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Coroner cannot certify to a death due to natural caouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related,
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THE DIVISION OF HEAL TH OF MISSOURI

FILED DEC 30 1957

Registration Distriet No. .....2

STANDARD CERTIFICATE OF DEATH

. Primary Registrotion District Mo, ...

TSTATE FILE NUMBER

Q.Q?L&:‘ Registrar's No, _40

{Yes, no, or unkrown) | (If pra. pive war or dales of service)

No None

Bernard LaRose

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decassed lived. [f institution: Rasidence bafors
. COUNTY . a STATE,,. b. COUNTY admission)
|~ """ St Francois "Missouri - St Francois
b. CITY (1t ouu a]borpiz W@g, TWIPnIy) insida Limits e, Cg:;‘f Inside Limits
‘ Youff— N Farmington ﬂ
:3:: on — Rupﬁ.[_ b °X TOWN - e ?/Yes No O
c. NAME OF (I NOT in hospitol, givelocation}[Length of stay in 1b i o : i
HOSPITAL OR d. STREET If o ide, give locatian} @emda on Farm
iINsTiTuTion Minersl Area 1 day appress 401 S, “Henty YesO No
3. :::l;‘ ::'D First Middle Last 4. DATE Month Day Year
OF
(Type or print) Mary Joen LaRose - oearw DecCe 13, 1957
5. SEX 6. COLOR OR RACE 7. MarrieD ] NEVER MAR,’,,EL,@I 8. DATE OF BIRTH |9. r“iqunnﬂm? IF UNDER 1| YEAR [iF UNDER 24 HRS.
ost birthday Mogtha | Da Haours | Min,
Female: White wioowen [] owvorceo [ MBY 314 1876 81 % l Z I
“J10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state or country) O 12, CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired) . .
House work Missowil Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fellx LaRose: Nancy Faley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

St. Louis, Mo.

1B, CAUSE OF DEATH [Enter only one cause per line for {(a), (4}, and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

.SCvc.re

Conditions, if any. DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

! ne K

Z&At\.!:t'ah: jf 2;} /" 2T, o~

AJ.I"‘PZ. 2 W

) Wk

7: ' o+
which gare rise o e
above cause (8}
stating the under-
Iying couse last.

4

BUE TO (c)_@wm___.—@ﬂi

d:2.0mMMN

Death occurred at

-4

[=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 19, WAS AUTOPSY

: PERFORMED?Y 2

- N 1

g ArFoerize /(r-gs’n /53X s o

= Z0a. ACCIDENT SULCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

g 4 0O O

2|20 TIME OF  Hour  Aonth, Day, Yeor

ol INJURY a.m, . -

E pom. -

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, fectory, street, office bidg., etc.)
WORK AT WORK
Z1. I attendsd the deceased from 7"’ 12 - 57 , to - o and last saw J‘:::‘_ alive on M._..

m on the date stated above; and to the best of my knowledge, from the causea stated.

22a.

22h. ADDRESS

2L

23a. BURIAL, CREMATION,

2 0

{23d.

j?'.)"'.’f-"c.A/

22¢, DATE SIGHED

IR—=/§-57

{State)

P arml ngton,
1o,
LOCATION (City, town. or coinly)

- Farmington, Missouri

24. FUNERAL DIRECTOR ADDRESS

Miller Funeral Home Farmington, Mo.

25, DATE RECD. BY LOCAL REG.

Woe /( #S

{Llcensed Embalmer’s Statement an Roverse Side)

ZS.EG!STRAR'S SIGNATURE ‘
F/A |
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S -/ W™ s+ Y STATEMENT BY LICENSED EMBALMER . .~ o .
o 1 i;ereby certify that the body whose name is recorded or; fhe reverse 51de of this certlﬁcate was emb
e w . . P e e
shy e, or By Lo i e L DD

- -'- - working under my personal supervision..

Student ...oooiiiii e
ngnl'r.ure of Studmt Fmbnlmer
. PR : ' R “
..~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply w1th the above constitutes grounds for revocatlon of 11cense). . \':‘ U
IR ¢ emba.lmed by a STUDENT he also shall .sign in His OWN handwriting, = - o
~If this ‘body. is not'embalmed, fact should be so;stated above. oy oot Al )



