ISSOURI DIVISION OF HEAI.TI-I STANDARD CERTIFICATE OF DEATH ) 53‘3—@25591

DIPARTMEHT oF PUBLIC HEAI..TH AND WELFARE

B 3 oS 7 ' STATE FILE NUMB
DO NOT WhiTé * - Reglatration District No. ...__- / é_.....Primlfv Registration -District No. 3__%_ - Registrar's-No. : . a *

AMENDED P
ON THIS STUB FNDE S EDt8—1e%y

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. (F institution: Residence before

. ] E . ) .
a. COUNTY s-t . Franc 013 B a. STATEMi 8 Bour‘ib- COUNTY. St . F‘ranc ol s.dmus:on)
b. Cg:’ ({1f outside corparate limits, give TOWNSHIP only} Length of stay in Tb c. CITY Inside Limits

OR
TowN Bonne Terre 8 month ToWN Bonne Terre Y 3 Ne

c. FULL NAME QF (If NOT in hospital, .give locat lnai . i iva: b
AR ( pital,.g ion) lnside Limits d As[r)IR)EREETSS' {If cutside, give:location) Reside on Farm

metmroND.0.A,Bonne Terre Hospi=R ™D 18 ja,gj_s_cho_ol_s_t,_.__ YeO N

3. NAME OF DECEASED First ) : i Middle i 7 Last . 4. DATE . Month Day Year

[Type. or print) . . . . X -OF: : Y . .
Georgia Bell Torrance ~PEAH  June 24, 1963
5. SEX 6. 'COLOR OR RACE 7. Morried [ Never Married {J |8. DATE OF BIRTH 9 AGE (la3t birthday) | JF UNDER 1| YEAR IF UNDER 24 HR

Fomale | White . | "D owB g/6 /1024 | 38 o Bl

10a. WSUAL" OCCUPATION Giva kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 'BIRTHPLACE {City and state or country):| 12. CITIZEN OF WHAT COUNTRY

SRl Arranson Florisi Shop Potosl, Missouri| U.S.A.

. 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elza Torrance Katle Regndo. :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unhnown) (1€ yes, guw war or dates nf servi

. nao - lbertine lange, Bonne Terr Mo.
T18. CAUSE OF DEA‘l‘I'l (Enfer only ane cause par line vor (&, (o7, e &k INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

LMMEDIATE CAUSE. (a) Q gg T /C;HL.QRE _ i Hallrvow nf

VS 300
Rev. 4/59 |

DATE AMENDED

“DOCUMENT

which gave rise to | -
sbove cause (4),

. Conditions, if any,)-  DUE-TO {b]:- y : e png ; i Dissassd Cumiorews
stating lhu-um‘lcr-]

lying  caue last {DUE TQ (¢)

o PAR'i' 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1hl terminal PART 1), If deceased was femlle wes
disease condition given in PART 1 (a) thera a pregnancy in last 90 deys. |

~r . N Unk
Vrseurnre ComgesTion Au + Abdowmsvmi. |fiscee [Ove I O Ne I 0 Unknown
TI9., WS AUTOPSY. | 208 ACCIDENT SUTCIDE F&’Méc'ms “Sob, De“scng HOW TNJURY OCCURRED: (Enter nature of Injury in PART 1 or PART T1.oF ftem 18.)
| PER A w IR = | Lo ’ .
YES NO D - v - : . .

200 TIME OF  Houl  Month, Day, .vnr'
INJURY am. . S,

-
- p.m. -

CUR 20e. PLACE OF INJURY (e.g., in or about home 20f. CITY, TOWN, OR LOCATION
2d. wlflll]lng‘l’cWOR‘lz(ED farm, factory, stroet, offica bidg., etc.) : . .
« NOT WHILE:-AT W RKI] . S .-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21 Lat ded the d ed from to. and last uw }l':um alive on.
- ) i 3 30 BA-m on tho dlls stated sbove, and ta the best n! my knowledge, from the causes stated.

-

Death occutrud at.
(Degree .or title) 27b. ADDRESS . i | 22c. DATE SIGNED

"223. SIGNATURE ’7./’ —_— 72-3-63

> S ; ok A Sr
3. BURIAL, CREMATION, | 23b. DATE. - - 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) ~(State)

{ .
EMB?:;}(?;? 5/27/63 Masonic Cemetery | Potosl, Missouri

24. FUNERAL DIRECTOR ADDRESS < 25. DATE RECD. BY LOCAL REG. ] N:@ISTME‘S SIGNATUM’
. _Dale Sparks Bonne Terre, Mo. b 46.3 |- (a/vdtl/))

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

A vV

(Licansed Embalrvér's Sf‘;;em nt on’ Reverse Side)




- srATEMEN'r BY -ucmssnr 'EmaAl.MEn

.

T .,..." _.‘J

1 hereby oerﬂfy that thé body whose name is recorded on fhe réverse snde of this cemf:cete was embalmed by me,

or by : e : . 'Student Embdimer No.

working under my personal supervision.

Student

Signsture of Student Embalmer:

Nole The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to oomply
with the above consfitutes grounds for revocation of licensa).

If embalmed-by a STUDENT, he also shall sign in his OWN handwriting:

Af this body is not'embalmed, fact.should be so stated above. o

- i
.-*‘d !




