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All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

T n F'n 5 1q58utmnnn District No. o, 3 _];.8r|mury Reglsfmnon Du!rlcf No. 1m3

5“8;‘(341492
- _.AR::rI:::ifi‘ldi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN . STATE b. COUNT miss
a. COUNTY @ Migsourld c Y St. Touﬂ
b. CITY {lf outside corporate limits, give TOWNSHIP only) Ingide Limits c. Cg‘r ? d Inside Limits
R
oo St, Lounis Yos i No [] jomn  Lemay 4 g 4 Yesg] No[]
€. FgL;.l NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give kocation) Reside on Farm
HOSPITAL OR DDRES!
INSTITUTION !! Q ﬁ . 2. j &3 “aller Avame Yes E] N‘ﬂ
3. NAME OF DECEASED Firs Middle Last 4. DATE Manth Day Year
{Type or print) QF
Rose Duclos DEATH  Nov, 17, 1958
5. SEX 5. COLOR OR RACE}Y 7. MARRIEDM;{EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S::J\::;; ::‘h::’ER ;:’:AR I::::DER 2:‘:_5'5.
Female '/ White wiDOWED[ ] ovarcee[ ]} July 9, 1893 33 I
Y0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote 6r eauntry} 12. CITIZEN OF WHAT COUNTRY?
durinﬂwﬂ of working kt, aven if ratired) INDUSTRY ¢
ous home Ste lounis 0,5.A
13a. FATHER'S NAME 123b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Gnan Katie Gnan Walter
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Y s, nogpr unknawn)| [ yes, give wor g5 dates of service)
No Noté None Walter Duclos 623 Waller Iemay, M
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {n) ’YV\M tad &,4 an o, X
Conditions, if any, . DUE TO (b) """1 MJM‘M Q‘V‘-J-"-" V“"‘""’e“‘ GE o Lo L l""" .
which gave rlse to } ¥
above cousa (a), y
toting thi der- 9_,{9 -
z lying cavse loat, ) _DUE TO () /
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not refated to the terminal disease condition glven in PART | (a) 19. ‘gésﬂ:gggggv
<
g . .. YES[J NO[P]L
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item.18.)
w e
8 o o O
G| 20c. TIMEOF Hour Month, Day, Yoor
a INJURY  a.m.
3 P.m.
20d. INJURY OCCURRED 20¢.. PLACE OF INJURY (6.g.. inorabout home,| 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE O farm, factory, street, office bldg., etc.} \ .
WORK AT WORK . L e
. lencndedﬁhedncea“dir 10re |[SF o VVIVI]O®  andtastion® gliveon )1 |7 /30
Death occurnd ot .M . m on the dme statad cbove; and to the best of my knowledgs, from the causes stated.
" 220. SIGNATURE {Degroe or tithe) e 22b. ADDRESS 22¢. QATE SIGNED
e
W, 90 Condd TITE AL
23a. BURIAL, CREMATION, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Civv hown, or county) (Shore}

Hemoval " | Kov. 20, 1958

iftt. Hopa Cemotery

lemay, souri N

Fuﬁ&ﬁe(ilo%er MortuarfDDRESS

25. oArﬁW B'qoggﬂsc.

1 Erakal

on Reverse Side)

w"‘"’;e;i;‘ ﬁ - é



A : ) STATEMENT BY LICENSED EMBALMER

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

by M, 0T BY ettt e e e e .» Student Embalmer No. ..................

working under my personal supervision.

A
Student .o e e e Slgned%emf«g s o h / ........

Signature of Student Embalmer
. . o Licensed Embalmer No..‘? 77/
. o et
; P. O. Address Z.& W

.*%i*!  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

' to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall-sign in his OWN handwntmg .
If this body is aot embalmed,. fact should be so stated above. . ' . )
' L] i 1 ‘-. ] '.. - T ’



