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=2 1 HLED NOV 30 1953 STANDARD CERTIFICATE OF DEATH State File No |
4/0 'BIRTH NO. 2 /é i REG. DIST, NO. ,2[ é PRIMARY REG. DIST. MO. M Regisirar's No..... 4 9 R ‘
1. PLACE OF DEATH : . 2. USUAL RE%IDENCE {Where deceased lived. If Institutton: I'-.quaeo.befon :

o a. COUNTY - a. STATE/VISJG A 3’%9” T/anﬂca -; :;nn.tom. !

c. LENGTH OF ¢. CITY 4. I Renidonce withia I Umis g

STAY i OR
(in this placel TOWNRF.D‘# -:uyurn mrpg‘

b. CITY (Il outeide corporate limits, write RURAYL sad give

QR - .  towpship}
TOWNR 1 el .St Francois Twpl,

H
a . FULL NAME OF (1f not in hospital or luﬁmt]on give -u-oot nddross o;_loe-d e. STREET - . (¥ tural, sive location) P f?‘ P4 ]
HOSPITAL OR ADDRESS " ! i
S INSTITUTIO F N ol /M'" '1] oR Bonne Terre :
8 = NAME OF a (i) —a b. (Middle) c. (Last) 4 DATE  (Mouth) (Dey) (Yesn)
o (Tvpeor Print/r 2 &s 7 27 ZPrMA Hoedrran | 8M Ay 2 ops 3
g 5. S5EX 0 €. COLOR OR RACE | 7. Mﬁ)%fwé% g‘lz\\’lggcnégkmm, 8, DATE OF BIRTH 9.:'?&&;3’.“ o ook 1 vear | fr unoen u pns.
. : . (Bpacify) on D Hours | Min.
5 MALE | IVH/TE |MARR 6D /| Sept 2 ~/873| 79 ryalia |
2 102, USUAL OCCUPATION (CGive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 :onadu.r' mutn(wurklaxll(i-,:nnl:f m‘; /_f R DUSTRY /‘ (City -nd State ot anx‘n Countryl EZ.CCC’LTNl%EI:JnOFWHAT
A INE R T &2 Acees/ves, Mo |V SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND OR WIFE
L
ja dadl é%@ rid Hocedrran Er7ALINS MD_MKK_QS_EL_A__H_D_D_‘- FAN
15. WAS DEC ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, runkaewn) | (I yes, eive war or datea af sorvice) - NO.
o - 44 pSs-05o2Bernell Holdman, Bonne Terre, Mo.
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
, Enter only one caus: per |. DISEASE OR CONDITION -

ONSETAND DEAT]
25/

AN
ANTECEDENT CAUSES -

*This does nol meen : . g Z‘:
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} A A
a2 heart faflure, asthenda, | rite to the abooe cause (o) stating

ete. It means the dig. | ohe underlying cause laat.
ease, infury, or complica- DUE TO (c)
tion which cauaed death.| 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the diseare or condition couaing death.

line for (a), (1), and (&) DIRECTLY LEADING TO DEATH* ()

19a. DATE OF OPTE_IFBAPi 18b. MAJOR FINDINGS OF OPERATION . 2). AUTOPSY?
#2222 | w0 B
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-.in orabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE howe, farm, fastory, strest, office bidg. a0}
HOMICIDE .
2)d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
WHILE AT [ NOT WHILE -
INJURY m. | work AT WORK i
- Fot’ /> AUV A K
2. I hereby Wthz I atlended the deceased from s lﬂl, lo 19 , that I last saw the deceased
alive on i _, IQJ_Z., and that death occurred at\S::J_Q,p m., from the causes and on the date stoled above.

A _ADemmee ot title) | 230. ADDRESS . SIG EI;L
Frev. //

24c. NAME OF CEMETERY O CREMATORY | 24d. LOGATION (Oity, towD, o county) /- ('sme) |

- |

174 R IK ngl-RnNcggg Ca. s, !

DATE REC'D BY LOCAL REG AR'S SIGNATUR £ FF Y | 25 FuNERAL 137LY ATURE ADDRESS
WNew. 271 145 g E Bonne Terr:

22, SIGNATU

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

24a, BUREA REMA-
T, N REMOVAL (Bpeeily}
Lo

L A 2 {Licensed Emblmbe's Statement on Reverse Side? v /VLE' ,'




T e et -y

STATEMENT BY L\ICENSED EMBALMER

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

DY M, OF DY .o eiimiiiiermrirmrttiasieeacssssasensarassranar cosisassssasnnnns PR , Student Embalmer No...........

working under my personal supervision..

Student.....c.ovesermvrioiiiiiiae e Signed.
Signature of Student Enbalmer

. *

e

P. O. Address U/ oy iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _{F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be s0 stated above.




