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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED FEB 10

Registration District No. .._...._. %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.\..?_g..‘.{.é_.._._

State File ND"““"‘_‘F_‘_‘:‘- i S

1. PLACE OF DEATH:

{a) uutyﬂ,”m;&e%u co

() Clty or town ornia,
{1f outside city or town limis, write "R

(c) N of hos i utio!
Feteje 3%%% PieH st
{If not in bospital or inatitution, writo sireat nomber o¢ localion)
{d) Length of stay: In hospital or institution

Life

0, alker
RAL" and namo of township)

(Specily whother

In this community.
years, months or days)

Registrar's No.
2. USUAL RESIDENCE OF DECEASED; 4#
Missourl _ . .. couaw.. Moniteau .
Ca11fornia, Mo,

(1f outside city or town [imits, -ril.o *RURAL™)
602 South High.

(1f rara), give incalion) ¢

No

{a) State,

{c) Clty or town

/

(Yes or No)

(d) Street No.

(¢) Citizen of foreign country?

If yes, name country.

ol PRNT John glinton Francis
3. (b If veteran, 3. {c) Social Security
name war, N 0] No. N (8]
5. Color or 6. (a) Single, widowed, married,
1. sex Ma 18__ _..d__ racc.WhiI{e divercd MaTried

6. (b) Name of husbandorwife. ... ...
stella Francis

MEDICAL CERTIFICATION

January . 19
2]/5(}-?-""9 A M

20. DATE OF DEATH: Month
year__ 1947

21, I hereby certify that I attended the d

o B

hour.

18. (¢} Signature of funeral director. BOWlln Funﬁr’&l HQmﬁ_

® california, 1o,
19. {a) ; 2&"‘('7 (b)ﬁ% gJ',U

(Date received local ruutru)

7. Birth date of deceased Sept
{MoantLh)
8. AGE: Years Months Days If less than one day Due to
77 4 l 9 hr. min D
- ue to
o Brmemee. MONiteau Co 7
: LT (Cal.,.lot-:n wennaly) {Stale or forcign country) =
- Oth ditlona
10. Usual occupation Retire Farmer - - o (ln:lf::: :regmy.wimns months of deatl)
11. Industry or business. ST ER PHYSICIAN
ajor findings: _
12 N JOhn T y . Fr‘anc i S N . jOOt' operations._ ...
. ) _”m . T - . — 4 | Underline
= 13. Birthplace ‘Misgouri i $ﬁ$§§$
o, oF {State or foreign counlry} Of autopsy.. should be
a 14. Maiden rame.... :ﬁ'lhi’ £ h. ;.)C.Qi'a_i._.._.__.___._ ...... [_0 * meﬁ ;ta-
B 15, mirthplace. o %%T 22. 1f death was due to external causes, fill in the following:
16, (@ Infs W j Lt (a) Accident, suicide, or homicide (specify)
() Add calif nia s MO, () Date of occurrence
17. (@) . Burial '(5) Date thereol. Jan,21 .194H () Where did injury occur? s pro—"
(Barisl, eremation, or removal) (Month) (Day) (Year) || (4} Did injury occur in or about home, on farm, in lndusLnal place in pubhc pla.u:?
&,muemenmmmn01ty Cemt, Californig, A -

type of place)
(e} . Means of injury— oo

< Q_T’j’—

(l.men.-od Embalmer’s Statcment on Revene Sl'ﬂc]
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STATEMENT BY LICENSED EMBALMER

r2e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by
, Registered Apprentice No........

working under my personal supervision,

Signed...&zﬁé....ﬁ, -
Licensed Embalmer No. QZ,}s.z, é ...........................
)’?fe

P. O. Address..»

G. (Failure to comply w! ith™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



