it THE DIVISION OF HEALTH OF MISSOURI 59—006’?66

Welfore STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER -
*ublic .
arvice ‘LEU FE B 1 6 TQgg,gis"uﬁgn- Disteict No. J/o anary Reg:stmhon District No. 3.5__9__5.3 ______ Reglstrar s No. ._d..__?{......___

1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci{dqm:_n bafore
300 a. COUNTY St. Charles o STATE 37y s souri b. COUNTY St C?l"ﬁ'f‘lf)e
I—576’ b. CJDTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY _1 3 Inside Limits
‘ Tow  St. Charlos Yes bl Mo L] o 852 Charleson®’ ™ 2 | vefp wDd
€. sgéé_l_:‘j:g%gl: {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Fam
ADDRESS
wsTiTuTion ot .« Joseph Hospe 1 day 819 8. Benton Yes [J Mo ]
3. :frAME OF DE}CEASED First Middle Last 4. DATE Month Day Yeaar
ype or print OF
Jamss S. La Rue peatH Feb. &, 1959
5 SEX c 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH g9, AIGE u.,,‘;:,;; ::::msng:sm 1::::051! 2:":‘ns.
: - . irthda o B
| Fale tthite woowed{(] 2. oivorceo[]| Sept e 4 ,1880 7 7 1
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1i- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during mast of working life, even if retired} INDUSTRY . ;
| Custodi an S¢.001 Lincoln County, lo& | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Squirc Iz fRue - : Martha Scgrass fartha Tucker LaRuun-
l- EJ' 15. WAS DECEASED EVER N L. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
] N wokoawtlf (1 yos, siye wor or dates of sarvice) 49'7-0 1-5825irs flary Croquart, St. Ann's, lio.
]
[T R sE D " e TR
'! = . : Bretcm @ L—A—G—hd—""’ A 1
. bad IMMEDIATE CAUSE (g} . 2
- E . Sy Y
3 £ Conditions, if W‘ - !
B~ whish gova teare | DUETO (8] v
; i above cause {a), } \\
; =z stating the under-
; g g lying couss lost, DUE TO {c)

- s E PART Ii. OTHER SIGNIFICANT CU_‘EDITIONS CONTRIBUTING TO ATH but not rlcltd 1o the jerminal dlsaass condition given in PART | {0} 19. gAS AgTOPSY i
.- 9 Dttt ERFORMEDY,
I I e 4,:2{{'/ YES[] Noérd"
- x % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
= Zfuw
3 5 ; O O [

S ZP3{ 20c TIMEOF How Menth, Day, Yoar
2 o8 INJURY  a.m.

5 i £ p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY S5TATE

- w WHILE ATD NOT WHILE G fcrm, factory, street, office bidg., etc.)

s 3 WORK AT WORK

E 21. | attended the d. d from 7“5‘& \"-\’ 4 / f ‘\ f'l’ p ‘l /9 S\‘i and last knw: alive on 72*'& J)‘ /?J Yy

g Death occurred of ﬂ 'il'\m on the date stated above; and 1o the best of my knewledge, from the cavses siated.

. £ Z7a. SIGNATURE groe or ml.) . 22b. ADDRESS Z) 721:. PATE SIGNED

5 / —

- ~ " ~
= XWML - 118 logus, SHCZuls T, $L)2)7
230. BURIAL, CREMATION, | 238N DATE V 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ¢ county) {Stara} v

. REMOVAL (Specify) -y -

~ - Reapiag]l Feb.8, 1959 |Newv #alilkc Church Comd winfiold, lilssourd
0 24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Arthur C. Bauc, St. Charles, lo. ! 2;2
’ {Licensed Embalmer's Slnurunv on Reverse Side




8564 0,

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY cioittiiiiiaiias i et e st s ser s s s sy st s s , Student Embalmer No. .............ceen.

working under my personal supervision.

SEUAEMAL  ornnmvrnerirrerremsrnanacessrenrerernasaterninsasenanas Signed Wﬁ%@ .......................

Signature of Student Embalmer
Licensed Embalmer No{aé’a ......

P. O. Address.ﬂx.m..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 statéd above.




