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o pE JZ/; 53  STANDARD CERTIFICATE OF DEATH - .
0 BIRTH'NO. REG. DIST. NO. ,3 /é PRIMARY REG. OIST. m.m Registrar's No. I)L‘S 4
/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., If lnllilu:.lnn residencs befors
a. COUNT . a. STA - b, COU adwimion).
M Sso0w 7 F‘ ' R
b. CIiTY (I outelde corpurats timite, write RURAL aad z'i'n ios g.mlf.l“iifxlz NC.J::, c. CITY oNNE‘ /?E a. l:tmeugmwr&a:mumu of
TOWN- TOWN | ﬂp‘m
d. F#OLgPIN_IJ}AI\;.EOOF {11 ot in boapitd] or inatifution, give streat address or location) . 'Asl;rgREEESrS (I raral, give location) & 9%;
INSTTUTION R Ep st/ FERRY Tiw Lo D, _
3 DNEAC%E S%FD a. {First) 7 b, (iddiey c (Last} _ 4 DATE {(Montb)  (Day) (Year}
(1voeor prins £, |, Y° A May Sw i Tk | 05w ppov
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 8. DATE OF B[R v 9 AGE (In yesrs[ IF UNOER 1 YEAR | T LwoER u was,
WIDOWED, DIVORC (Bpe last birthday) Monthll Days | Hours l Min,
10a. USUAL OCCUPATION (Givekind of work 105 KIND OF/BUSINESS OR iN- | 11, BIR%PLACE - 1!. CITI
:omdu.rtn:mmtofvorﬂuﬂh .:mnﬂ :ﬂ:r::i DUSTRY (Cuy zhd State of F“"p Country) COUL%EQ}?FWHAT
1 Wi EFE- House wapr X | AAzEL u;u M. U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME . nm?i: OF HUSBAND OR WIFE

éS. WAS DE!CEASED EVER IN U.5. ARMED FORCES?

(Yes, o, or unknown) | (If r-.:ln;n or dates of sarvice)

M Al

4 -

I. DISEASE OR CONDITION ’

8. CAUSE OF DEATH
. Enter only onecauss per

INTEHVAL BETWEE|
ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® {5y Soikiitail
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such [ Morbld conditions, if any, glring DUE TO (b) CZ-AJZ A M,& S

as heast fallure, asthenta,
ete. It means the dis-
ease, Injury, or complica-

rite (o the above cause (6) ua!mg ———
the underlying cause lost.

BUE TO {c)

I11. OTHER SIGNIFICANT CONDITIONS

tion which coused death.

WRITE PLAINLY—USING UNFADING DBLACK INK-—MAKE A PERMANENT RECORD

24b. DATE
TION, REMOVAL (Bpecify)

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP‘FI%?I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
‘;j A0 O ves [ NOE
21a. ACCIDENT (Bpodity) 21b. PLACE OF INJURY (a.x..Inorabeus | 21¢. {CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, {actory, street, offics blds., eve)
HOMICIDE .
21d. TIME (Montt) (Day! {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | WORK AT WORK
22, I hereby rﬂify !haté auendefihe deceased from ked 2 6 , 19-?3 , to hod 2 é__, 195..__.3., that I last saw the deceased
alive on QS and tha! death occurred al m., from the causes and on the date stated above.
23a. SIG?TUR {Degrea ot title) Eb ADDRESS 23¢. DATE SIGNED
r;@—,,wwﬂlﬂﬁ‘ ﬁu_m/ MO /2-2.83
24a, BURIAL,. CREMA- 24c. I\A\'!E' OF CEMETERY OR CREMAT%E 244. LOCATION (City, town, or county) {Biate}

[0}
I_EE&.S;,’_SZ_&EA[EWE ve Co; Mo.
25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Benham Funeral Home, Bonne Terre,Mo,.

(Licensed Diihdlner’s Staterent on Reverse Side)




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, OF By ... iiimiiiiiiiiraisraaaicrcatnaesecamacaaaresssarssssastanananan beevane- , Student Embalmer No...........

working under my personal supervision..

Student.....ccceiisiiirieieiiisiiiiee e cneiannes
Signature of Student Embalmer

.Licensed Embalmer NO.J.J.J

P. O. Address ﬁ:rm-@

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 emhg.lmed by a STUDENT, he also shall 51gn in his. OWN handwntmg .

¥4 this body is not embalmed, fact should be' so stated'above.
A




