Rl DIV

Registration District No. ... 31-8---+Jrimw Registration Distric'LQQ-3 ......... Registrar's No. _-9131--- - 81%&687

INSTEAD OF

AMENDED AnE 4 )
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mi sso\u_\i b, COUNTY St. Fz.ancoisndmiuion)
b. Ccl)‘l"!Y (If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b €. CITY Inside Limits
OR
TOWN 5%. Iouis 13 days TOWN Bonne Terre YesXJ Ne ]
c. L%SLPWZTEO(‘%F (If NOT mIiBlplta! give Ioﬁ%%l R K Inside Limits d. .ESEE?EEES {If cuiside, give location) Reside oan Farm
uls -~ e oc
INSTITUTION . ¥ N ¥ N
Hoapitela, Inc @& N0 24 A str. # 0 NoB
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} SI‘ QF
James Arthbur Menard ©¥dq PA™M  geptember 29, 1961
5. SEX 6, COLOR OR RACE 7. Married B Never Married [] 8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER 3 YEAR l: UNDER 24 HR
Widowed Divorced Months Days ours Min,
Male White owed D veed U 11-4-1881 | 80
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INOUSTRY] 1k, BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durin ast_of working life, even if retired) . . .
Cainal Railroad Kagkaskia, Illinois. | U.S.A.
NAME OF RUSBAND OR WIFE

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT QF

13a. FATHER'S NAME

Arthur Menard

13b. MOTHER'S MAIDEN NAM|

E 14,

 Elizabeth Roderique

Gertrude Mengrd

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

23, no, or unknown)] {If vy iye war or dates of servica)
ﬁo I ﬁﬁo

17. INFORMANT

Address

Gertrude Menard, Bonne Terre, Mo.

ART |

DEATH WAS CAUSED BY

18. CAUSE OFPDEAI’H {Enter only one cause per Ii%}, {b:ond (Z z

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

o) Calaon |

WHILE AT WORK ]
NOT WHILE AT WORK []

farm, fa

ctary, sireet, office bidg., etc.)

Condr':ﬁom, if any, DUE TO (b)
which gave rise to
sbove couse (a), / 5'3 ,.Z
stating the under-
lying cause last. DUE TO (¢}
4 PHRT 1I. OTHER SIGNIFICANT CON mONs CONTRIBUTING TO DEATH by not related to the termm.l PART LI, If deceased was female was
g sy disease coffition given 7T 1 (a} f there & pregnancy in laxt 90 days,
§ M 7 qu l[] Yes I O Ne I O Unknown
-n:' /W. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CLCURRED, (En:ﬂnuura of injury in PART | or PART |l of item 18.}
[ 4 PERFORMED O ] a
o] YES[] NO
- 1 +
T | 20c. TIME OF  Hou Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

} attended the deceased from _.*

September 17, 1961, Sept. 29, 1961

and last saw .

occurred 41

V4

b
m Alive on_=

Sept. 29, I961

4 ] 50 P'M- mm date stated above, and to the best of my knowledge, from the causes stated.

(Degrea or title)

22b ADDR)S g C&L S

ATE Ll T

23a. BURIAL, CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY OR caemioav
REMOVAL {Specify)
Remova 0261 St. Joseph Cemetery

~r

24, FUNERAL DIRECTOR

Boyer Funeral Home - Bonne Terre,

ADLCRESS

Mo,

25. DATE RECD. BY LOCAL REG.

0CT 3 1961

o

o
26. REGISTRAR'S

23d, LOCATION (City, town, or county)

(5!0!9)
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STATEMENT BY LICENSED EMBALMER

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

or by - , Student Embalmer No.

A N "

working under my personal supervision.

Student Signed %” /é G‘C'/-ézftf}(

Signature of Student Embalmer

Liceased Embalmer No._ ] u@ 7 7

L. oL Ll - L3ET L ur L e e P. O. Address y/d :
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). O N i

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. Cho ‘: Tl

If this body is not embalmed, fact should be so stated above. P

‘e t . - -






