MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-015883

Registration Digtrict No, ___ 4. .. --_?._______.Primarv Registration District No. Q:-é_é_z_-__n.g.-mn No. -_ﬂg ......... STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENGED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY | e
Vs ioo e a Llncoln a. STATE MinQOUP&COUNT\‘ LlnCOln admission)
Rev. 4/ 59 % b. cnﬂv (If outside corporate limits, give TOWNSRIP only) Length of stay in Ib <. CnY Inside Limits
= TOWN Troy 3 Hrs. TOWN _ Yes O No [
1 P i Z , ; <. ;%éP?!rAATEOgF (If';o‘l' in hoaph'al, give location) Inside Limits d. :[EEE!EETSS ~ (i cutside, give locstion) Reside on Farm
2 < INSTITUTION roy Hospltal Yes I No[} ] Yesr O No OO
q 3. (":ApMeE OF 'DE)CEASED First Middle Last 4, DOATE Month Day Year
Ype or prin w 3 F
- Edward Aubuchon peay April 16, 1962
0 5. SEX 6. COLOR OR RACE 7. Married I  Never Married [1 {B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 / Male White Widowed [] Oivorced O | Map .13 1879 83 Mogths 03; Hours I Min.
o )
P 10a. ::SUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v luring most of working life, even if retired) * [ 1
3 'Eu rjn |fk n if retire TlmDer‘ & Loggin Stlan]aPleS CO-_,MO; U-S.A.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
8 g Barney Aubuchon Katherine Ferguson Ethel Studer
,2, 2 15, WAS DECEASED EVER LN U.5. ARMED FORCES? HZ" SOCIAL SECURITY NOC. 17. INFORMANT Address
—_— (Yes, no, unknownl}| (If yes, give war or dates of service) | - [T -
9233 X |x Fore=t 99-12-B070| C1ifford Aubuchon,Winfleld, Mo.
g [y 18. CAUSE OF DEATH {Enter only un¢ cause per line for (a), (b), and {g). N INTERVAL BETWEEN
10 ' 5 PART I. DEATH WAS CAUSED BY: ﬂ / " ﬂNS T AND DEATH
a s g IMMEDIATE CAUSE (o} CV/C' e //V //—/ e € GuV
1L Sla 8 7
Q _ .
12 @ S a Conditions, if any,]  DUE TO (b) 14 < f/gc‘ (}, Lod f’s/ se %;/74 y») /éf s < "{ h curf
} - w |3A which gave rise to T v
f __..-.—-..E 2 above cl:use d(i), 5 I l‘
< tating 1 -
r 13 / - é - I‘v?nzg cau:eunla:; BUE TO [¢) A 218 K / gub{
If _—_—_% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the !ermlnal PART 111, Hf decessed was female was
} - E duuso cenZlen given tn PART 1 (a) there a pregnancy in last 90 days.
) z g C’Vc’ ref -2_5 C o 5/; 285 07 [Ove ['One | O unknown
" 2 AL ;NEﬁ?OARlﬂ%%SY 20a. ACCIDENT SUI%I!DE HOM[__llCIDE 30k, DESCRESE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 11 of item 18
} fa) v Y N
: E v es O ON .
z |= & | " TIME OF  Houl  Month, Day, Year
E 5 1< H INJURY  am.
‘ b @ ; p-m.
; z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
t o WHILE AT WORK [ farm, factory, street, office bidg., ete.) -
; 5 a NOT WHILE AT WORK [J .
o e ya - i
H 7] w7 - /7/ - [
t ; o = é 21. 1 atrended the deceased from & ’& / /Z to— L /J /z'"‘d last saw iy, alive on 7/_ /{— /2
L
{ - ; o Death reed —~ B0 = m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
o] A £
s g g 8 5 2Za. SIGHATURE /7 {Degree or fitle} 22b. ADDRESS 22¢. DATE SIGNED
? =B P 4 Y A, S/ 712
\ - T CET Bg AL, C MAT;IY?N 235’ 23c. NAME OF CEMETERY OR CREMATORY 23d LQCATION {City, town, or county) {State)
o a OVAL/(Spgci
f > s nova 19 1962 Qak Grove Cemetery St. Charles, Mo,
1 = <| 7E 7FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGJSIRAR'S sywn
; = >
{ = x| H.C. Dallmeyer & Sons St.Cpharles, MO.H‘/7—/7¢Z »2%&
j_ {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALIMER

| 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.

working under my personal supervision.
[ @mc&a ) e
Student S|gned
Signature of Student Embaimer (. )
L|censed Embalw
P. O. Address

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).
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.




