THE DIVISION OF HEALTH OF MISSOURI

Heoalth, — L i i - _
e STANDARD CERTIFICATE OF DEATH 3 9008329
Public
Service Iﬂm MAR 2 3 mmisfro!ion District No. /3’ Primary Raglstruhon Dlsmcr No. 7 ol D?L Regisrror's No..__ﬂ __________
1. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
| 200 a. COUNTY a. STATE _, b. COUNTY admission)
Barry KMissouri Bearry /
= b. Y (M outside corporate limits, give TOWNSHIP only) Inside Limits c — ngide Limirs
57 ciTy (o QWNSHIP onl de L CITY PP tnsid
OR Y Ne [ OR ¢ 55 Yes[] N
‘ o Monett or g Ne Toww Monett esC] N[y
| ! c. ;gLA_ NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SERD%ET {1f outside, give location) Reside on Farm
‘ SPITAL A ESS
} INSTITUTIO | few Wins. R.F,D, 2 Yasfel Nof]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print} OF
: Jules Frederic 1grmoud peaTh March 14 1959
i 5. SEX 6. COLOR OR RACE| 7. MARRIED;‘EVER marrien[] 8. DATE OF BIRTH 9. AIGE' EI,.%;:;; lmjr:ﬂsnss;s‘m ILI:I:DER 2;_!:&1
L L] o ir 11 T n.
. Iuale Lhi te wooweo( ] owvorcen(]| 9=30-1897 K7
: I0a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, sven if retired) INDUSTRY .
: r Fa R,FD. 2 Nonett Ma. U.S8.
t 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 L
H . . Vit
: J. F. hermoud Edith Arnsud Willes Mermoud .-
FS 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address -
~ (Yesnpe, or unkngwn)| (1§ yes, give war or dotes of service)
; N6 | 491-42-6994 Mrs. J.F. Marmond Monett, o,

A

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).)

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Daath occurred within 5 minutes of an attack

INTERVAL BETWEEN
ONSET AND DEATH

of some sort, rresumably myocardial infarction,

TF i w Tl MW I

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditions, if any, DUE TO (b} ¥
hich gave rlse to } while on a streelt here in Mone¥t.
above cause {a},
stating the wnder-
lying couse lost. DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disease condition given in PART } (o) 19. WAS AUTOPSY
PERFORMED?
f 20( YES[] NO[w 7
0. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
3 ] a
2e. TIME OF Hour Month, Day, Year
INJUR a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK ATWORK &2 |
F Vo Y a H
21. | attended the deceased from ead on my arrival ?o'l or about 1U jund ?‘s'i ‘vh" alive on

Death oceurred at —

10: 3_@_01 on the

date stated above; and to the bn.s! of my knowledge, from the couses stated.

Allgd‘iseasu in Part | must be causally related,

*

J-/& - & F

{Degree or title} 22b. ADDRESS 22¢. QATE SIGNED
é Ls 9,2 s 315% Brondway, Honett, Mo, 3=14-59
CREMATION,{ 21b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {S1a1)
REMOVALiSplci!'yl . .
Buria 3-17-1959 lusldansisn Cemetery konett Barry Co. lio,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'SSIGNATURE
/.

{Licensed Embalmer's Statemant on Reverse Sid-)'




. .- ' g
#
L2
o
' ' < !
A fg . ~
}

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ........ccccceenunt

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

by me, or by

wotking under my personal supervision.

Signed

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

Student
Signature of Student Embalmer .
’ Licensed Embalmer No..443%...........
P. 0. Address_.Mionett, Ho.. ..

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 stated above.



