gSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. -
— ——
STATE FILE NUMBER
AMENDED Registration District No, 3 1 L Frimary Registration District No, __é_e_éﬁkwhrur'l No. ____2_‘_Q_Q____
FII —=ra MAV o 1 ¢A04
Tiobte S oelw v 1L 13UT 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance before
. COUNTY * . STATE b. COUNTY ¢ j . dmissi
e : St Francois : Mo. St. France g™
% b. CITY {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. CITY Inside Limits
o TOWN ~ ’ o d Y
z W Bonne Jerre 3omin. e | eaduwood o @ Ne
: <. ;Lg.;.PI:ITiTEogF (If NOT In hospitsl, give location) Inside Limits d. :l:r!RD??EEES (If cutside, give location) Reside on Farm
—
g |Nsmu1|0N®N_me O-P-Dir Jack Mallen [reenD 200 \W. Novth Yes O No &
r‘ 3. l_P:.I\.ME OF _DE)CEASED First Middle . Last 4. DATE Manlh Day Year
ype or print
i Joe Ptaa DEATH ‘% 196/
' 5. SEX 6, COLOR OR RACE 7. Married |3~ Never Married [J \[ol DATE OF BIRTH | 9 AGE (last birthday) | ¥ UNDER | YEAR IF UNDER 24 HR
N@ le VU hitd Widowed O Divercad [1 | -2 f4= 1935 7 é Y- Months I Days | Hours i Min.
, 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state of country} | 12. CITIZEN OF WHAT COUNTRY
i during most of working life, even if retired) : {
? Retire e S+.Jose ph Lead & .| Farm (nqten , Mo U-S.4. .
l 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ] "14. NAME OF HUSBAND OR WIFE
W!“mm Piqq l:(dw CJ—umD Fl q(l P{CM
5. WAS DECEASED EVER IN U.S\ ARMED FORCES? “17. INFORMANT 7 Address 1 ¥
) (Yes, no, pr unknown) | (If yes, give war or dates of sarvice) ~— ’ > J
| Ve Mrs.floyd P:aq[ |£e Lea wooJ Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and {c}. ! r7 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i u z IMMEDIATE cause ) CArdlaec arrest. Immedinte
o
[a]
Q
g a3 Conditions, if any,} DUETO () _PAYroxysmal ventriculsr irritability Sev, yrs.
5 which gave rise 1o v hd
b a::u:ye tc}:usa d(u), 1
—_ i e unaer-
l‘v?nggcause last. DUE TO {c} Arterlosclerotic heart disease :
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was®
g disease condition given in PART | (a) ere & pregnancy in last 90 days.
§ [ [ Yes L O Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
] PERFORMED? a m} a
o YES(O NO[J
X | 720c. TIME OF  Hour  Month, Day, Year
2 INJURY  am.
g p.Mm.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
[a]
é 21. ) attended the deceassd frowg&L o B/LE/B]  and tasr e e on 5716761
Pay Death occurred . g, on ﬂw data stated sbove, end to the best of my knowledge, from the couses stated.
—
=) w | — | %26 ADDRESS 22c. DATE SIGNED
rs] | 1" 22a. SIGNATURE
T 21 z Bonne Terre, Missouri 5/17/61
2 Z3a. BURIAL, MATION, | 23b. DATE 23c. NAME OF CEMET TORY 23d. lOCAl'ION [City, town, or county) (Su:e)
: [=] REMO! . {Sppcify)
g e al May-19-19 Leadwood Cemetery |l eadwood, Missour;
= < 24. F ERAL DIRECTCR ADDRESS 25. DATE RECD. BY I.Ode. REG. [26. glsﬂb\ﬂ SIGNATP
I M, e MM
= 2| Bert L. Bouel- | eadwood, Mo - %MM {4 b4

{Licensed Embalmer’s Stlramunr' on thrle Side)




STATEMENT BY LICENSED EMBALMER

.
. 1

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

4
i
or by Student Embalmer No.______ i
|
|

working under my personal supervision. d@
Student Signe //4'%—/
- ¢/

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED"BY-THE\[K?.ENSED/EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iicenseﬁ\.
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.
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