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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR IT?\P

FILED JUL 12 1885

THE DIVISION OF HEALTH OF MISSOURI 1 BU 3
STANDARD CERTIFICATE OF DEATH State File No..

! BIRTH NO. /a Z REG6. DIST. NO;Z‘ l: PRIMARY REG. DIST. No-g—.mzﬁcautrar:h’a_ / ? é

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deccased lived. It !nstitytion: residencs befors

a. COUNTY a. STATE bt. COUNT,; adajmionl.
3t, Frencois Miagouri ét « Francols
b. CITY (U cutside corpurate Lmits, write RURAL aad give ¢. LENGTH OF c. CITY . 4 Is Residence within st of
OR . wroshi ia place OR . f » ety or b:mrpon
own  Bornne Terre wweio)| 0¥ gL || Town Bonne Terre SRR
d. FULL NAME OF (If not in hoapital or luatitution, glve strect address or location) Fq STREET (If rural, give location) 4] qy
HOSPITAL OR . " ADDRESS 2
WOSETALSE 227 Church Street 227 Church Street / o
3. NAME OF a. (First) b. (Middle) s {Las0) 4. DATE (Month)  (Day)  (Yean)
(Typeor Py Shelton Orville Counts pEATH July 2 1955

5. SEX
Male White -

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,
GRS, BEPRCED oni

May 28, 1899 | &

8. DATE OF IRTH 9. AGE {In years| i UnDER | YEAR | I UNDER 24 uRs,

Mouthl] IZE- Hounl Min.

10a. USUAL OCCUPATION {Givekiedof work | 10b. KIND OF BUSINESS OR IN- ‘11, BIRTHPLACE . 12. CI
doudummmto!wnrﬂuull.o:annﬁ ul;‘:dl B %SI‘BY (City and State o2 F"lll' C""-"JO I TIZENOFWHAT
RRrEL MEIT 0aFFier U, S. Post Dep, Bonne Terre, Mo. .
138, “FATHER' 5 NAME ladahd 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR -urs
Finus Counts | Rilia Pinkston Ostylee Counts
e M e
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, ot unknown) | (If yes, give war or dates of service) NO, .
Yes W. W. 1 Mras., S. 0. Counts Bonne Terre, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
‘|| Enter orily onecaussper- | 1. DISEASE OR CONDITION _ Cafei - £ . —_ ONSET AND DEATH
Yine for (a), (b, and (0) DIRECTLY LEADING TO DEATH? (53 arcinoma ¢ reqtug_l - n- 5 yrs. ..
*This does not mean ANTECEDENT CAUSES
the mode of duing, such | Moerbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise {o the above cause (o) siating
cte. I means the dis- the underlying couse ,
eaae, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot
related to the dizease or condiilon cousing death. P2 ‘9/ X .
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION q) AUTOPSY?
uly 1953. Carcinoma oft réctum, permanent colestomy resulted . | v [0 @
_gl_a. ACCIDERT (Bpecify) 21b, FLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUHTY) (STATE) .
SUICIDE home. farm, Iactory, strest, office blda..ets.)
HOMICIDE _ S
21d. TIME (Monik) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .,
WHILEAT[—] NOT WHILE .
INJURY = | “woRK AT WORK

z 1 hereby ccm‘?/f? I attendcc_i’_t.he

deceased from 8/29/54

and that death occurred al

i Do lo 7/3/55 18 _that I last saw the deceased
Pu from the causes and on the date stated above.

L75a. SIGN 1o)b 23b, ADDRESS 2c. DATE SIGNED
Bonne Terre, Mo. 7/5/55
24b. DATE 75 NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) - (State)
7/5/55 St. Prancois, Meo,.Pkhk Bonne Terre, Missouri

lpate RECD BY LOCAL L.

TJLq

75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS |

¢. Z, Boyer & SonDesloge, Mo.

% Statement on Reverse Side)




EVRERCR: o

. .- L]
LA 42 a2 aL.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ... i e e e et aaeaararaar e eaas e , Student Embalmer No...........

working under my personal supervision..

Student .. ... Ll
Signature of Student Embalmer

Licensed Embalmer No.\ié.c

P. O. Addressxliés = .
~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact*should be so stated aBove.




