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N ' PR
QD WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 29 1356
REG. DIST. NO.“_B_I_L__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17470

State File Nooonemmrianm e

PRIMARY REG. D1ST. NO.M Regittrar's No L2 X—

TOW

BIRTH KHO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decossed lived. If imtitution: residoics: befors
a. COUNTY -+-a.-STATE b. COUNTY adininglon.
Ste Francois (o P o« Francois
b. CITY (f outolde corpurate limit, write RURAL and give ¢, LENGTH OF c. CITY &, 1o Residence within Jimits of
OR ownabip)| STAY (in this place! R

& city of incarporated {ownl
HEREGT5d
7 — ]

o]
TOWN nanne Tarre.

d. FULL NAME OF (If not in bospital or institution, give streot addross or loeation) STREET (i rural, give location)
HOSPITAL OR * ' ADDRESS
INSTITUTION Rynne Tappe “Qﬂ?é_—_t&" o
3. NAME OF . (First . (Middle; c. (Last -
DR SED a. (First) ( } } 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) plice L T na DEATH i
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF U 1 YEAR | o UNGER u wEs.
rr{ WIDOWED, DIVORCED (Specify) last biribday) | Monthe nm Hours | Min.
Fe White Wid _ 72 1A |
102, USUAL cupxnou tGielind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . N - |2. cmzzu
digp i mnﬂ.nlwo Ying Life, vren it rovired) | DUSTR {City wad State or Foraign Country) COUNTRY T HAT
ousewlife Housewife Valles Mines, Moe. O US A
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Augusta Moore Adelia Frazier Gaorge E Turley

15, WAS DECEASED EVER IN U.5. ARMED FOQRCES?

(Yes, no, or unknowa) | (If yes, give war or dates of service)

no

16. SOCIAL SECURITY
NO,
none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. CAUSE CF DEATH
. Enter only one catse per
line for {a), {b), and (c)

1. DISEASE OR CONDITION

‘ ONSET AND DEATH
3 waeks

Ver@il_Dmnga.a_,_B;mna_ﬂlemaﬁ_Mn.._
MEDICAL CERTIFICATION INTERVAL BETWEEN

Bronchopneumonia

DIRECTLY LEADING TO DEATH® (5)

*This does 1ot mean ANTECEDENT CAUSE‘

Morbld conditions, if any, giving DUE TO (D)
vize (o the above couse (a) stating
. ghc underlying cause last.

the mode of dying, such
aa keard fatiure, asthenia,
etc. It means the dis-

case, injury, or complica- _DUE TG (¢}

[1. OTHER SIGNIFICANT CONDITIONS

. .Conditiont contributing to the death but not
related to the disease or condition cousing death,

fion which cauaed death.

Arteriosclerotic hesrt disesse

over 2 yrs,

alive on

i%a, DATE OF OP'FE)AI'i 194, MAJOR FINDINGS OF OPERATION & 20, AUTOPSY?
A{ / / rd ves L) wo X
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iaotory, strest. office bldg. o0}
HOMICIDE .
21d, TIME \Mony (Des) (¥sar) (Houn) | 21&. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
-INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from ie,n_t.._‘?_,_é.bm‘ii_ toMay 2, 195_6.. that I last saw the deceased
~

195.6__, and that death occurred at _._._Pm from the causes and on the dale slated above.

24c. NAME OF CEMETER

Mt.0Olive C

Z4b. DATE

May ,l956|

liria

23¢c. DATE SIGNED

5/4./56

{Sinte)

b. ADDRESS
éLanneTerre Mo,

Y OR CREMATORY | 24d. LOCATION (City, town, or county)
emetery Valles Mines, Mo,

RAR'S_SIGNATUR

DATE REC'D BY "LOcAL
REG.

5. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

Boyer-Benham, Bonne Terre,Mo.

£ an

(Ticensed Embplmpt's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was em
by me, or by

working under my personal supervision.

Student

R et S B LR R T T

Signsture of Student Embalmer

P. O. Address..ﬂt«é}%—&‘

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG. (F

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
¢ this body is not embalmed, fact should be so stated above.




