MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-043915

DEPARTMENT OF P H T FAR l :; - -
uBLIC EALTH AND WEL 8 00 l 1831_ STATE FILE NUMBER
Registrati Fdri mary R tratios trict - R ird N
DO NOT WRITE AMENDED ! ! N y ary Registration District No. egistrar’s No.

ON THIS 5TUB i
1. PLACE=OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s CONTY gt T,ouls Missouri s STATTM1 S SOUY 1b. county BONNETEYYE admission)

b. Cé'l;! {If outside corporate limits, give TOWNSHIPI only) Length of stay in 1b . c. Ccl)'I"EY Inside Limits
Townst . Louis Missouri 2 months ¥n BONne Terre Missouri |ve X No O

. FULL NAME CF {If NOT in hmpnal give location) Inside Limits d. STREET {If curside, give location) Reside on Farm

HOSPITAL OR ADDRESS .
INSTUTON Pi riein Desloge HospitgleO w0 232 Francls Street Yes [J NeX]

VS 300
Rev, 4/59

1

20944 /|
&

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE r‘réh 07 Yfr
(Type ot priny) Stella Mae Aubuchon . - 6

5. SEX 6. V%%LQR t?n RACE 7. Married 1 Never Married [] (8. DATE OF BIRTH 9. AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
1te

Female widowed J§ Divorced [J 5'}/2 5/18 92 70 Months | Days Hours Min,
10a_ USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) T e =5 I 1
HoUSHLE At Home Potosiy Missouri. U.S.A.
t3a. FATHER'S NAME i3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Morris, Sam Lore, Josephine Firmin Avbuchon deg'd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAC1Al SECUITY NOY 17. INFORMANT Address

(Ye:ﬁg or unknown) I(If yet, giveNv{lor dates of servic Mrs., L0n Hamack 232 Frances Street .y

18. CAUSE OF DEATYH (Enter only one cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Bonne - Terre s Moo | ONSET AND DEATH

IMMEDIATE CAUSE (a} i'k sz‘.\'! ?&g. j& QKBQNQE "t e"\.\)b(

ouerom_ TXE. Vo e ?\\9;\\'(3

DUE TO () é\gsgg;gf_‘:g Seg,o&'\c., \-\.ggg TYiehSE

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART 11, ¥ decessed was female was
disnase condition given in PART [ (a) 42 there & pregnancy in last 90 days.

Q.O\ou U\cm.u\» onsS kea_\-u:, Stemosas { D Ye | Aﬁ Ne | D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT suuf__libe Homcllcabs 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
D .

DOCUMENT

Conditions, if any,
which gave rise to]

above cause (a),
stating the under-
Iying cause last

PERFORMED?
YES f NO[J
20c. TIME OF Hour Month, Day, Yoar
INJURY a.m.
p.mm,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factary, sireet, office bidg., efc.)
NOT WHILE AT WORK [

21.,1 attended the decessed from 6’*‘“ " tﬂl‘ to 'n' . 1’b9" and last saw ::-{-. alive on "a'"'-}6 -16 L

Desth occurred at 'Am on the date stated above, and to the best of my knowledge, from the causes stated.

or tirle) : 2. ADDRESS 2%¢. DATE SIGNED
Q_ %J-ol riflnw ‘E%\oe»'.. \-losé.xa\ ]7-[,7' el

23s. BURIAL, 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LGCATION {Cify, fown, or county} T (S

12/10/62 © St. Joseph Catholic ) Bonne Terre, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE@D B%"ZAL REG. |26. R TRAR', SIG‘?UEE#
Boyer Fimeral Home,Bonmg Terre,Mo. TN DEG }:Z{gJ 8 58 S /7 2.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LS T IIRIT

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,

1 P—

or by . i Student Embalmer Neo.

"

working under my personal supervision.

Student Signed W

)

Licensed Embalmer No. yﬁ’z} 57\3

P.,0. Addres . )
[
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 5ta1ec{ above.

Signature of Student Embalmer




