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MISSOURI STATE BOARD OF HEALTH

Do not use thia epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.......... .. A3 WL Registration District No........... g g e File No.............
Township. Primary Registration District No. 1001 Reglistered No.
City —ShaJoseph! sHoapltal i i 86

2. FULL NAME
(2) Residence, No....1210 No,.3rd. .

{Usual place of sbode}
Length of residence In ¢ity or town where death occurred

2lyrs.

John ¥,Francis

O | S

85 27550

""(ii nonresident, give city or town and Statey

ds. How long in U, 8., if of foreign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Male White Married

21. DATE OF DEATH (MONTH, DAY, AND VEAR) Auz, 13, 19831 19

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

(OR) WIFE OF Mamie Francis

2. | HEREBY CERTIFY, That I sttended deceased from

e By 1938, 10 Gévuﬁ LA L1934

Ilastsawh.. 8 ] Death is said
to have occurred on the date stated above, at....
The principal cause of death and related causes of importance wera s follows:

of aliveon“........w

Date of onset

2072804

WRITE PLA‘ILY. WilH UNFADING INA---THIS 15 A PTMANENT RECORD

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) F€D, 12,1870
7. AGE YEARS MONTHS Days If LESS than 1
day, ..........hrs.
61 6 1 [T JROOON ;| §. 1
2 8. Trﬁ;ieé p‘l_'ofesﬁc:jn. or particular
nd of work done, as spinner,
o sawyer, bookkeeper, emaﬂtail
'E 9. Industry or busipess in which
o work wae done, as silk mlll,
=] gaw mill, bank, ete... e
g 10, Date deceased last worked st 11. Total t:me( ea.m)
3 this occupa n (mo spent in this
yesar) ... 'ﬁvzma:ihﬁiiﬁ oecupation...
12. BIRTHPUACE (CITY OR TOWN) Green Co, .
(STATE OR COUNTRY) L1l
g 13. NAME Henry Francis
™ °  Unknown
< { 14, BIRTHPLACE (CITY OR TOWN)
b ( STATE OR COUNTRY) 111,
é 15. MAIDEN NAME Eliza Edwards
|-
© | 16. BIRTHPLACE (CITY OR TOWN) Unknown
b3 {STATE OR COUNTRY) Penn,
17, INFORMANT............ T8 Mamie Francis
{ ADDRESS) 12107 Na.3¥d.St.

18, BURIAL, CREMATION, OR REMOVAL

Memorial Park. Qemmw_,m;g,ﬂlﬁ.,.lsalw,

PLACE. .

‘Where dxd injury oecur?

. (Specily city or town, county, and State)
Specify whather injury occurred in Industry, in home, or in public place.

....... -t

&

Manner of injury.
Nature of injury........

-15. UNDERTAKER... {21
acoress) 1302 FATAGH 31

N.B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very important.

znm.x-:ng”fﬁ/ 3/ 19... M{

24, Waa diseaze or injury in any way related to cecupation of deceased"‘NOn
It 8o, specify.
(Signed)







