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

i

DEPARTMEN’I‘ OF COMMERCE
BUREAU OF THE CENSUS

ALER S ETEBBobB&?,Y

Primary Registration District No._éa_[_é_ .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

32390

Registrar's N o........Qz,ﬁ,/.___.

Registratlon Diatrict No....
1. PLACE OF DEA'[‘HI 2. USUAL RESIDENCE OF DECEASED: 2 /
Cole s 2
() County e Frarssn OIE (@ smee.. Missouri ®) County_ 00O1E o
(&) Clty or town X ffe 01ty -
(If outsida city or town limits, write “RURAL" and name of township) () City or town Jafferson C1 N CL
(¢) Name of hospitagnr institution: / {If cutsides clLy or town limite, write “RAURAL™) 7 ()
1209 Lee Streebt [/ _ @ SireetNo.... 1209 Lee Street
{1f not in hoapital or inatitution, writo strost number or kocation) ; T (T rarad, give location)
d) Length of stay: In hospital or instituti .
@ nath ol sy 1 Tlosplta’ or Tstituton {8pocily whether (e) Citizen of foreign country? NO (Yes or No)
In thia community 2 l vyegrs ta v
years, months or days) If yes, name country. i
PRINT . . MEDICAL CERTIFICATION
Ful? NAME Mrs. Annie M. Francis 22
3 () Sodal Secut 20. DATE OF DEATH: Month............{J. J ey
. t
3 ) If veteran, « s 43 TR :___m.{nute_._z:_o ‘ e M.
No
meme 21, I hereby certu'y that I attended the deceased fmm
5. Color o 6. (a} Single, widowed, married, z h,___________ _ Q_ 7 M2 1 f‘cﬁ
. &alemale.’._.. e Whitel [ avocd MBTPIEAN 1 i oy ks ativeo  Ced S E ‘7
6. (b Name of husband or Wife-...wrmeroer. 6. {c) Age of husband or wife if || and that death oceurred on the date and hotr statél above- Duration
«L.Francis alive___ 416 Immediate cause of death 5
7. Biveh date of deceanea___OC LODET 7 1878 ||.7 WA
{Manth) {Day) {Yomr)
8. AGE: Years Months Daya If less than one day Due to..
7 O 2 hr. min
U Due to
o. Birtnplace..28d lne County, Missouri
{City, town, or county) {State ar forseign country) N - p z
h diti
10. Usual occupation Housewife - (ﬁn:l:::‘;elg:::y within 3 months of death)
i S ) sz d PHYSICIAN
. Ind busin
11 ndustry or hbusiness - I Major ﬁndin_gs: \ n U —_— .
8(12 Name . _Lewis A ...8mith Of operations : Undertine
> ' ) ' ) : ' |the cause to
L 13 Bulhnhm (Gi {State or lorei try) " £ ‘ wll;xi Chﬂfahkh
it or loreign country Of autopsy bl shou e
g 14, Mmdcn name. ... _’}an‘t‘%i GI' aves O t ‘L:m :ta—
Si1s. Birthplace ..oomnssro- -I'—i-s—-s-o-uri— 22, If death was due to external causes, fill in the following:
- {Civy, town, or county) R (Stato or foreign country)
.. y
16. (8) Informast M . L . F‘ranci g ‘ (g} Accident, sulclde, or homicide (specify
@ Address_.... Jefferson City, Missounri|® Dateof cccurrence
. ; H eccur?
17, @ - xBubkial ) Date thereof. BCE=11=1948 (> Where did injury occur ity o town) Connty) Gta
. (Burial, cremation, or removal) (Mcnth) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place:'burial or cremati _E_eme_ilel‘;f_ r
- . - frd (Speciy typo of siacs) ~
18. (¢) Signature of funera B e While at Work? .. eans of 1101 o S,
. F 2
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STATEMENT BY LICENSED EMBALMER

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

%/ﬂ_{, % W‘J , Registered Apprentice No 02 (;l Q

working und%y personal supervision. f

..............

Licensed Embalm o 7 errveren

P. O. Address.._fswfz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W, ING. (Failure

the above constitutes grounds for revocation of license.) |

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




