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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

istration Districr Ne. -_.._____.._.._._3_1 8 ——Primary Rngurrunon Dlsmct Nl 003

58-041961

T STATE FILE NUMBER

431

- D Q Regisfr_nr:s No.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a STATE  Misgouri b COUNTY admi ssien)
b. c{'JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CE_JTRY o ? %;
TOWN St. Louis Yes XJ Mo [ To Bonne Terre 7
<. Fng!; NAMEOOF % in hq,s:uall% o Tr.mon) Length of stay in 1b d” STREET (If outside, give location) Reside on Farm
HOSPITAL OR ;‘1 ADDRESS
AT Tt uTion ﬁ f:ki’ﬁ 23 days 3/ 216 Jane Ste Yos [1 No[X
3. NTAME OF DECEASED First Middls Last 4, DATE Maonth Doy Y ear
{Type or print) OF
William @ obert Mesplay oeatH Nove 26 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (tn years 1F UNDER i YEAR| IF UNDER 24 HRS.
Ma.le I W MARRIED[ | NEVER MARRIED[ ] CE bmz;:y; ronDER LYE Fun 4 Hs
wooweo[§l 2 oivorcen]| Jan. 10, 1874 |84
10e. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (Ci;y and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dui most of workin, llf Y
Penst ABSBRFOYethan| TRRX™ Railroad | Potosi,Missouri ¢ U.5.A

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknawn)| (If yes, give wor or dates of service}

13b. MOTHER'S MAIDEN NAME
Blien Torrence

14. NAME OF HUSBAND OR WIFE

16. SCOCIAL SECURITY NO.
I

17. INFORMANT Address

Mrs.BEdna Stewart Bonne Terre,

Missourd

one
18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), and (c).)

PART i. DEATH WAS CAUSED BY:

Congestive Heart Failure

INTERVAL BETWEEN
ON

NHMH

IMMEDIATE CAUSE (a)

arteriosclerotic heart disease

|
l
|
several years

Conditlons, if ony, DUE TO (k)
which gava rize to R
bo {a),
:fur‘:p t|::.:lm.|:r- } q R o . 0
g lying cowse last, DUE TO {c)
= PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART 1 (a} 19. WAS AUTOPSY
by PERFORMED?
i veEs{) SO 2
| Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I} of item 18.}
W
b o O O
é 2c. TIME OF .Howr Month, Day, Year
' INJURY  o.m.
'E .M.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, streat, office bldg., etc.)
WORK AT WORK

21. | attended the daceased fom _NOVe 4, 1958

L te NOovVv,.

Death occurred at

26, 1958 and last sow :ér’;hva on

Nov. 25, 1958

H 5 Am on the dote stated above; and 1o the best of my knowledge, from the cavses stoted.

22q. SIGNATURE {Degree or titke)

GH——N

Zé..L,ZIO

22b. ADDRESS

22¢. DATE SIGNED

11-26-58

»
23a. BURIAL, CREMATION, ZJJDATE

23c. NAME UF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{Srare}

REMOY AL {Specliy)
Removel | 11-29-58 Bonne Terre,Cemetery Mo,
ADDRESS 25. GATE RECD. BY LOCAL REG,

24. FUNERAL DIRECTOR

Sparks

funeral Home, Bonne Terre, jo.

NOV 2 6'58

ne Tarre
GISIRAR'S SIGNATURE g: J
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STATEMENT BY LICENSED-EMBALMER

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

.» Student Embalmer No. ..........covvuuns

..........................................................................................

by me, or by

working under my personal supervision.

SEUAENE +vervenrerersisvtreee e messeseresesesoes e Signed ... [/ gansidrm. B o e
Signature of Student Embalmer
. . LER ‘Licensed Embalmer No.......cccccovvunnee

P. O. Address

................................

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above constitutes grounds for revocation of license}.
If.embalmed By-a STUDENT, he also shall sign in his OWN handwriting.” « <=1 7

If this-body is not embalmed, fact should be so stated above,
. L. 4 * . ) ¢ - -
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