IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Cf%l IQ_SB /..é.-..-....Prlmnry Registration District No. R R

FILED VS Nov 2

~60~043261

o

STATE FILE NUMBER

NDED Registration Distri s ¥ gistrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY St FrancOls a. STATE MO b. COUNTY St Francoidginlon)
k. CITY {If outside corporate its, give 10WN5H|&,0 Length of stay in 1b . CITY Inside Limits
S“ El‘“ § R
o HEON Srufal | 21 montlfs W Bonne Terre Yer DN O
¢. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS .
NSuioN Thonas Dell Nursing HmwO M 165 Middle St Yes O No BX
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or prinf) DEOAFTH
Mary J Showaker Ndw 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J {8. DATE OF BIRTH | 9 AGE (last birthday) I;b U?hDER 'IDYEAR ::unozn 24 HR
;. Wid d Di ed . nths ays ours Min.
Female White eome vereed O Jun 22,1869 91
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife ucks County,Penn, Us
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WAFE
= William Bunting Ann M Hiles Louls Showaker
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or unknewn) | (If yes, give war or dates of sarvice)
= - - == Burt Bequette Bonne Terre, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per tline for (s}, {b), and [c}. INTERVAL BETWEEN
I_IZ_" PART |. DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE cause y  Congestive circulatory failure 1 vk,
19
Q
=] Conditions, if any,}  DUE To )L T0longed recumbency 2-3 yrs,
which gave rise to
above :':use d(a), |
tating . .
bying  cavse last. pue To () _Arterioselerosis years
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was fernale was'
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ ' O Yes ] K&o I [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= PERFORME ] |
0 YES [] NOK
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m,
IIEJ p.rm.
20d. INJURY QCCURRED 20e. PLACE CFf INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, streat, office bldg., arc.)
NOT WHILE AT WORK (J
21. 1 attended the decessed_from. 1=28-60 to. ll-ll—éo and latt saw E.'r:, alive on 11-11-60 f
Death occurred st 1= 50 P}"I m on the date stated above, and to the best of my knowledge, from the causes stated. :
. 6 223, Sl - (Dogree or title} 22b. ADDRESS 22c. DATE S»IGNEI:D‘I
© P Farmington, Mo, 11=-13-60
- . 3
§ Z3a. BYRIAL, CREMATI b. DATE / 7. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
[a] MOVAL (Spe:lfy
£ Burial lNov 14,1960 | National Cemetery Jefferson Barracks, Mo.
< 24. FUNERAL DIRECTOR ADDRESS ., 25. DATE RECD. BY tOCAL REG. 2%, ISTRAR’S SIGNAT
>
=], c.Z Boyer& on,Inc,Bonne “erre, Mo} oyl ¢ A AP LK.
- A
z {Licensed Embalmer’s Srammom on Reve Snde) } v




x
Ed £y

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

~
N

working under my personal supervision.

Student sjgr@g, /. f a—y/

Signature of Student Embaimer

Licensed Embalmer No. 3660
pP. O. AddreSS'Des I Qge, Mo,

4
.

. A
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 beﬁ so stated above.




