alth,
falfare
blic
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Coraner cannat certify to o death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T ETEE e

discoses in Part | must be casuvally related.

reice I

Vg

1958

Registration Dixtrict No, .

FILED APR 9 N

THE DIVISION OF HEALTH OF MISSOUéi
STANDARD CERTIFICATE OF DEATH

-... Primary Registration District No. ...\2._0._‘5.. SO

8—011233

STATE FILE NUMBER

Ragistrar's Neo. _-Z..ié.g_..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceated lived.

If inatltution: Rosidence before

o admission)
o COUNTY  8t. Francols it 8t ¥fancols
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘7¢ 0 Insidﬂ.imils
OR YesX NoO OR / /0 YesO HNok
Tows  Bonne Terre town Bonne Terre

e. FULL NAME OF {If NOT in hospital, give location)fL ength of stay in 1k

Reside on Farm

HOSPITAL OR 4. STREEY {If outside, give location)
INsTITUTIoNMey ers  Home 75 Davs ADDRESSBonne Terre, RR #1 Yes )" NoD
3. NAME OF First Middle Lost 4. DATE Month Day ' Year
DECEASED oF
(Tepe o7 prin) Frgnces Ethel Hendricks et March 30, 1958
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9. ;\gfglfr?hzinn IF UNDER | YEAR JiF UNDER 24 kRS,
v Hours | Min.
Female \ White wipowen (] pivorcep [} April 12 s 188 "fj:‘ I fg

-F10a. USUAL OCCUPATION (Gire kind of wotk done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewlfe

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

/ USA

Knoxvlille, Tenn.

13. FATHER'S NAME

Ephram Cunningham

14, MOTHER'S MAIDEN NAME

Charlotte Wrinkle

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknown) I (If yra, vive war or dates of service)

No

16. SOCIAL SECURITY NO,

None

i7.

INFORMANT Address

Imogene Davis Bonne Terre, Mo.

18, CAUSE OF DEATH |[Enfer only one cause per lj
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (8}, (b).‘und (eh]

INTERVAL BETWEEN
ONSET AND DEATH

.
21. [ attended the deceased from M—

Death occurred at

Conditions, if any, DUE TO ()
which gave rise to
. abowe cause (o
algting the under .
- iying  cauge laat, DUE TO (¢} 170X
=] PART IL OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15. :‘E;SF sg;CE’PD‘-;ﬂ
=
g ves ) noK
E 20a, ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18 v
z 0 ] a
2| ¢. TIME OF  Hour _Month, Dey, Year
o TANMRY | e.m. | '
] : p.m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bldg., efe.}
WORK AT WORK

ast saw 'h." alive on MM

"00 Jn on the date stated cbon. and to the beat of my knowledge, from the causes atated.

pLl

%u RE ; E;gru or title)

22¢. DATE SIGNED

,de~ 7;ﬁ’-5757

236, DATE

4=3458

23, BURML. cngun!?u],
REMOVAL LSpecify
Burial

ilus OF CEMETERY OR CREMATO

Oak Lawn Cemetery

Z3d. LOCATION {City, totwn, or :ounrn {State)

Richland,

24. FUNERAL DIRECTOR ADDRESS

Sparks FuneralBonne Terre,Mo.

25. DATE RECD BY LOCAL REG.

Cprd oy K

26, gTRAH S SIGNATUHEP

Home

{Licensed Embalmer’s Statefaent on Revarse Side)




BEBLTT ¥V

ST : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF By ittt eiea e amm e

° working under my personal supervision..

Student ... ...l
Signeture of Student Embalmer

Licensed Embalmer chfzz

N P, O. A@WZ

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I{ this body is not embalmed, fact should be so stated above.




