MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -« n

DEPARTMENT OF PUBLIC HEALTH AND WHELF
STATE FI B
DO NOT WRITE AMENDED Registration District No. ____ngé______Jrlmary Registration District No. B_Q_!_}.__ﬁ_-hqmrar s No. __Q_ &-.‘é-_-_ LE NUMBER
ON THIS STUB EICED MY ag
1. PLACE OF DEATH ~ Y IUU‘ 2. USUAL RESIDEMCE (Whers deceassd lived. If institution: Residence before
COUNTY . . STATEqr» . NTY issi
Vs 300 2 - 5t. Francois * Missouri® "™ st. Francofg
Rev. 4/59 a b. CIVY (1T outaide corporate limirs, give TOWNSHIF onty) Length of say in 1b c QY Insids Limits
i
s TOWN Bonne Terre 2 days owN Bonne Terre, Yes Y No
]0 "7 (/ / < c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
—=f 7] HOSPITAL OR v N ADDRESS
2069/, |5 INSTTUTION Bonne  Terre Hospital |YeGt MO 166 Middie Street, |Y=O Ng
3 | 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
” Mary Eligabeth Bourne CEATH  May 26, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ) [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
y ) . Months | D H Min.
5 o Female w’hite Widowed [J Divorced [ 2/12/1872 (90 g s I 1:1"1 ours. | in
104, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during_mast of working life, evan if retired) -R " 11 P -
g School _Teacher leschine fousevilie, renh. U.3,A,
7 / 3 132, FATHER'S NAE 13b. MOTHER'SMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Josiah Bourne KBliza Bolles Never Married
8 ) 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, ]17. INFORMANT Address Bonne
{Yes, no, or upknown) | (If yes, give war or dates of service) R
949\0_0 w Fo™| NO None C.L. Bourne, 156 Middle St.Terre,Mo
% [t 18. CAUSE OF DEATH {Enter anly one causs pcr line for {a), {b), and [c}. INTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED & QONSET AND DEATH
A o o z IMMEDIATE CAUSE (a) &g tEﬂg &8/ g&‘//L 76/2’;9497‘ )/S FAS E b 4 hys
11 § a 8 4
12 @S a Conditions, if any,]  DUE T (b) e S
/ ~ < wls which gave rise to
I|2 rth i
-_— stating | -
13 ) -0 |- Iyinggcauu last. DUE TO (<)
CZ) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 11, If deceasad was female was
,,9_ disease condition given in PART | (a) there a pragnancy in last 90 days.
) .
E § C(ﬂﬂ"l?/ﬂ'- 'DYe:I,DNoI[}Unknwn
g E | 7%, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | of PART 11 of item 18.)
b= = PERFORMED? [m] (] m)
g g YES ] MO O
< S| e TMECF W Monih, Day, Y
- g 45: g INJORY  am, Y TR
w p.m.
-] =
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (1 farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o a — = >
5 o g é 21. | attended the d: d from S= /- & 2 to. ST a6 " i and last "wr:;_,uvgnn 572 "6
: ; 9 Death occurred st /0 ﬂ'M - m an the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 S 723. SIGI mnE£ {Degree or title) _| 22b. ADDRESS 22c. DATE SIGNED
LR ELL T 274 P priineton Do e
- v = - - . r A A G 2
2 23a, BURIAL, CREMATION, | 23b. DATE 7 [ 23c. NAME OF CEMETERY OR CREMATORY 23d. Locn{}m {City, #wn, ar county} (State)
o] o REMOVAL (Specify) '
z T Removal & | 5/30/62 North East Cemetery [North East, Pennsylvania
= [ 24 FUNERA Blﬁg. & ADDRESS 25, DATE RECD. 6Y LOCAL REG. |25. [RGISTRAR'S SIGNATUR
o x| Sper uderal Home Bonne Terre, NS0

p ad
c-Furmer Tullergdr 0me 1:05‘2(1@{;“3& hh;;“a(,n;}_hm on Reberse Sifle) FA /S



FERT S Y == ."’. ook m * *- - [ T
e . .0t.e . - o STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name-is recorded on the reverse side of this certificate was embaimed by me,
or by . : Student Embalmer No.

waorking under my personal supervision.

Student Sidn
Signature of Stydent Embalmer

Licensed Embalmer No:ﬁél_.zz__

> ., - . e e e .
T P.O-Addﬁmi_w,

] Nofe: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“ 1with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




