WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REQRI

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.awa...“a/

aa&&

[

State File No....,

Registrar's No.

" {a) County

1. PLACE OF DEATH:-

Rlll%
Jefferson

ERegtstrauon District No...
DeSoto

{IT oulsids city or town limits, write "RURAL" and name of township)
() Naree of hospital or institution:

Fifth at Pratt./
{1t nut in hoapital or institution, write streat number or location)

(d} Length of stay: None
{Specily whather

(&) Cityortown

In hospital or institation

25 Years

In this community.
years, months or daya}

2. USUAL RESIDENCE OF DECEASED;
¥issourl
DeSoto

{1t outaida eity or town limits, write "RURAL"™)

Fifth at Pratt

(If raral, give location)

No

Jefferson 59

(s) State (6) County

&@5@

{¢) Cityor town

(d) Street No

(e) Citizen of forelgn country? (Yes or No)

If yes, name country,

3. (a} PRINT
FULL NAME

FRANCIS LOKG

3. (& If veteran, 3. (¢) Social Security

No No_NoO

name war.

6. (a) Single, widowed, married,
&d.lvomed_.yu.dﬂ.w.e.d.

5. Calor or

o s ¥ole... |Onetihitel
6. (b) Name of husband or wife._.......... 6. (¢) Age of husband or wife if

¥ary Hawkins awe DECEASRA,
7. Birth date of deceased AIQI,‘ Ll -1.4 Py— 18 RB

Day)

Moaths If less than one day

10

Days

8

8. AGE: Years

g4

min

hr.

NOJd

9. Binbplace. B€llefontaine 4
(Suate or fareign country)

{City, town, urr.ounl.y)

10. Usual occupation Retired

11. Industry or business l/_

E 12, Name.d0hn Long B

E{B'%m@" Waghington Co, ¥o. O

E 14. Maiden name. (g‘é"yﬁﬂr ugh?l th : - fokllﬂ M

E{ 15, Birthplace.. W AShiNgLon Co.. &ia. 0

= {Cixy, town, ty) (S1ata or foreign country)

16, (2) Informant. £ [. o o S S —
' & Address..... DE S50t0,. Mo,

7. @ Burial . (t) Date thereof.. Feb ..

(D-r) (Yelr)

Blackwe&l Mo . (Masq
Lee Mothershead
De3o0to, Moy

{Burinl, cremation, or remaval)
Place: burial or cremation
* M -

Signature of funeral direclur

()
18. (a}
O]
19. {a)

A ddress

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month L €0

vear 10473

1 hereby certify that I attended the d

hotir.

21,

195 I ks

that Iiast saw alive on..,

Duration

Due to. ," I,\ "/
4. 4V
& a2
Other conditigns g_
(Includa pregnancy within 3 months of denth)
PFHYSICIAN
Major findings: JR—
Of operations
Underiine
the canse to
'which death
Of autopsy. should be
lcharged sta-
tistically.

+. L4 R, Where did Injury oceur?

e 2 o
ata received local registrar)

r's ngnuuu)

) (lhg!:

22, If death was due to external causes, fill in the following:
(a) Accident, auicide, or homicide {specify)

(b} Date of occurrence

{City or town) (County) (3tatc)
ﬁfl 813 injury occur in or about home, on farm, in industrial place. in public place?

Whlle at

he

rn

3 X ; ﬁdoﬁnnd Embaliner's Stutemcent on Roverso Side)



e ‘" """ STATEMENT BY LICENSED EMBALMER . o
C - . 1 . . 0 N "

~

I hereby cert1fy that the body whose name 1s recorded on the reverse side of this certificate was f_mbaimed by me, or by ..... oo —

istered Apprentxce No — .

e '.,1:.

Note: “The'above MUST- BE SIGNED BY THE LICENSED E’MBALMLR in his OWN HANDWRIT ING. (Failureto comply wit
. the€ above constitutes grounds for revocation of hcense.) . N . bl R
T T T L.

" If this body is not embalined, fact should be 80 stated above . o S <



