alth,
falfare
blie

rvicn 1{40

300
-56

D S 2

Coronet cannot certify 1o a death dus to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s diseazes in Part | must ba casually ralated.

| 10a. USUAL OCCUPATION (Gice kind of woik done

fILED APR 1 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... 3 /[

S8-011263

STATE FILE NUMBER

... Primary Registration District No, ... é.. 0..7 ... ? ........ Registrar's No. ..,_[ ,,,,,,, 9

1. PLACE OF DEATH

o QOUNTY ot ., Francols

2. USUAL RESIDENCE (Whete dececssd lived. I institution: Reud-n;o bofnu’/
- admizsion
> STATHMissourd b QFrancois’ /

oR
Town Desloge

b. CITY (If outside corparate limits, give TOWNSHIP only}

Insida Limits

Yesg NoO

Inside Limits

YeXi NoD

' 0744,

okn Desloge

e. FULL NAME OF (If NOT in hospital, givelocation)

Loangth of stay in 1b

HOSPITAL OR d. STREET {1 ouiside, give location) Reside on Farm
INSTITUTION aopress €09 N. Grant YesO  Ne
3. NAME OF First Middle Lagt 4, DATE Month Day Year
DECEASED . . of . .
{Type or print) EDITH G. WiITE e March. 23, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] B- DATE OF BIRTH 9. AGE (In yeavs | IF UNDER 1 YEAR WF UNDER 24 HRS.
tast bir ) [Mom . (L
Femsle\ | White woowo | owencesL] FED. 28, 1879 AT I R

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

(Ves, no, or unknewen) | (1f per. giee war or dates of arvice}

Housefife Iron Co. Mo. i U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Davis Msry Hancock
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

no Fred White Sr. Desloge, Mo.
16. CAUSE OF DEATH [Enter only one cause per line for (a), {4}, and (¢).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: A‘W ONSET AND OEATH
IMMEDIATE CAUSE (g) ot M‘-I /am [ Crrmans
Conditions, if any. MZ; W /A«.&M /W .
which gare rise fo DUE TO (5) 4
1':.'.501:'e ¢ c;uae dﬂt)r
stating the under- !
> lying cauae log. | DUE YO (0 4400
=} PART i1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN 1M PAAT I(a) - WAS AUTOPSY
- PERFORMED?
g ves 1 no (N "2
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
é O a a
= | 20c. TIME QF Hour Month, Day, Yeor
S INURY @ .
E p.om.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout! home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, jadorv. street, office bldg., efc.)
WORK AT WORK

2. J attendsd the deceased IromW / ?5_7

. to

/”M“ 2 /f-gand lasr saw lf.:m.

alive on M

Death occurred at

12 453_-:1: on the date stated above; and to the beat of my knowledge, from the causes stated.

22z SIGHNATUR, /
¢ <-

{Degrez or title)

>

0

22h. ADDRESS

Desloge, Mo,

22¢, DATE SIGNED

Plel 5K

2a. :ungu.ﬂazﬁfr?u‘. 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
EM pecify
purtal 3/25/1958 | Bonne Terre Cemetery | Bonne Terre, Mo

24. FUNERAL DIRECTOR ADDRESS

|Murphy L. Sparks Flat River,

Mo-

25. DATE RECD. BY LOCAL REG. 265, REGISTRAR'S SIGNATURE
L iwi MXA/

{Licensed Embalmer’s Sta'or;ont on Raverse Side)




T : R STATEMENT BY LICENSED EMBALMER

e ; -,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... P et et et eceemeaebeaemeaeraeeaeaieaaa.

‘working under my personal supervision..

Student ...
Signature of Student Embalmer

. r
O U S}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grourids for revocation of license).

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



