MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No,

Ayl‘

Primary Registration District No. _&ﬁ_q“-negmrar’a Na. _____/'._ﬁ___“-

~62~-016485

STATE FILE NUMBER

DO NOT WRITE
ON THis $TUB AMENDED =
FilcBixAAPR 241962 Z. USUAL RESIDENCE (Where deceased lived. I imaiitution: Residence before
v =) a. COUNTY a. STATH . b. COUN . admission)
s 300 2 3t. Francois Migsouri "St.. Franceia
Rev. 4/59 % . CITY (IT oufaide carparate limits, give TOWNSHIP only) Length of sfay in 16 c. cén' Inside Limits
R
[T
TOWN 3
1 3 © Bonne Terre 12 hourgl WM 133 W, Main St. Yos i No 01
02 ;f ! c. FULL NAME OF (If NOT in hospital, give location} lnside Limits d, STREET (tf cutside, give location} Rezide on Farm
E HOSSPITJ‘\rI.OOR v N ADDRESS
2p94/ | 1B WSTITUTON Bonne Terre Hosnital ["™X ™0 Bonne Terre, Yo O Mol
3 - 3. HAME OF DE)CEASED First Middle Last 4. Dék":l'E Month Day Year
ype or print,
— Robyn Ann Culton PEATMA DY 1] 15, 1962
/! 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married X3} |8. DATE OF BIRTH [ 9. AGE (last birthday) |IF UNDER T"YEAR | IF UNDER 24 HR
s Fema"l ‘p.Th Lt Widowed [ Divorced [ 4 14 62 Moriths Days HTE Min.
o 1t Z /
——-—&—-—— 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
) v during most of working lifs, aven if retired) ’
4 e lNone Bonne Terre, Mo. U.S.A.
7 9 13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 13
Q@ Norman Culton Futh Ann Sherman None
8 ﬂf w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknowri {If yes, give war or dates of service) .-
sy xlui | ||| | TS A ST ] e o e e Mr, Norman Culton, Bonne Terre, Mo.d
-—-—Z(Z—i" % [ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c}. INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: 'P ONSET AND DEATH
2 5 S IMMEDIATE CAUSE (a} : o corXa
1 O O " .
[N ] . P *
R (VY] o} . —_— -
12 &g a Conditions, if any,]  DUE TO {b) ___ srCl Qe mo Tl ) Pt ‘-‘"‘“’("
Fid Q w u'_'; wb}:ch Qave me(t)o ¥ v ¥
frd a ve caue 8l A
13 E Z stating the under- p ' ) 2 ' .
t - 0 iying cause last. DUE TO {(e) WJ—:&—Q
'——% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO BEATH but not related to the terminal PART Iil. If decassad was female was
g disease condition given in PART | (a) theare a pregnancy in last 90 days.
w <
= 3 0O Yes ] 0 Ne ] O Unknown
Z =
g é 19. WAS AUTOF;SY 20a. ACCIED]ENT SUICEI]DE HOMDIClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
o 8 ves[] NOOJ
Z -
g x h, Day, Year
z § U | 20c. TIME OF Hour Meonth, Day,
a INJURY a.m.
(o} a gy .
Z a 5 P : : e
— E 20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o ‘P’ng‘:'L\ENarl‘Eﬂg'?ﬁngK O farm, factory, street, office bidg., etc.}
U [a] 2 —
5 (o] g é 21, | attended the daceased from S= ‘/ h/ to. ‘{ X~ § 24 ond last saw ::_plive an. L{"’ /S{ d
- g a Death occurred at 3> 22—, M. m on the deate stated abave, and to the best of my knowledge, from the causes stated,
] = N
g E 8 5 27s. SIGNATURE (Degree or title) 22b. ADDRESS . DL‘A 22c. DATE $IGNED
I — s 2 . A4 % ~ f‘-‘:
.>: w E . S NEO @{-(31 " _l‘.g‘ B . < HMN/GV\ - ’
2 | 230, BURIAL, CREMATION, | 23b. DATE ~ 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or_county) (State)
o a REMOVAL (Specify)
4 e Burial 4/16/62 St. Joesenh Cemeterv | Ronne Tearra WMo,
= <« | “Za. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. |26. RE(3STRAR'S SIGNATURE
[ >
= o Dale

Sparks, Bonne Terre, lMo. %_LI?_MA_
{Licensed Embalmer’s tement on Rhverse Side)
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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,

Student Embalmer No.

or by

working under my personal supervision.

Student.
Signature of Student Embalmer
Licensed Embalmer No.
P. 0. Add
o
'.\ . Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘-'::’ -:3‘. " *‘ 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 stareq above.
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