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2 diseasos in Part | mus

Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5944

TSTATE FILE NUMBER

ﬂm MAR 1 2 19151:@” District Noslé ............... Primory Registratien District No, Q‘.\oq/ ......... Registrar's Ne. ,¢.3

1. PLACE OF DEATH
a. COUNTY ST FRan oS

2. USUAL RESIDENCE (Where decacsed lived.
. STATE
e Msaouies

If institution: Residence bafore
admission)

b. COUNTYS.,_. F’B con

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits

e, CITY
ok Bowve TRere_

Inside Limits

2742
c

OR
Town MARICA TCuwNSHe> YesOl  NoiX YesD  No X
. Egls_pl‘_l_:_i:r%gF {1f NOT inhospital, give location)|Length of stay in b 4. STREET o {1¥ outside, give location) Reside on Farm
INSTITUTION n)oug ~RT 4/ ADDREss T l YesO  NbA
3 :::I or . Kirst AMiddle Last 4. DATE Month Day Yeor
EASED OF
(Type or print) o ARREIE— Uerissa ME Henrv vt FEB. o, 1A%
5. SEX 6. COLOR QR RACE IR 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR [IF UNDER 24 HRS.
Marri (] wever mareicod) c | lest birthday) |iopthe | Dovs | Hours | Min.
FEMALE. Wi wiooweo (1 5 bivoreen [ SEPT. S , 1§ 9/ ]

-110a. USUAL OCCUPATION (Give kind of work dene

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atale or country) 127 CITIZEN GF WHAT COUNTRY?

{Ves, :aJnr unknowon) (If yes, give war or dales of gervice)
[-]

i . < F-1
during most of working life, cven if retired)
CARE. OF HoOME Aone._ Pr | Bowe Teeee, M 0u.s. 9.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
<
Oued Camesere. HE Henry Haee e SruTe . .
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Pore. Rendoed 2 | ‘Bonwr_";-wf,'n{

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). end {¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ) ONSET AHD DEATH
IMMEDIATE CAUSE (a) ., BronChial 'Dneumonia » 2)‘_! hovirs
Conditions, if any,
which gepe rise fo OUE TO (5) . .
Y ye c:uu ;e ’ - - -
sating the under- N
z ying cause lasi. DYE TO (¢}
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :g‘!'; gg;gi‘nf‘f
-
! Generalized arteriosclerosis. ves[} wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part I of item 18.) - >
§ O O (]
i‘ 20c. TIME OF Hour Month, Day, Year 4
o INJURY - a,m. ~ . - ' . - N .. 4
E P.om. . )
[ E§20d. NJURY OCCURRED | 20e. PLACE OF INJURY (r. ¢,, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK
‘2l. 7 attanded the decoassd from M_J_Q.STto .F_e_b_._Zﬂ_,_lQS_'Zmﬂ last sa‘v}&kahve on —2%
Death occarreg-at <4 o) P M m.on the date stated above; and to the best of my knowledde, from the causes stated.
Ra. HGNATY ~(Degree or titley - ... ~. & |22 ADDRESS .| 22¢. oavE signeD
el
o v —~Fz7 Bonne Terre, Missouri P-25-57
23a. Bun:iufnmn)% 23h. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, totwrn. or county) (State}
REMOVAL (Spech ,
B Qe FEB. 3, 1959 | o7 FRanao:s e P | Bowne Teece Mo

24. FUNERAL DIRECTOR ADDRESS Boane T.tl“)

BOYEE - BENHAM FUNERAL. SELVKCE_. Mo.

25. DATE RECD. BY LOCAL REG.

A8, /957

{Licensed Embalmer’s Statement on Reverse Sid‘)

ZE.EISTRAR'S SlGNAT@
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TA : : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

N T -

working under my personal supervision..

Student ... i igicaiciaana

Signature of Student Embalmer
T b 5l Address ALK S<06,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
_to c,omply:wi@h_ the ‘above constitutes grounds for revocatign of license). .
. H embalmed by a2 STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so_stated above. . L B
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