Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 1
FTLED VS&G|§EHEn%-s?nc?gg.g_‘?lj--é——-ﬂ.__Primow Registration District No. S_Q.é -l Registrar's No. 3 é 2’ 59 STQE%L{}N%Q??R

IDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY adrgisslon)
St. Francois. Mo, St. Francoia
b. C(I)T; {If outside corparate limits, give TOWNSHIFP only) Length of stay in 1b [ CéTRY Inside Limits
OWN  Plat River, Mo, Towe  Flat River, Mo. Y@ Ne[d
c. FULL NAME OF (If NOT in hespital, give locatian) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION. 17 § Buckley St Yes KL No OJ 119 Bucklay st. Yes ] Noix
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Thomas Je La Brot. PEAT Zept 16, 1959
5. SEX 6. COLOR OR RACE 7. MarriedX] Mever Married ] [8. DATE OF BIRTH | 9. AGE (lant birthday} |iF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced 0] Months I Days Hours Min.
Male Whilte eb 25 1897 62
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i st of working life, even if retired) 1
Min¥ng Mining * Mine La Motte , MY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David La Brot. Laura La Brot. May La Brot.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y 0, Of U (I yey, give wagor dates of service)
Y8 HEPIE WYY 493-03-8870 | May La Brot, 119 Buckle
— 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), snd {c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSET AND, DEATH
g IMMEDIATE CAUSE {a)
o
Qo
o Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
siating the under.
lyinq cause laxt. DUE TO {¢)
z QTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEAIH by not related to the tarminal PART §lI, If decoased was female was
g di condition gavnn in PART I {a there & pregnancy in last 90 days.
§ ] [ Yes I {0 Ne ' O Unknown
E 19, WAS AUTOPSY 20a. ACCI[f.EﬂT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? a ]
w YES[J NO
X | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; P_.H'Il
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21, | attended the deceuedérorb%d%ég 'n_,%%ﬂd last saw oo alwe -] // /( /2/
Death occurred at. o hl B\ on¥the dete vtatdd abbve, and to the best of my knowlede, from the fauses stated.
5 22a. SIGNAT| {Dogree or title) 22b. ADORES, - 22c. DATE SIGNED
= Q,_%d Sleo. e Sred 4 Un4
: a. BURFAL-CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) / (5:.,6) /
a REMO Alfpocufy)
T ept 1§, 1959 St. Francois, Bonne Terre, Missourl
< 24. FUNERAL DIRECTOR’ ¥ ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. I5TRAR'S SIGNAT
>
s| Raymona | Leph.14 1999 cdlotsl

Flat River ’ Missouri . {Licenzed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by‘Q&u Qaﬂ-& C_M Student Embalmer No.igj

working under my personal supervision.

SfudentDmu Oa—a-l. COM Signedw

Signatura of Student Embalmer
Licensed Embalmer No._z_g_-é_’____

P. O. Address :ju @AA;M

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

S |

+ -




