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

pY

Coroner cannot cartify to o death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be cosuclly relcted.

o
D

RLED MAY 6 1958

L%

THE DIVISION OF HEALTH OF MISSOUR(
STANDARD CERTIFICATE OF DEATH

Regi stration Di striet No. 3/£~ Primory Registration District No. é_d..7'-,p Registrar’s No, /‘,R,e

582015454

1. PLACE'OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: Rasidence bafore

o a. STATE b, CPUNT admiasion
COMNTYSt, Francois wissourt " HFrancots”
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY l}_ tnside Limits
OR Yesu N OR 0 ? 5
tows Rural St. Francois A - Town Frankelay Yoyl Mol
- 53'5;?:#%8& 'a:?aiih"ﬂ:'a'i"égi‘gisn) L'E‘g'ihé! stay in 1b s d. STREET _——— _ill_o_\'.u-fs_idn. give tocation) Reside on Farm
INSTITUTION - Daﬂ’ ADDRESS YesO NFD
3. NAME OF n?n Middle Lost 4, DATE Month Day Year
DECIASED --—_‘ oF
(Type or print) Albert - House DEATH A Eﬂ] 2§ 1958
5. SEX 6. COLOR OR RACE 7. RI VER MARRIED B. DATE OF BIRTH 9. AGE (fn years UNDER 1 YEAR [IF UNDER 24 HRS.
Male 0 White marmieo B8 ne O 1-2-1882 lost b;?guv) Months | Dam | Houra | Min.
winowep [ pivorcep [ - h
10a. SSUAL OCCUPATIONAGiu;';iud o"f}”tﬁm}; 108. KIND OF BUSENESS OR INDUSTRY |11, BIRTHPLACE (City and atafo or couniry) 12. CIMIZEN OF WHAT COUNTRY?
moat of working life, even 1f reltre . .
fRer Leadmining Bonne Terre, Miassouri 7.S.4.

13. FATHER'S NAME
Austin House

{4. MOTHER'S MAIDEN NAME

Eliza Butts

t5, WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, ma, or unknouwn) (If yes, gine war or dales of rervice)

16. SOCIAL SECURITY NO.

493-035-9997

17. INFORMANT

Address

Inla House Frankclay, Mo.

18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b). and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Profound intoxi€ation

INTERVAL BETWEEN
Ol Séf AND DEATH

days

Conditiona, if any,

oue To oy __Acute extensive nocgosis

4L* days

which gare risg fo
abore  cause (4),
Hating the wunder-
lying couse lox.

4% days

oue To ¢¢)__Acube pancreatitis

z :
o PART II. OTHER SIGNIFICANT CONCITIONS %NTHI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(2) 18, ;\h:{SF AULOI;S;Y
% erforated post. ducdenal ulcer 5 days &/ ERFORMED? 2
g ves () wo @
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part Tor Part 1] of item 18} ’
i O 0 O
Q
= 20c. TIME OF Hour  Month, Day, Year
s INJURY a. m.
a p.m,
g .
ZE | 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (g, 9., in or ahout home, | 20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bidp., ete.}
WORK AT WORK
-
21. J attended the deceased from 4;23 "58 ¢ to __A::Z.S_-:ﬁﬂ___.and last uwﬁ alive on M—-
Death occurred at 320_&.@ m on the date atated above; and to the boat of my knowledge, Irom the causes stated.

{Degree or titie}

Zgg 00"

22¢, DATE SIGNED

8- 5K

22b; ADDRESS

, Pho.

g rd
23a. BURIAL CREMATIGH 215, DATE 23:. MAAME OF CEMETERY OR CREMATORY . LOCATIGN (City, totcn. or county) {State}
REMOVAL { Specify - .
Burial 4/30/58 Leadwood Cemetery Teadwood, Missouri

24. FUNERAL DIRECTOR ADDRESS

Bert Boyer Funeral Home = Leadwood, Mo

25. DATE RECD. BY LOCAL REG.

Ao 28, 195K

{Licensad Embalmer's Stateent on Rov'eue'Sldo)

26. R?GISTHAH'S SlGNATUHE
v ” 17 .




——

STATEMENT BY LICENSED EMBALMER

' EEREE ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By ..o e

working under my personal supervision..

Student - .o ieieaaaae

r t

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

i




