MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '—83-008348,\,
DEPARTMENT OF PUBLIC HEAI.'I'H AND IWELFAH! rimary Regisration Distict No. lm_neggmaf; No. _ 1791 STATE FILE NUMBER -

BO NOT WRITE
ON THIS STUB

). PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY . -- : . a. STATE Mi_ssourl b. COUNTY Was hin.gtm asdmission}
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CiTY . Inside Limits

VS 300
Rev. 4/59

OR ”e oR
TOWN St. Louis . L 2 wks, TOWN Cadet Yes [J No Ck
¢. FULL NAME OF {f NOT in hospitat, gwc lucnlon] lnsida Limits d. STREEY {1 cutside, give location) Raside on Farm
ROSPITAL OR - ADDRESS
wsTituTioN ”  Lutheran Hoapital Yaa L No O BT.1 Yes [1 No g

‘mAMENDED

2&/0*’? Z

37 NAME OF DECEASED : First Middle et 4 Dar Month Day Yaur
fType or print ' Brvin Joseph Bone DEAH . Feb. 17 1963
5 SEX 6. COLOR OR RACE 7. Married X Never Maried [ |B. DATE OF BIRTH | 9 AGE (st birthday] | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [J 4.29-1934 28 Months | Days I Hours Min.
02, USUAL OCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and siete of country) | 12. CITIZEN OF WHAY COUNTRY

during moyt of working.life, even if retired) ‘., .
MEdRARLE National Lead Cadet, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Raymond Bone Alma Trokey Aurelia Bone

15. WAS5 DECEASED EVER IN U.S. ARMED FORCES Le—eaciaLcocumnoNQG. | 17, INFORMANT Address

(Yes, no, or unknuwn)l {If yes, give war or dates of Alm& Bone Cadet M]'.ssour i
no .
18. CAUSE OFPDEA'I'H {Enter only one cause pervore v g ey mre e INTERVAI BETWEEN

ART |. DEATH WAS CAUSED BY: _w W — | ONsET AND DEATH
IMMEDIATE CAUSE (a) / . v (‘L AN

Conditions, if any, DUE TO (b) i ! . éél T

which gave risa 1o K = -

sbove couse (o), .

stating the under- % 4 y
lying cause last. BUE TO (<) -

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH but not. related fo termina) PART NI, I¥ decessed was female was
diseass condition given in PART | () &_“ .& thera a pregnency in lest 90 days.
i

[ b ow
o

:

o

~ 0

al|lw]| N

o

DOCUMENT

|3 ves I T Ne | O Unknown

19, WAS AUTOPSY 20s. AC(BENT SUl%Dy. HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature ol.iniury in PART | or PART Il of item 18.}
. PERFORMED? : )
YES (X NO [ : . . -

0. TIE OF  Houl  Month, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g..:in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., ¢tc.)
' /. { .
'
and last saw :::.alive on / / 7 / 1 %

‘NOT WHILE AT WORK []
{Degree or:title} . 22b ADDRESS 22c. DATE, SIGNED
Y D g See Mﬁ"m < | 3%(?/#

a. RIAL, CREMATI . 23c. NAME OF CEMETERY OR CREMATORY 23d. LO“T {City, tawn, or county) (Sld'fe) e
REMOVAL (Specify b St. JoachinlIs ' Old Mines, Missouri

Burial : i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNAT /'

Donald Sparks Potosi, Missouri FEB 19 463 ) f{. .. 4 A/ .

AMENDMENTS YON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

,MEDICAL CERTIFICATION _

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




43

5@5‘-;""" .
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-, 8y 2

..—-—..STATEMENT BY LICENSED EMBALMER

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

or by , ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.




