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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

a0 pEC "B

THE STATE BOCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File Nowrr 2ol

Primary Registration District No....

j.é_.ﬂ_zf. Registrar!s No: ‘.

. PLACE OF DEATH:

(a) County..... Madis dn
@) Cityortown._ Eredericktown

{If outaida city or town limits, writs "RURAL" and name of townahip}
(c) Name of hospital or institution:

y
{11 not in bospitn] or institation, write street number or Jocation) ,

{d) Length of stay:

In hospital or institution

{Specily whether

In this community
years, oanths or dayas)

2, USUAL RESIDENCE OF DECEASED:

b2

@ swme Missouri @ county Madison
@ City or town.... . Fredericktown /
{If outside city or town limits, writsa “RURAL"} ,

(d)

{If rural, give kecation)

(e) Citizen of foreign country? w (Yea or No)

If yes, name country., £

3. (a) PRINT

il name_vada Lee Francis

3. () If veteran, 3. (c} Social Security

natne war. No
3. Coloror 6. {a) Single, widowed, married,
i sex Female | newWhite d avorees_Infant

6. () Name of husband or wife.._ ... 6. (¢} Ageof husband or wifeif

alive______ . __years

27 1944

7. Birth date of deceased.... OCE o

N MEDICAL CERTIFICATION

DATE OF DEATH: Month _ NOV.e .. 14

yeur. l 9 44 6 : 15 m{nute.......A,!,,........M.

21. T hereby certify that I attended the deceased from _o=, ,/ﬂ?[ L2z .

20. day.

hour

1988 0 3202 L5 19848,
that Ilast gaw h_gder  aliveon._ 2Z472". L% o 19,‘7
and that death occurred on the date and hour stated above, Duratt
Uraiton

Imin

15. Bu’fhn!am Sc Ott courltv M_ﬂ_ﬁ__gu_ri "7 .

22. If death was due to external causes, fill in the following:

{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
X X 18 hr. min o
U Due to
‘0. Bihphce. El@dericktown Missouri ¢ __ " Cf I
(City, town, or couanty) {State er foreign country) ( """""""""""
. . Qther conditions |
10. Usual occupation {Inclade pregnnncy -uhm 3 moaths of death) \ 9'
11. Industry or business & \ PHYSICIAN
Major findings: . J—
E 2 Name William A, Francis ' OF OPETAUONS eyttt T2 oot
? . e e nderline

2 ss. msiee Fredeplektown, m(;s.,gg_gum_ﬂr S e e o

ity, town, tate or forsign counley Of autopsy S ) should be
5 14, Maiden name.. Qna.mﬁ_.&x craft e , [charged sta-

tistically.

g
=

(Sau or l'uru;n munuy)

LS

= _ (Cu.y.t.nwn.oroounu)

InfnrmanL .......... W il.li.am A .. ..FrﬂnCLS, _—

16. {a)
® Address_....Frederi ektown, Mo. . .
1 @ __Burlal .. () Date thereof... 11/ 5/44 .
. (Burial, cremation, or remuval) {Manth (Dny) {Year)

{c) Ptace: burial or crematio'rL....L.L

18. (a) Sm;mture of funeral director

& adwress. Eredericki.

19. b)) .
(e (Dua-;{ ﬂz:ﬂ:ll'enslmr) &( )

(a)” Accident, suicide; or -homicide (specify)..— —=F=2ga:

P W i

AT ot o, Sy AT
{City or town) {County) te)
Did injury Wt home, on farm, in industrial place, in pubhc place?

Date of occurrence

(¢) Where did injury occtr?.

(d]

-~

Tt (Spectfyt po of place) &
While at work?... l",h':’.. - 1 Meana of Injury.. __a. N
23. ng_ml%:__%(_.r

A'ddress

cr's Statcment on Reverse Side)




: . RECEIVED

- Lietrict E-alth Officer No.--f’f ......
- i _ strict File Number L?-_f'f Y.~ LL“.—".! A
Tt e o ‘ Date; F:Lled _____________ J_?\_--’*_-L_L___&-V
R et st ) . . . -
RS NI I
" PRI TN ¥ I Y o
. wh s ERI
‘:';\ Jioy'io L adl ERETH !
‘\ ) - e
i
.~ ) AR o s
e . - ~ . :
L "\b'
- 4 - -
O x
_STAT!EMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate'was embalmed by me, oriby.} _
! A ..:'r .t ., L "'» -~ T, f . )
: LML Registered Apgtt‘ehti::e'Nof? 1 ey
working under my personal supervision. o d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revoeztion of license.) . Lo

If this body is not embalmed, fact should be so stated above.

- . 13 v oan - )"




