Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_030167
‘ - STATE FILE NUMBER
DED L "deq‘fs"r‘ahon Du:rm S, ____3!_&_--.__._._anary Registration District No. 394-) ———-Regisirar’s No. --__aﬂ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheoro decessed lived. If institution: Residence befors
». COUNTY St. Francols ». sTATE Mo b. counvSt, Francoleion
i
b. Ccl)'{;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO'LY Inside Limits
1o Bonne Terre 24t hrs. 1owwBonne Terre Yo O NoW
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPIT, % ADDRESS
wenmonBonne Terre Ho spital’ |veK nO Rt. 1 Yo i No O
3. (P:AME OF PE)CEASED First Middle Last 4, D‘»;FTE Menth Day Year
ype or print)
WILLIAM RILEY SAFFELL oeamt Sept. 10, 1959
5. SEX 6. COLOR OR RACE 7. Morried @3 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR |
Ma,le mlite Widowed (] Divarced [ 9-8-_1 89l+ 65 Manths Days Hours Min.
102, 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
dysing most of working life, even if retired)
Farmer Farming Rt 1 Bonne Terrem UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Saffell Addle Saffell Susie U, Richardson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or_unknown)j {If yes, g ar g dates of service)
YS's [ WI koo ok Wife Rt 1 Bonne Terre, NMo.
= 18. CAUSE OF DEATH (Enter only ona tause per line for (n), (b}, and {c}. INTERVAL BETWEEN
uz_. PART i. DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE (2) & g Lt ’ &l gl ﬁ_ﬂ%'ﬂt«u/
[ - 4
2 ' o) 33000
Q Conditions, if any, DUE TO (b)
which gave rise rol
abova cause (a),
stating the under-
lying cause last. DUE TO {c)
Zz PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a) there a pmgnancy in last 90 days.
é l[] Yes @ No I [ Unknown
T
- 19. WAS AUTOPSY . ACCIDEN UICIDE HOMICIDE . DESCRIBE HOW lNJURY QCCURRED. {Enter nature of injury in PART I or PART It of item 18.}
E’ sgnromzm ED/} * [ﬂ/s m} a
© SO o . 1 gw’/)/
& 1720 TIME OF,; pHoul  Month, Day, Year
g INJUR /S L, M /
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout homs, | 20t. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK T farm, fagtory, yrdat. officy bidg., ete.)
NGT WHILE AT WORK M W I é[ﬂ«déﬂo P
-y — / AL . a~
21, 1 attended the d d fmm"way 7 to_éé_/M.and last saw him"i“ on_M;e
Death o.c.:u”,d/ﬂ 4"1': 25 / p m on the date stated above, and to the best of my knowledge, from the ‘causes stated.
6 r- 7 (Degree or title) 22b. ADDRESS DATE SIGNED
- 70 P D- S22/ /M
2 ” 77 M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI ACity, town, or counpl)
[aY EMOVA Specify) ) . f
& ﬁ 9-13-19 59 Marvin Chapel Cem. Rt Bonne Terre, lo
< 24, FUNERAL DIRECTOR - DRESS 25 DATE RECD. BY LOCAL REG. .
o
=] C. Z2 BOYER & SON INC Bonne Terre XM =, l&J“?
{Licensed Embalmer's S!at!mem en éern ide)




0ss1 81 AViy

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
, Student Embalmer No.

or by
working under my personal supervision.
Student Signed Zg /'r ~ g S
Signature of Student Embalmer B T BO
Licenseddfmr No._3_§___6.__,,£

Desloge, Mo

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




