MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63;049195

DEPARATMENT OF PUBLIC HEALTH AND WELFAR

- . ; s ' STATE FILE NUMBER
DO NOT WRITE AMENDED Regirtration District Ne. _____-___3 .k__anary Registration District Ne. 30__4____-_-Reg'u'rrnr'l No. _____g ——————
ON THIS 5TUB L1 X TR

L OO

1. PLACE OF bE:ﬂ‘i 2, USUAL RESIDENCE (Whera deceased llved. 1t institution: Residence before

a. COUNTY St Hanc O'i s a. STATE MO b. COUNTY St Francoi sdmiuion)

b. %TRY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
o __Farmington 7 yrs %N Bonne Terre Yol No OO

c. FULL NAME OF (If NOT in hospital, give location} Inside Limin d. 5TR 1 i i i \f
FULL NAME O i ] nside Limits :DDE?EETSS (If cunide, give location) Raaide on Faren

INSTIUTION 854 8- JafPferson St Yes {3 No ] 821 S. Jefferson St | e No -
3. NAME OF DECEASED Firat Middie 2. DATE Month Day Yaar

{Type or print) Fannie I_',ee Turley DEO‘:'H Dec 9 . 1 963

5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR

Female | White | "“*~® =0 peg 17,9868 = oy _|*m] o[ P ] o

10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

“HETeewihg e oo e Home St Francois County,Mo. Us

134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HU3BAND OR WIFE

Theodore Bisch D .
15. WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address nne erre R

[Yes, N,dr unknown] | {If yes, qlvu war or dale: of sennce) courtland Turley 61 2, Spruce St . MO
.
18. CAUSE OF DEATH (Enter anly ane cause per lina for {8), |b), and [c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Lg -— ONSET AND DEATH
IMMEDIATE CAUSE (o) h mi: m7 24
Conditians, if any,] DUE TO (b} éd,(_% £>7’ |,€ u)é

V5 300
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=
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¥
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o

which gave rise to
above cause [s).
stating tha under-
Iying cause last,

DUE 10 (<}

PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net delated to the terminal PART IIl. If decapsad was female was
disease condition giyen in PAR there a pregnancy in last 90 days.

4 M ) rlj Yes IﬂNo I O Unkrown

19. WAS AUTOPSY | 20a. ACTIUENT ICIDE HOMIClDE 20b. DESCRIBE HOW INJURY OCCURRED. "[Enrer nature of injury in PART | or PART || of item 18.}
PERFORMED? [m] m] 8]
YES [ NO g(

20c. TIME OF Houl Month, Day, Year
INJURY am,
p-m.
20d. |NJURY OCCURRED 20m. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J . farm, factory, street, otfice bldg., etc.)
NOT WHILE AT WORK [J . 1—

N £
’ har .
21. 1 attended the deceased from . Q_M-%#é—j.ﬂd last saw _p_. alive ON—M—%—M—
Desth occurred at l m/crp, the date stated sbove, and to the best of my knowledge, from the causes stated
22a. §4 JURE Egree or title) 22b. ADDRESS M:-\M 22c. DATE SIGNED
0 Loz % Faent WD pa-12-63

A
23a. BURIALNCREMATON, { 23b. DATE 23c. NAME "CEMETERY OR CREMATORY 2d. LOCAIIO’ (City, tawn, of county) T [State)
RENMOVAL, (Spgeify)

a Dec 12,1963 St Joseph Catholic | Bonne Terre, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B'\' LOCAL REG. | 26. R TRAR'S SIGNATURE, ‘
C.Z.Boyer&Son,Inc.Bonne Terre,Mod w04 ¢ 13, /4L 34@@@%(
_ £ A, /3

{Licensed Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

— . R

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

a . -

or by : ‘ : - - ' Student Embalmer No. '

‘working under my personal supervision. ..

Student . Signed : ¢l ]

B »
Signature of Student Embalmer 0 Jv '

Licensed Ernbalmer No. //7

, 1 P.O. Address Q%(/-@«-f%
L T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above constitules grounds for revocation of license).

_If embalmed by a STUDENT, he 3lso shall sign in his OWN handwriting.

- If this body is not embalmed, fact should be so stated above,




