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Coroner cannat certify to o death due to natural couses.

130 Syilipiams wilt e ¢IS5T0d.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosuclly related.
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FILED NOV 15 1956

THE DIVISION OF HEALTH OF MISSOURI

Registration Distriet No.

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. .. >

____________________________ 35160

STATE FILE NUMBER
304

weneenene Ragistrar's No, _.......ﬁ. L.

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decoased lived.

IF instisution: Rasidence before
odmission}

o county Fte Francois o STATE b. COUNTY
b. CITY (If cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY - - Insida Limirs
OR OR L
Towy  Bonne Terre, Mo. Yes)o Noo Town Fermington, Mos  , #{] Y<s)X Neo
- ” AT
c. Egls.é]{_!:t‘lEogF {If NOT in hespital, givelocation)[Length of stay in 1b J. STREET (1§ outside, givglc‘gulion} 1/ Reside on Farm
INSTITUTION _ . ADDRESS YesO Mol
3. NAME OF Firat Middte Last 4. DATE Month Day Year
B!CEASED_ OF
(Type or print) f'an. ) DEATH
5 SEX 8. DATE OF BIRTH

C 6. COLOR OR RACE 7 marriep [ never marmies (1
Maila ¥White wmai‘m; pivoacen [}

10a. US
du

13. FA

UAL OCCUPATION (Gize kind of work done
ring mosl of warking life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

it. BIRTHPLACE (Ciry and atatc or country)

St Pia;

Uddown  DAVID: HDEN

14. MOTHER'S MAIDEN NAME

L £5

.

9. AGE (In years
lawt Birthday)

12. CITIZEN OF WHAT COUNTRY?

JANE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, QNpr wiknown} {If yes, 0ive war or dales of service)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Geawge Koom Furumington, Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAVSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]

Address

INTERVAL BETWEEN
ONSET ARD DEATH

Conditiens, if any, DUE TQ (D)
which gare risg to .
eboze cguae @), -
stating the tnder- .
" lving cause last. OUE TO (¢)
=4 " PART Il. OTHER SIGNIFICANT CONDITIONS comlwrmc TO DEALY BUT NOT RELATEQJO\THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. F‘,VE;‘:'_ ag;or'sv
o
] @ @ 4 A0 ves [J No{ﬁ
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20, Dzscélls HOW INJURY OCCURRED. (Enter nature ojmjuw in Part Ior Part 1f of ifem’18.) . 4
& 0 g O
i‘ 20¢. TIME OF  Hour® Month, Day, Yrear
by ] INJURY  “a. m.
E p.m. ]
Z | 204. IN}URY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ° farm, feclory, atreet, office bidy., ele.}
| work AT WORK
* | 21. 1 attended the deceased from - - , to / 5’ - J-‘__ and last saw ‘"' 'ah’ve on ._/L-_i‘:g__
Death occurred at 9 e 20 m on the date atated above; and to the best of my knowled'ge. froem the causes stared.
2a. SIGNATURE Degree or mm C% 22h. ADDRESS 22¢, DATE SIGNED
CD - é %- %M /Fro0 é é
23a. BURIAL, CREMATION, | 235, DATE = sz OF CEMETERY OR CREMATORY 23d. LDCAvN (City, tpdn’ or countyy ' (State)
REmDVAL ( Sperify) . ot “
L Now, 18, 1954 Cenme tery Farmington, Mo..
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

C.H.Lozean

Farmington, Mo,

Nsv. fo- 1§56

{Licensed Embalmer's Statement on Reverse Side}

\ P/ i
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STATEMENT BY LICENSiED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by e, or by i iiticitsrsasasesecenetvemearre s » Student Embalmer No,.......

working under my personal supervision..

Student............ e aaneseaaeenasrasaaanaeanas Signed..........] L e
Signature of Student Embalmer

Licensed.
P. O. Address.”/ G, gl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
e, .

t




