THE DIVISION OF HEALTH OF MISSOUR! 10
taalth, s9Cr-5¢ STANDARD CERTIFICATE OF DEATH . .58-045310
Welfare . 31 6 3 -t STATE FILE NUMBER M_B
:“Hi" ﬂm JAN 5 195Qg| stration Distriet No. ... viivievcesss Primary Registration District No! -..0. - Ragistrar's No. ..'...,.,.'............,..
ErvICE
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decvased lived. If institution: Residence bafors
! a. COUNTY St Francois a. STATE Mo , b. COUNTY Gt Fra_ﬂ'ab';l(
‘|3°506 b. ng{ (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, Cgl';‘( o0 i1 Insid imits
Town Bonne Terre Yes(F Noo Townw Bonne Terre ? n;& No D
c. FULL NAME OF {l{ NOT inhaspital, givelocation)|Length of stay in 1b : . N §
HOSPITAL OR d. STREET (if outside, give location} | Reside on F
2 wstirution. 307 Avon Place * aooress 307 Avon Place Yes O NOX"
1'-_’; é 3. ::::“O‘FD Firet Middle Lot 4. DATE Month Day Year
v <13
= (ripeoroey MO RRI S L o SANSOUCTIE | vearn  DEC 11'1- 1958
e % 5 SEX B [} UDLOR OR RACE 7. marriep [ never MARRIED@,-_B)- OATE OF BiRTH lg. ?us;b(i.lr'?hg:;r)a :ur::m IDvun |ir unoER 24 HRs.
on Hours | Min,
= Male White woowen) oworceo[J J2N1 20 1958 1o 158 |
3 ; . 10g. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) . 12. CITIZEN OF WHAT COUNTRY?
E 3 during most of worgiw life, even if retired) . . &
sT 4 None *None Jefferson County Mo USA
g'ﬁ = 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
» & v . . » .
| e e Jess W Sansoucile Nellie Leftridge
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
LT - (Vea, no, or unknown) | (If wes. give wor or datet of wrwice) ~ .
92> W * Ilo # None | Jess W Sansoucie (Father)
et = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (¢).) - INTERVAL BETWEEN
2 8 g PART 1. DEATH WAS CAUSED BY: P 1 30 7 Avon ! Borm © Terre ,lio * O?T “(ib iy
<3 o IMMEDIATE CAUSE (g} neumoniga ays
= €
e 5
2 Condition, i, .
53 5 GAIch gare ring fo | PVETO @
g8 @ Srateg the-under
e a _under-
EG o z Iying cause o, DUE TO (¢)
g . g ?- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PARY K(a) 15 ;»;S;s::g?p?;\’
To
5% x |3 Lipochondredystroephy (congenital) 4q 2 x ves [ no g 2
£ _! ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury fn Part I or Part 1 of lleni 138.) 4
"o QO & a a a
= %)
55 c—n' 2|2 T™E oF  Hour  Month, Day, Year
p b INJURY  a.m.
20,5 |8 il :
- _g ¢ g Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 2. CITY. TOWN, OR LOCATION COUNTY STATE
3 4+ WHILE AT D NOT WHILE Jarm, foctory, streel, office bidg., ete.)
En W WORK AT WORK .
; E D
:— 2, ] attended the deceased from DBC L] l 1 6 , to Dec‘13- 19;8 andlaltllwﬁ)(hﬁve on 12/1 3/56
.6' E Death occurred at | : mon tlﬁe date atated above,; and to the best of my knowlisdge, from the causes atated.
e o 26 SGNMTURE {Degree o tyfe) U 22b. ADDRESS 22c. DATE SIGNED
[ b
g = \ 0 : QJ - Bonne Terre, Mo, 12/16/58
oo Z3a. puRiAL, CREMATION, > DATE . OF CEMETERY/OR CREMATORY 23d. LOCATION (C¥¥. foicn., or county} {State)
o : REMOVAL {Specify) . . .
§ 2 Burial__[Dec 16 1958 iMasenic Cemetery Blackwell, lio.
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR' smm‘%
. | BOYER & soN _Bonne Terre Mo |iSy v jpcd | Fothen cdledf

{Licensod Embalmer’s Statément on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- ' S L .
i b- \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
2 ; - b
. - s h N
by me, or by ......_.. e et mieasanaaaaaaaaaa, T T T PPy , Student Embalmer No........:

working under my personal supervision..

SN ottt aana Signed.....g...l.'.‘?; ...... ﬂa'/%./ ..................

Signsture of Student Embalmer

s Licensed Embalmer No...o . f

. P. O. Address ~°>~U8€ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with'the above ‘constitutes grounds for«revocatlon of llcense)

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,




