MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey - e
DE Fp A Al % — == =
DO NOT wr:‘nw::!:nzb uaL‘:mzaa;i’:sm: :owsLFAgl L! _Primlry“‘ istration District. No. e Registrar’s No. _;&._QA.._____ - . _T £ - )

ON THIS STUB . Iy ¥}y § g
1. PLACE OF DEATH i Jheug 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

a. COUNTY 8t: Francois: . o STATE Mg b. COUNTY G+ Tyrgneo jadmission

b. .CITY (If/outside corporate limits, give TOWNSHIP only) Lengi'h of stay in'1b <. CITY I Inside Limirts

OR
TOWN Bonne Terre 10 yrs own  Bonne Terre Yos [1 Mo Bt

c. FULL NAME OF (If NOT in hosplul, glve location} Intide Limits d. STREET (I eutside, give location) Reside on Farm
HOSPITAL .OR ADDRESS . e T

1 o940
| 2 pguo INSTTUTION  RPD# 22 Yer D) Nogd RFD # 2 - Yon£l No D

3 / . 3. NAME OF DECEASED First Niddis Cast 4. DATE Month  Day Year
('I'vpa.‘or"pnm) . ) . ) . OF H & i
Willard PFrederick Isgrig L DEAT.  May 20, 1963
5. SEX 6. COLOR OR RACE 7. Morried [T Never Married [1 |8. DATE OF BIRTH | % AGE-{lest birthday) | IF UNDER'] YEAR _IF UNDER 24 HR

. idow: iverc . . - Months Days Hours Min.
Male White wiowed . D=0 Jan 28,1888 = 75 i) ‘|
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
dyring_-Fpst of working [ife, even if retired) - N ) .
armer ' Farm Washingon County,.lMo Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : "14. NAME OF AUSSAND OR WIFE
George Isgrig Annie Turnbull Martha Webb Isgrig

15, WAS DECEASED EVER IN U.S. ARMED FORCES i —EAS1aL BESIIDL 3 17. INFORMANT Address:
. {Yeana or unknown)l (If yes, giva war or dates o

_- —-— Glenna Isgrlg.Rt# 1 ,Bonne ‘I‘grreal\’im.

1 18. CAUSE OFPREA'I'H (Enter only one causs per fna fnr (a}, (b), and (c). INTERVAL 8

RT L. DEATH.WAS CAUSED iNSH AND DEATH
IMMEDIATE CAUSE {a) M W 6&1—‘04'—( rry /

Conditions, if.any, ] DUE TO ()

¢

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise ta
above cause (a),
stating the under-
fring cause lest. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related 1o the terminal PART IIl. 1f deceasad was Jfemale woy
disaase condition given in PART | {a} E thate a pregnanty in last 20 deys.

ey, Vogeiloy pyloglody, gaclioeBly [GonGio | Do
20a. ACCIDENT al%DE HOMEIICIDE L CRIBE HOVF INJURY QCCUKRED, (Enter nature of ijury in PART | or PART Hl of item 18.)
O

Z0c. TIME OF  Moul  Month, Day, Year |
INJURY am. =
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p.m. .
20d. INJURY OCCURRED 20e.. PLACE OF INJURY {&.g., in or about home, | 20f.-CITY, TOWN, OR. LOCATION

< WHILE AT WORK [J B farim, f:cinry. street, office bldg., etc.)
NOT’ WHILE AT WORK [J

21:~ I sttendsd: the- deceased. froni // ~{7—& z to '-/g.'g_aiid fost: sow ¥ alive. o

Death occurred- at. 1 1 m on the date.stated above, and to the best of my knowledge, from the causes stated:

s {Dagree ogtitle] 2207 AODRESS ; 23c. DBTE SIGNED
2 s & ffacr, 1. /k.D, N e Tene, Hop  |573es
Z3a. BURIAL, CREMATION, | 23b. DATE 3 NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, tawn, or county) ¥ (State) ;

R OVAL.(S Tyl - A L - - . .

Bar lay 23, 1;_963‘ Germania Cemetery Bonne Terre, Mo.
24, FUN%RAI. DI_I_IECTOR ADDRESS . 25.. DATE RECD.:BY LOCAL REG. 26; R TRAR'S SIGNATUR!
C.Z.Boyer&Son,Inc.Bonne Terre,Mo. |"Mad.
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USE BLACK INK
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STATEMENT BY LICENSED EMBALMER

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

or by ___. Student Embaimer No.

working under my personal supervision.

- —— . .
Student. ‘ Signed .
Signature of Student Embalmer

Licensed Embalmer No. S 7/ / 7

P. Q. Address/é‘lﬂ-nz JRrga, ;%- _

"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.




