Health,
Welfare

Public
Service

. 300
. 1-56

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. . Coroner cannct certify to ¢ death due to noturol couses.
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THE DIVISION OF HEALTH OF MISSOURIL . 14376

STANDARD CERTIFICATE OF DEATH -

Registration District No._.ﬁ.s,.j._é .............. Primary Registrotion District No.gﬁg. ‘S.._.?ﬁ_._______ Registrar's No.ﬁ...d.:?:.g..._..

STATE FILE NUMBER

1. PLACE OF REATH

2. USUAL RESIDEMNCE (Wheore deceared lived. |f inatitution; Residence before

« counTY  8t, Francolas o STATEM]ggourl b couNTYGE, Frafizsis

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . : Inside Limits
oy BomnenTeritas; Hissouri ret o » AT%F:VNI French Village, MoOe | v..u n%

c. FULL NAME OF {If NOT inhospital, give location)]L ength of stay in 1b U . : X .
HOSPITAL OR d. QSTREET If outside, gixe locatiag) Resida on Farm
mstiTution Bonne Terre Hogp. 24 hrs reeisSte Frandtiy tol"y Yes B NoD

3 :.::1:‘ :l'n Firgt Middle Last 4. 96\;: Month Day Year
{Type or print) Willigm Francis AUBUCHON DEATH Apr'il 15 s 1957
9. SEX £. COLOR OR RACE 7. MARRIED E HEVER MARRIPﬁE] 8. DATE QF BIRTH 7l9. ?GE (fIrn pears | IF UNDER | YEAR F UNDER 24 HRS, ¢
thduy) | Mo Havra | Min.
Male Whit’e. wipowep [ pivoreeo [} Jan. 23, 1877 'gb . gul DB- l
10a. usuiu. occup}nont(l_ar:u;}indo[u’:frktqog 105 KIND OF BUSINESS OR INDUSTRY [ §1. BIRTHPLACE (City and atato or cowntry] 2. cimizen oF wHAT couNTRY?
ng most of working fife, even reltre
arier Farming French Village, Mo, USA

13. FATHER'S NAME

Frgnk AUBUCHON

}4. MOTHER'S MAIDEN NAME

Missourl ann KERLAGON

(¥es. no. or unknowon)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

LIS pew, give war or daled of service)

None

16. S0CIAL SECURITY NO.

17 INFGRMANT 9514‘“{{‘11-(; hner
Chas. Aubuchon Lemgy 23, Migsouri

PART I. BEA

TH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cattse per line for ;a). (), and (c}.] -

INTERVAL BETWEEN

ONSE AND;DEATH

Conditions, if any, DUE TO 7
which gere ris fo |74
ebove ::un Tor 0
slating the under- )
= lying  cause losl. DUE TO (€) _
[=} PART 11. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION N _PART i(n) 1. :&SF QELESY
=
< . K
o f ~ Y 7-2>\ ves (O noXT
E 20a. A(?fﬁENT SULCIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18} T
£ O c O
-<-l 20c. TIME OF Hour  Month, Day, Year
3 INJURY  a. m,
E pP.om. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20/. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT wHiLE, a farm, factory, street, office bidg., etc.)
WORK AT WORK PN ol =y 4

2l. fattended t

Death occurred at

ho deceased from

6 - I J v/ and last saw Her alive on

141 on the date stated above; and to the best of my knowledge, from the causes srated.

him
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/
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REMOVAL { Specifin
Burigl

23c. BuURiAL. CREMATION. ~ | 23. DATE

—

pr. 17, 1957 st. Ann'

23¢c. NAME OF CEMETERY OR%%HBY:L 10 23d. Lvl’TION {City, town, of county) (State) [/

4, FUNERAL

Cemetary French Vil]
oy er- %“é‘;’lﬁam ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. RBGISTRAR'S SIGNATU
k B! ;! - Bonne Terre, lo. I AL, 5;% \ ZE y%u(

{Liconsed Embolmer’s Statdment on Reverse Sldﬂ
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~ - S " STATEMENT BY LICENSED EMBALMER .
5 - it el .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........0. S etegeeeeees PP it L LT A
kS - “,-_. = - 1 FENCI

Signeture of Student Embalmer

L'icensed Embalmér No...7.0.....

- el S “ - . P. O AddressDesloSe,Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above ‘constitutes grounds for revocation of license), = - ‘ '

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. ' ’ 1

If this body is not.embalmed, fact should be so stated above, ) ‘
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