUSE OF DEATH [(Enter only ore couse per

INTERVAL BETWEEN
ONSET AND DEATH

tating th der-

g z Iying -cause Tast. 3 DUE TO {c) o
-E- - PART Il. OTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminel disecia conditlon givan-in PART | (q) 19. WAS AUTOPSY

= PERFORMED?

& . , Y9 yes[ ] No[]

2| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -

w

G O O O

S e TIHE OF How  Month, Day, Yeur

o) INJURY  am.

&3 p.m.

. .20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : . STATE

WHILE AT NOT WHILE
WORK - AT WORK [

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bldg., etc.)

L 4

21. | attended the deceased from
Death occurred at

4

and last 'mw*hi"d:liva

, from the causes stoted.

Doctor, coronar, atc. must use anly standard no
" - ‘
All diseases-in Pert |'must be causally related.

Y I

o vl
Aa. BUR‘L,CREMATION. 23b. DATE

REMOVAL (Spwcify)
Burial 11=}=-1957

sec!

22¢c. PATE SIGHED

L //2&4-7

234. dOCATION (Civy, town, or county} A (stkrey

. .014 _Mines,- Mo,

24. FUNERAL PIRECTOR

St ~.IQac'11ms Cemeten
. A7RECD Y LOCAL REG.

26 REFISTRAGYS SIGNATU

Ly

nn averse Sld
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“ - T ’s . -, STATEMENTBY LICENSED EMBALMER
. kY BN ._ )
':x -
I hereby certify that the body whose name is tec:orded on the reverse side of this certificate was embalmed
b:v me, QEBY i fetrererateeeenbeesteraetttaeanenriartnr s et sannas .» Student Embalmer No...........ccevvueee
working under-my personal supervision.
Student .veeeriiiiiei e v sas T e
Signature of Student Embalmer - . ) . '
. W . L - . ' .\?;_ -, V- Licensed Embalmer No...26/. -5 2.
) ' ‘ ‘ o P. 0. Address...\/. 42030 Lo
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure
to comply with the sbove constitutes grounds for revocation of hcense)
o If,embalined by a STUDENT; he also shall ign in.his OWN handwriting., -_ - - AETIN
If this body is not embalmed fact should be so stated above, -




