el © THEDIVISION OF HEALTH OF MISSOURI ¢ __58-030061

& Welfare STANDARD CERIIFICATE OF DEATH %é a_‘ - STATE FILE NUMBER
. Public ... .
h Servics hLEﬂ AUG 2 9 ;3 lﬂranon Dlsmci No. __.,_,‘3/"¢ ,,,,,,,,,,, Primary Reglstrulwn Dlllrlcf No. _ 3&;}:?__-_ chsstrm’ s No. No.,. ... & _l__%_____
7‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where cleceund lived. If institution: Residence befor
S, 300 a. COUNTY St. Francois a. STATE Misscuri b. COUNTY S% . Fraﬂuafg
- 1-57 b. CITY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY & ‘7 [7#[' tnside Limits
Tony  Bonne Terre Yos ] Mo [] ;R Bonne Terre Yes[# Mo [
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Resida on Far
Pl
N ALSR Bonne Terre Hospe | 1 day ADDRESS vl e
3. NAME OF DECEASED First Middle Lost 4. DATE Month © Yew
(Type or print} oF
d Gergld Ruasell DEATH Annus‘b 13 1958
5. SEX 0 6. COLOR OR RACE 7‘MARRIED{:| MEVER MARRIED 8. DATE OF BIRTH 9. A‘G‘,E ‘5!;:';;:'; ;:.'l:ﬁER;:’yEAR I:ouu:lDER 2;:?&5.
< Mele White wiDoweD ] owvorcen[)| dungust 12, 1958 ! 1.5 [ )
g 10a. USUAL OCCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
_' durin nsstewrkmn life, wven if ratired) INDL{DTRY Bonne TBITB. MiSSOUI‘i U s :A
S
% 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE
" N Irving Russell Sylvia Church None
5 w
EL ; 15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| T7. INFORMANT Address
= 2 (YN,GO, or unlmovm)](ll yos, give war or dotes of service) None mrving maaell Famimton’ MiSBOU.I‘i
-1
Z a 18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and (c}.) INTERVAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s w IMMEDIATE CAUSE (a) PreM R'TL(K(T}/ . 15 HR..
5 [
= by Conditlons, if any, DUE TO (b)
; >~ which gove rins to
5 ; above ::u-o 50),
tati 1 0

£ o = l‘ylnngnnznu:-u?n::. DUE 70 {c} 77 é X

H I E

E s o= PART 1, OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal disecss condltion given in PART I (o) 19. WAS AUTOPSY

ce @ Py PERFORMBD?

52 Sfc YES] ] NO

§ _;_ § Y| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

M E O | d

2 9

52 ZBS[ 0c TIMEOF How Month, Day, Year

23 D5 INJURY  am.

. ] £ p.m.

z E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 = w WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.}

s ,;ii B WORK AT WORK ., .

E E 21. | artended the deceosed from Q @ & - 2 } . 1o M{ g' > 5 and last nuwrallve on a“ q £ 7 'J 3 .

: g Death occurred at 5 29 ﬂ. m on rh{du!n st?od\ub-ava, and to the best of my knowledge, from ﬂe causes stoted,

- & e, g% % (Degres agtitle) anﬁmﬂsss 22¢. DATE SIGNED
: airefr 377 ° wig ¥y , Wi -
2 7 ) | Aung 15 7¥

23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATId‘ (Clty, town, or coumy) (SI.‘J
o | peevie e F $ Missouri
o 8/13/58 . Parkview Cemetery armington, ssour

’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATU, :
"} Miller Funeral Home Fermington, Mo. MM_} ?
{Licensed Embalmer’s Stat: U




STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed

«» Student Embalmer No. .......cccocvuvnee.

working under my personal supervision.

Student : W

Signature of Student Embalmer

Licensed Embjly No,? 7‘5_- :Z/

P. O. Address 7. #l2%:

**' " " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure
to comply with the above constitutes grounds for revocation of license).
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,

* t




