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diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 18 1957

Registration District No. ..

3/6..

e Pri

STANDARD CERTIFICATE OF DEATH

527,& 242“258 8
tmary Registration District No, . 30 J? - Registrar’s No /i3

1. PLACE OF DEATH

sidence bofore
udmuslon]

2. USUAL RESIDENCE (Whers deceased Jived. If mslnunotyv

a CO . a. STAT . . b. COUNTY
WTY __St. Francois "Missouri st.”Francois
b, CITY (If ouvtside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY e} * Inside Limits
OR y No D OR 7 Yy
toww Bonne Terre, Mo. R e Town Bonne Terre o Yosf{ MNom
<. Eglglg..l _:‘_IAA:A‘EJOF (1f NOT inhespital, givelocation)]Length of stay in 1b d. STREET . (If outside, give location) Reside on Farm
mstituTion_Bonne Terre Hosp, 6 days ADDRESs 309 5. Spruce AT+
a :::l‘:A :I:’n First Middle Last 4. DATE Month Day
- Cmprag Y Harvey Joshua HOUSE mrn JUN 4 1957
5 sEx 6. COLOR OR AACE 7. ﬁ 0 B. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR [iF UNDER 24 HRS.
O h MARRIED NEVER MAHRI?D [ Tart dary Faa g o v
Male White | soowssO  oworceo] 92T 29, 1882 "y juimTog .
10a. USUAL occuprrlontwlu kind ofwortldo:;; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) o 112, CITIZEN OF WHAT COUNTRY?
HELTHEE " PAFMeE“®|  Farming St. Francois@e 4, UsA

13. FATHER'S NAME

Milton House

14, MOTHER'S MAIDEN NAME

Isabel Glore

15. WAS DECEASED EYVER IN U. S, ARMED FORCES?
iYer, Ng unknawn! {1f pes. pive war or dates of zervied)

16. SOCIAL SECURITY NO.

498-2%4~360

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cauze per line for (a), (B), end (¢).]
PART 1. DEATH WAS CAUSED BY:

mmeEpiaTe cause @ Anfarcetion mvocardlum

b Pearl House (wife)309 S. Spruce
Botore TETITE, HilS 1

3 UL L INTERVAL BETWEEN

ONSET AND DEATH
days

Condmon.r, if any,

which gave risg fo
above cause (@)

#Hating the under-
d ne. DUE TO (&)

oue o ) Arteriosclerosis

lying  cause laxt.

WHILE AT Jarm, factory, street, office bidg., elc.)

WORK

NOT WHILE
AT WORK

a

z
o FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 13. WAS AUTOPSY

k . PERFORMED?

] Benign prostate hypertrophy. HZ26[ | ol

™ T T

= 20e. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item I18.)

& O O O

o

‘= | 20c. TIME.OF  Four . Muum Day. Ymr -

J " -- INURY a, m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, COUNTY STATE

20/, CITY. TOWN, OR LOCATION

X}Exr;xa[ive an w

: 30

2. Ja the deceased framw. to _JUNA J‘! " 1QE;7 and last saiv
Deatboccurred at

Om an rha,@ro stated above; and to the best of my knowledge, from the causes stated.

—

22a. ll;gn'rua% Degree-or title) o] ‘ )

(T &

S

22h.
onns Terre,

ADDR

224.' DATE Slglff

Mo.

BOYER FUNERAL HOME Bonne Terre, lo

2307 BURIAL, CREMATION. m'r: ) 23¢. NAME OF CEMETERY GRACREMATORY 23d. LOCATION (City, town. or county) (State)
L~ REMOVAL (Specify) 7] 8 1 95

2 - £ > o | . . h vy SO Oy demn IMD‘
23 RAEA SdicTor aporess Tl AT LEWEE Wi Jy ocaL ree. 728, meGhFreiid GiaaTaRe WU ULIL Y/

* /75
{Licensed Embalmar’s Statenfént on Reverse Sid
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STATEMENT BY LICENSED EMBALMER -

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

-

] [ 2. o -

Dy e, OF By it i e e , Student Embalmer No........

wor'}.t;ing under my personal supervision.. ' g9 T E e T e
Student.....ooorr i

Signature of Student Embalmer

. Lice;xs.ed mbalmer No...... ..

= S . - Desloge, }

.. ) . . . P. O. Address...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to’ comply with'the above constitutes grounds for revecation.of license),
If embalmied by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ’

- - '.. -




