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

DEPARTMENT OF COMMERCE
BUREAU oF TR CENSUS

FILE

Registration District Nao...

DJaN 3 sose,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... (g D?CQ

Tl .
State File No

Regisirar's No..._. p)\ 937 ........

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(2 County...&?.t %8}1;]8- (a) State....... MO. ............................... (%) County. BOl linger =
3 City or town....... .
) City or town(lfoul.lidl city or town Hmits, write "HURAL" and \- of township) (¢} City ar town Lu te SV1 llc
(¢) Name of hospital or institution: / {1f outaide cily ar lwnlimit, writs “IRURAL") ¢/
3457 St. VWilliams/ Lane Overland,.|M® e xo
" {IT ast in boapitel or institution, write street number ar loqutinn) ’ {ITzural, give location)
() Length of stay: In hospn:al or institution {4pecily whether (¢) Citizen of foreign country? {Yes or No)
In this community ... L0 AAYS
years, manths or duys) If yes, name country. £
3. (@) PRINT MEDICAL CERTIFICATION
FUL] Was ; a s
FULL mma..TILQJ{____.._____..._l.l.illgfc.gn__.ﬁ‘;‘_._..ggi_____‘________.....'.... 2. DATE OF DEATH: Mont. DEC o wy. I5th
3. (&) If veteran, 3. (? Social Security 19 45 8 _OO minute,.20 M
fame war No 21, [ hereby certify that 1 attcnd:d the deceased @L’ AR
5,4Color or 6. (q) Single, widowed, married, R 14 T fzc / } 19_¢_§
4. Sex.. Ma ‘l‘e mc"——‘ihltc / d.lvorcedh'.l.a..rrlg..@ that [ last saw h... Meae Alive Of..cocnnnes . 19.. 3
6. (b) Name of hushand or wife... . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Tucinda Bell Francis alive. O _years
7. Birth date of deceased JU.lY 27 IBBI
(Month) (Day) R Y Y. o - A
8. AGE: Years Montha Day"s If iesa than one day Due to....
6 2 4 I 6 hr. min,
- Due to....
o. Binholace. LUtesville Mo. /4
(Ciry, towa, ot conuty) (State or fureign country).
10. Usual occupatlon Retired Merchant
11. Industry o business . s CEE {pRYSIQAN
§ 2 Neme William Francis —— "0f operations : Uodertine
; 3. Bixthnlm:p 177\ Lfnnt s o 5 MO [ 0 ; j\ ; -~ ::!h?gﬁlé:tg
(City., Y, un.n or foreign country, Of autopsy...... - shocid be
2 ( 14. Malden name NGX th ;r sellin Rt !l v fg;at;&cﬂ;ta-
. T .
E 15, Birthplace. I.(ICI:CHMOWH - (Smu%%'i-;--. ol 22. 1f death was due to external causes, £l in the following:
- ¥. town, or county, eign o .
16. (o) Informant.. luCinda Bell Francis (s) Accident, suicide, or homicide (apecify)
{b) Address Lutesville, Mo, (8} Date of cccurrence
17, (@) Burial (®) Date thereof I12-I16-T943(| e Wheredid injury occur? @i or s
(Burial, cremation, or removal} (Monotb} (Dey) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(c) Place: barial or cremation Baker Gem a2 "‘Lute SVi l ]'e
18. (@ Signature of funera) director, BRKET_Funera bgne e 7y~ T
ﬁ Lutesville, Mo.7 £ ? o &
23. Signature.. Ao P 2T (M. D, oroth
o wDECZY 1903 o) €% In ) B 7 o
(@ Data reccived kﬂ%agtgér @ (Regisirar -.I(nnun) '; g Address.. 10 / ; Date s:gn W

{Licensed Embalmer’s Statement on "Roverso S:d::r
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s ov. VYTl .. o, \« -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . . . . . ...y Registered Apprentice No.....o..oooovecivoieoeeeesleeeecee

Signed. / f \Z""Aa"‘—ﬂ-\

Licensed Embaimf:r No. Y /.. ()

working under my personal supervision,

" P. 0. Address..

\ Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with |
: the above conslitutes’ @rounds for revocation of license.)

If 1his bedy is not embnlmgd, fact should be so stated above‘,l
1




