"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

316

—
——

A}

Primary Registretion District No. .a_QJ.‘.?__-Regimar't Noe. -__2.3---_-___

-

Py
STATE FILE NUMBER

ITE AMENDED
.3 =~ O {ncn
1. PLACE OF DEATH ™ Y LIEALS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY St . FraHCOiSA 8. STATE I\io . b. COUNTSt . FranCOlsdmu:ron)
4 % % C(I)TR‘I’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI';Y Inside Limits
) .
2 "N Bonne Terre 15 Days: Town Bonne Terre Yol No O
L ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
e INSTITUTION. : Yoo [§ N APERESS 511 M Yoo O No B
/b |5 Bonne Terre Hospital: |™R "D 201 Middle St. “0 N
3. #AME OF DE)C.EASED First Middle Last 4, DgFTE Month Day Yeor
ype or print . R
| Walter Fllis- Iahn DEATH Feb. 12 1962
1 5. SEX 6. COLOR OR RACE 7. Married DI Never Married [] [B. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER 1 YEAR '}:UNDER 24 HR
I Wid d Di d ; Months Days ours Min.
Male | White dowed 0 ovoed O 7292 1880 81 |
—| 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ during mast of working life, even if retired} '
Iz Barber Barber Blackwell Mo.. Us
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
—I2 William J, Iahn Isabell Higgs Margaret Buster
‘ Ien 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT O‘IAd -ﬂ-d i
< {Yes, no, or unknown) |(1f yes, give war or dates of serviral .
Al ifo) Margaret Iahn Bonne Terre Mo.
% = 18. CAUSE OF DEATH {Enter only one cause per lina INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . ONSET D DEATH
T 4 z ;
-—2 5% g IMMEDIATE CAUSE (a) CERE SCAL 7 Hiceo MBrsSrs
6]
_8 e 8 = = Z 74-/- -
q | I & Conditions, if any, DUE 1O (b) Enef A / ?Q,d F7 ZQ I8 S0LERLIS RS
~_|» 17 wbl':’i:h gave riu( I)o U
Tz a, 'ye 'c;ule d’: ) - ‘{{ .7/'
- F patieg the wnder | 00 2/ A8ESES  T7ELL TS
—% z PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
e
2 3 Qupaaema 0§ [foosta?e [T ¥e [ D e | O vnknown
g E 19, WAS AUTOPSY | 20a. Accgewr SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of ilem 18.)
PERFCY 17
g ¥ YES [
g s 20¢. TIME OF Hour Month, Day, Year
5 & INIURY  a.m.
% p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.}
NOT WHILE AT WORK (J
[a]
é 21. 1 sttended the doceased from /?7/'?1‘20 fia /95? to. 62'/2 =€ 2 and last saw oo alive on =2 =/ 2 < 2
fa) Desth occurred st g [ Q—-S— P M m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 6 278, SIGNATURE Degree or title) 22b. ADDRESS — 22c. DATE SIGNED
5 a D77
» b &E-Mvg %’\ L (4 B2-/4-62.
z 23a. BURIAL, CREMATfIyC;N. 23b. DATE 4 23€ NAME OF CEMETERY OR CREMATORY 23d. LOCA N (City, fown, or county) (S1dre)
) [a) REMOVAL ci ) .
Q m BT 2415,1962 |0dd Fellows St. Frsncois Mo,
= < 24. FUNERAL DIRECTOR ADDRESS X 25. DAYE RECD. BY LOCAL REG. QG'WRM
w >
= 2| ¢ Z Boyer & Son Bonne “erre Mo.| Sred. /4 L9 §
T AN I U

[Licensed Embalmar’s Stastemen! on Reve/ Slde)




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

- — E 3
Student Signed / !

Signature of Student Embalmer

Licensed Embalmer No..8 7 //7

. "
P.O. Address_@z_—ml/_e-ﬂl_q_ :

Nofe: 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.

»~



