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RECORD

PERMANEXNT

CH—MARI A

I

TBLACK

UNFADING

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ) EI'I'— 4002
-EE: nal Office of Yieal Statistics STANDARD CERTIFICATE OF DEATH Srm'e hj', Nu

WAR 11948
Registration Distriet Nooo. s

Reg:‘:rrar’s No. o 23.7 ............... .

1. PLACE OF DEATH;
Buchanan

(@)} County....

(D) Gty 07 10W N, st emresir s seisesesnrrsassoarasnssssesstsnss nsosssrsapbhosasmossasmssassnsnsssasasses
(o oumdu cliy er town limits, write "RURAL" lud name ef townshiyl

G Name of hospital or institution: 2550 So . 12 th St .

(It not in hospital or instituticn, write street nnmber or losation)
(d) Length of stay: In hospital of INStEUBI0M . ecece e e v stecmssmsssm s v sener

yea rs (Specity whether

In this community
yerrs, manths or 4ays)

2. USUAL RESIDENCE OF DECFEASED: B
fis .
(a) Eitmc’9 .JSOUI'l (5 County uch.'anan .....

{c) City or town..... S t JOSEUh 4
(If outside city or town limits, write ""RUGRAL™) -

253% Bo, 12th St,

(d) Street No

(¢} Citizen of iareign country?

T 8, DIMIE COUMETY coeuavvurmerr e ceersvmimsnrresarresmr srereesasna vess e prerasss st snsann eensssasasanas svassessanss

3. (a) PRINT
FULL NAME

Fdwin Griffith Francis

3. (b) If veteran,

3, (c) Social Security No,
49 33

yearnd 9 a5

........ hour minute.

MOPOER FATHEL

LAIIE WA +ieroerceebamaesssebentarisatesassea bbasmbt sess b bibsomas beassmeas]  $1000iirobiessataiet ot 2t eer s iior s oais b bares
6. (a) Siungle, widowed, m irriel,
4, SexMale/p racerhl te divorced... ..'!a r r l Ed/
6. (b) Name of hushand or wife.....coveeviiniirinn 6. (¢) Age of husband or wife :f
An na E : Fr anc l S 1 - eg S o O years
7. Birth dute of degeased.... NEGEMDET L3 1831
(Month) (Day) (Year)
8, AGE: Years Months Days If tess than one day
/ 66 2 8 .................. hr mimn,

10. Usual oceupation....

11 Industry or business...

12, Name ‘m_lllam T. F‘ranc:ls
i - Unknown
13 Bicthplace ( y r.m\ ..... 'or [J1) {&tate or forelyn cuuutry}
i 1'-1. Maiden name.... ATLELE, Ehamﬁi‘iffl h
15. Birthplace Unknown i
(city, 10w, OF COURtY} /
16, (a) Inxorman: M:Il S Anna E "Ta nCI S
€8) Address... St JO Seph " "{0 L
7. l .......... (&) Date :hcremg/g‘ﬂb"/4’8j

(Burhl. cremsticn, or umonn {Month) {Day) {Year}

{¢) Place: burmlorcrematmn Mt Mora Cemetery

12, (o) Signature of funeral dlrectnr de«'ﬁ% WMM

(4) Address...... 0L SJ0OS€

1. @ Leb. 948 W)

21. I hereby, certify that I attended the deceased from

" 19408 o,

‘\.

that T last saw W?hAA<2-alive on
and vhat death oecur red an the date and hour stated above,

Tmmedinte cause of degth

DUe 10t s s s e

D€ £0.cn et st e e e

Other ditions
{Ineluce pregnancy within 3 monthy of du:h!
......................................................................... PHYSICIAN
Major findings: —_
OFf operationg. . eieaieressrenecsmsineeanans
Underline

the cause of
which death

OF ALOPSY oot ess e frsrss il svsssensimnnsnn | 8 hould be
charged sta-
........ tistically.
22. 1f death was due to external causes, fill in the following:
{a2) Accident, suicide, or homicide (SPECITY ) oo st s s s
(b')“ DRl Of O CUTTILEE ..ot iereecrreeeerveeeeae s recemtre srra s eas s essesans s ssantanes sommssemanesms smgesmesar s pesas
{) Where did injury oceur? s - s R
{Clty or 1gwn) {County) {State}

{d) Did injuty occur in or about heme, on farm, in industrial place, in public

place? :
{Specify type of place}
While at work ..o pemcnsirpumgraserans Meang of injury

23. Signature.,

{Date recetved local rcgm.ra )

i Addresgolb L A et T

Jefferson Ciy Printing Co,




_—— s - e — e Lo = -t = . [P T —TT — ———= T

. STATEMENT- BY LICENSED EMBALMER

T hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ e aeearnenn

.............. , Registered Apprentice No,

e - PO Adref/OE
- -m. Note: The above 'VIUST BE SIGNED BY - THE LICENSED EMBALMER in his OWN HANDW

the above constitutés grounds for revocation of hcense)

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

-




