THE DIVISION OF HEALTH OF MISSOURI :
Health, STANDARD CERTIFICATE OF DEATH B~ | 7. S—

STATE FILE NUMBER

I.P:‘h.llif:" HLED N OV 2 6 1S-§Zru|icn Dissrict No. .......3,‘.1...@...........Primary Ragistration District No. ‘3___0_.':!_:? ...... Registrars No. 3.4._4’

| Setvica
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. I institution: R-tidnn;-ib-fiou)_'
o 2MON,
| a. COUNTY 8t., Francois . o STATEMI ggourt ™ “YYY Francdisy
. 300 C,_ b. CITY (lf outside corporate timits, give TOWNSHIP only) | Inside Limits e, CITY ‘ : inside Limits
1-56 OR i Y OR
tomv Bonne Terre- : R _NeD tom  Cantwell p4u YK Nea
c. sglgé.l_fr‘:aﬂSOF {1t NOT in bospital, givelocation)|Length of stay i'n 1b 4. STREET (If outside, give |nc01it:n) K/ Reside on Form
nsruTionBonne Terre Hoap| 2 day s ADDRESS ——— - YerO N
3. NAME OF Firat Middle Laxt 4. DATE Manth Day Year
DECKASED OF N
(Twpe or print) Mable ——— Pullen eatiNovember 15,1957
5. sEX 6. COLOR OR RACE 7. marriep {] NEVER MARRiED ]| 8 DAVE OF BIRTH |9. AGE (/n years | IF UNDER 1 YEAR iF uNDER 24 Wms.
. last birthday) [ifonths | Dom | Heurs | Min.
Femgle White wioowto (B mvorcen (| May 3, 1888 : é | [ A
10a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state o country) ’ 12. CITIZEN OF WHAT COUNTRY?
during moyl of working life, even if retired) . 0
Housgewlfe _—————— Farmington, Mo USA
13. FATHER'S NAME !4. MOTHER'S MAIDEN NAME
Chares-VansSycle - Deborah Mackley
15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address Mo
(¥er, na, or unknown) | (If yea. gise war or dales of zervice) d
No . No Mrg. Don Cheesebrough, Farmbngton
18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and {¢).) . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 3~ . o - ONSET AND DEATH
IMMEDIATE CAUSE (g} /,M_ VWW-—JLA-QO m?f-u—e«ﬁ';u 3

Conditiona, if ang.

which gare rizg 1o DUE TO (8)
¢ caude (A

stating the under-

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l.~J Doctor, coronef, ate. must use only standard nomenclature in itam 18. No symptoms wili be listed. All
ol diseases in Part | must be casvally related. Corenor cannat certify to a death due to natural couses.

z Iying cause laal. DUE TO (¢)
=] PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(1) T3, WAS AUTOPSY
[ PERFORMED? 2
3 _ 4 2¢ | ves O no i
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
g o o D -
212 TIME OF Hour Month, Day, Year
18 INJURY  o.m. - -
E P m. .
Z | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (c. 2., in or cbout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MOT WHILE Jarm, factory, strect, office bdg., ete.)
WORK AT WORK )
21.'J atrended the deceased from w. to Mnnd laat uw.,:g'_lh've on MML
. Death occurred at 5 H 0 m on ths da r'g'auud above; and t_b the best of my knawledge, from the causes atated.
Z20. SIGNATURE (Degree or tiiie) Q . Ul2zb. appreESs - . - 22¢, 7: 517«9 .
. 4. ) W PL Farmonglyu , JN6, 1/ 4/87
232. BURIAL, cugnm_?n\. 23b. DATE ’ 23 NAME OF CEMETERY OR CREMATORY 23XAocaTIoN (City, town. or county} (State)
VA pecify Y 3
BUPLEY” | 11/18/1957 | Little Vine Cemetery | St. Francois Co., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGJSTRAR'S SIGNATURE
o}d CeZe.Boyer & Son Desloge,Mo Nov, 19 1957 /,? ﬁ
- o h g_ |

{Licensed Embalmer's Statement on Re¥orse Sidel
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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 emb:
|

|

by-me, or by ...... S PSP ,> Student Embalmer No...........

working under my personal supervision.. oo-

T P SRS ' Signedz.

Signature of Student Enbelmer

E R 5 e v

. -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. °  to comply with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign'in his OWN handwriting. o :

if this body is not embalmed, fact should be so stated above, - ' ‘
¢ . + .- 1 . - .




