DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ 2203

BUREAU OF THE CENSUS sTANDARD CER'“FICATE OF DEATH State File No,
RF;M.EQ DFEB‘I 6 ﬁ //?UZ/ Primary Registration District No.é/’ _‘2

Regisirar's No. l

1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED: % ?
t:; ((',‘;)unty...... . @ st MisSsouri @ Comty.. OTEEN8
ity or town ‘ : ?
@ N h (lf oluuidg city or town limits, writs "RURAL" and name of tuwnabip) {¢) City or town Bppﬁbyce ‘(/
£ ame of hospital or inatitutipn: {If outside city or town limits, writa "HURAL")
one - ¥gpublic, Missouri N 7/
(I oot in hompital ur inatitution, write street nvmlgr or locatlon) / reet Ro.—— {if rural, give location)

(d) Length of stay: In hospital or institution

(Spocity whether || (¢} Citizen of foreign country? /l’ Yes or Nao)

In this community . .r
years, months or days) If yes, name country.

Fuld Rame.Carysl Lee Francis

MEDICAL CERTIFICATION

8T " ]Scc 20. DATE OF DEATH: Month.... . SAUELY.  day 15
3. veteran, . {¢) Socia urity - i
name war None No None Year .. 1945.._-110“:........-3.315_..._.-..._..mmule...._...E.p.._......M

Z1. I hereby certify that I attended the deceased from

5. Color or 6. (a), Single, wug{n Iamed Bt d A 0N e Bt NS 08T

<. Mala te L /. .

4. Sex race. divorced... thd? 1 last saw hdgaq alive on...d At vnsis 194%0d
6. (5) Name of husband or Wif€.....eoereeomrer 6. {c) Age of husband or wife if || and that death occurred on the gfte and hour stated above. Duration

Single alive. .~ y§:iss Immediate cause of death..........
7. Birth date of deceased..... T € ODMATY 23y 1 Pestorsnimn sy relaince by 18 %
(Month) {Day) (Vear} d
8. AGE: Years Months Days If less than one day Due to —

A
25 | 10l 20 br min -

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

Due to _— .
o, Bixtholace Appleton City, Missouril/ R R
{City, town. or county) (Biats ur fureign country) o - " _\ -4
-— Other conditions.....==.
10. Usual eecupation g (Include pregoancy withio § months of death) X -—\'-_‘—\'
11, Industry or business - | [ PHYSICIAN
a s p 151
8 ( 12. Name.......hee Francis U Of aperations. R £bremasad . FACUARMAIEY. ..o v
: - : . PR . + Underlin
20 15, Birthpiace Collins, Missourl || .....oF dfaranga he e
= ) (Clliﬁm% ) {4tate or furelgn wu::u";? Of autopsy........ “".lhn__‘ :'ﬂc&%mgg : 3
E 14. Maiden name............. I : {' c.;m;'g;ﬂ sta-
tistically.
E 15, Birthplace (ggll-nlxj\-?ri:nly) (s‘dk{i:’i?unrui,) 22. Ii death was due to external causes, fill in the following:
- L . wi, - Tl C 4
16, (a) ImiormMls_ Lee Francis (a) Accident, suicide, or homicide (specify)...
() Address Republic, Missouri {8) Date of occurrence ... —
17. (a) Burizl (b) Date thereoi Jan 17, 1943 (&) Where did injury occur?...... == e — —
{Burial, cremation. or remavel) (Month) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation. .. Eaat. Lewn. Cemelery... —

18. () Slsnature of funeral director. ALMA. Lohmeyer Funeral. Hcoune While at work?......... 72 (Specity type of place) lnjury... 2.

19 :b; :\]d_dress -------------- /S?p;;:n;if@d mssouri 23. Signature.. i '5.' "rw J’Z ﬂ (M\‘é orather}..

(Dnte re-uned | registrar) - .-(I-i.ng'islrnr'-:lz;mm) rmmmm Addi'ess....u.A......._.........MM-Q’....:M . Date dgneq/ yur

‘ a u ’ (Licensed Embalmer’s Statement on Reverse Sldc)




R0 2

Ct. . et Ll ,-
R, @:‘.Z;Zﬁn
GL alve . e . . 3/ﬂ_5 —-..

cate Filcd s

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, 6r by......ooooocieciectiiraas

...... , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No............ gé}(f ..................

P. O. Addréfss,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNH

the above constitutes grounds for revocation of license.)

(Falldre to corhpg:il

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



o. 2B
-5-43
36930

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

'

DEPARTMENT OF COMMERCE ‘THE STATE BOARD QF HEALTH OF MISSOURI \7 !

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Registration Distslct No....l..‘?l..ﬁ???_._... Primary Registration District No.__.

Registrar's No

1. PLACE OF DEATH: g 4 2. USUAL RESIDENCE OF DECEASED:
(s) County £ ‘&% /- (a) State (#) County
{¥) City or town a. A ]
(!!’ outsids city or town limits, write “*RURAL" name of township) {¢) City or town
{¢) Name of hospital or institution: {11 outaide city or town limits, write “RURAL™)
{H ot in bospita] or institation, writs street number or location) (d) Street No (1t rural, give localion)
{d) Length of stay: In hospital or institution ) ’
. {Specify whether || (¢} Citizen of foreign country? {Yes or No}
In this community. -
years, months or days) If yea, name country,
3. (a) PRINT _979 U’Z MEDICAL CERTIFICATIO?
FULL NAME.__] A X = T AKAAAAD ,
20, DATE OF DEATH: Month.. ik
3. (b) If veteran, a 3. (c) Social Security g
nAame war. Nn ™
21. I hereby certify thz
5, Color or 6. {a) Single, widowed, ed, 19___;
4. Sex .. L. L. race.... s | divorced S 0. :
6. (&) Name of husband or wife................__..;_ 6. (¢} Age of husband or wile il Duration
3 1L O
7. Birth date of d RNy A S ﬁ_n_
{Manth) {Day)
8. AGE: Due to
Due to
9. Birthplace_
Other conditions
10. Usual occupdtiof ' - || (Inclode pregnancy within 3 monthe of deaik)
11, Industryorb . PHYSICIAN
M “ M.aqoo;' findings: —_
ti0ng.
g 12. Name 1 opera Underline
SR 13, irthplace MRt
{City, town, or county) {Stata or foreign country) Of autopsy...... should be
14, Maiden name. charged sta-
tistically.
15. Birthplace. f .
Cironnor 5 FTPrperwrmpe——— || 22, If death was due to external causes, fill in the following:
i ]
16. {a) Informant {6) Accldent, sulcide, or homicide (spedfy
) Add (&) Date of occurrence
17. (@ i ) () Date thereof. () Where did lnjury occur? iy o o
(Burial, eremation, ar removal) (Moath) (Day) (Year) (d) Did injury oocur in or about home, on farm, in industrial place, in public pla.oe?
{c) Place: burin! or cremation
pocily of place;
18. (a} Signature of funeral director. While at work? @ 't’:)” Mo )of {njury

(b) Address

; 23, Signature.... (M. D.orother) ..
19. {a) ) mfﬂ&ekﬁl/_@tj@gy__" gnatare .
Date signed

{Data received local rexistrar) (Resistrar’s signatore) Address et e o
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