FILED FEB 4 1958

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No. ___.Q.Z:Q ....... - Primary Registration District No. g\__3_967__.

_______________________ 2523

STATE FILE NUMBER

1. PLACE OF DEATH
a. countY 38t. Francois

-- Registrar's No. .‘.é...é
2. USUAL RESIDEMCE (Where decensed lived.

I institution: Residence bafor
o STATE Migaouri b County S+, Frdy /E‘éis

b. CITY (If outside corperote limits, give TOWNSHIP only)
rowBonne Terre,

fnside Limits

YnlLX Ne O

e. CITY Inside Limits

romRt. 1 Bonne Terre, | ugu nib

. FULL HAME OF ({If NOT inhospital, givelocotion)[Length of stay in 1k 5 ; o &
HOSPITAL OR d. STREET (M outside, give location) Res[de on Farm
NsTiTuTIon Bonne Perre Hoszp. 2-Days appress Rb. 1 mg’ No -

3. MAME OF Flra Middle Last 4. DATE Maonth Day Year
DECEASED OF
(rypeor printy - M gnion-Amanda----Le Compte seanJanuary 30, 1958
5. sEX 6. COLOR OR RACE 7. m,y(,m ) never marriep [J] 8 DATE OF BIRTH |9. ;‘f,f é;','fn'éﬁ;’f ;’ ::t:.m ID::R :r!:.p::‘n:n zaM u:s
Female ' | White woowrol]_ owonceo CqNov. 16, 1885 ' 72 ARG %0
"] 10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ind mtato or country) TTohe cmzsnorwm\r COUNTRY!
during most of working life, even if retired) .
House Tife Same Soringfield, Mlssourl U.3.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Le Compte Kate Stag
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥er. mo., or unknown) (11 pev. oive war or dales of scrvice)
No. None. None Alonzo Le Compte, Husband- Same

Coroner cannot certify to a death due 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATM [Enter only one caute per line for (a), (B), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

_&MW
ﬂ/@m_

INTERVAL BETWEEM
ONSET AND DEATH

£ e

Docter, coronet, atc. must use only standar
lissoses in Part | must be casually related.

HGFYAT

Bonne Terre

Conditions, if any, DUE TO (b)
which gare rise fo
above cguu dde)'
elating the under- . »
= lying  cauge legl, DUE TO (¢)
=] PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 3. r‘:gzsr gg;tég?‘f
= t
p 420/ no O3
:-‘—: Z0a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part U of item 18.)
§ 3 (] O
-‘1 20c. TIME OF Hour  Monlh, Day, Year
by INJURY  a.m, .
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK =5 e
21. I attended the deccased l'rom < ? , ., to #M L3 3 a; /zd":‘asi saw :F—'__-h'va on%q_m
Death occurred at m on the datoe stated above; and to the beat of my knowledge, from the causes atated.
& TURE Degree or wa) O[22 aopress . DATE SIGNED
/%-w sD, %9‘%(:7“&“"'—?‘ /’éﬂ“ / 3(.)/53‘
23a. BURIAL, CREMATION, | 235, DATE 7 2%. NAME OF CEMETERY OR CREMATORY ZM. LOCATION (Cify, towrn. or county) " (Sta’e)

Bonne Terre

2-1 -58
24, FUNERAL DIRECTOR ADDRESS

Sparks Funeral Home.Bonne i.‘@rre

25. DATE RECD. BY LOCAL REG.

Qns .30 1458

Mo
Zﬁ.é;zmsmm B sasmﬁ

{Licensed Embalmer's Sthhementfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

- R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L3728 3 < TP = 3 0 - PP e temebaeaas

working under my personal supervision..

Student .. oiiiiiiiiiii i e ices it e eranaaaen
Signature of Student Enbalmer

Licensed E mer No.é./z‘
P. O. ot
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). s

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.




