THE DIVISION OF HEALTH OF MISSOURI

L . . - - .
Svese - FILED MAR 15 1949 STANDARD GERTIFICATE OF DEATH . s e v 2890
2IRTH WD, 124 REG. bu'r. w0, *3_1_.6_____ PRIMARY REG. DIST. uo.6_07_i_. Kegistrar's No .__Z..Q_.______._..._
. ? L PLASE OF DEATH 7 0 Z. USUAL RESIDENCE (Whers decessed lived. I loatl
o COUNTY gy, Francois > ST Mismsouri c%'f Francois C/GL'
b. CéTY (I outaide corpurate limits, writse RURAL and give cs.“LYEN!:.;TH d(-):) €. cg’Y {If outakls votporats limite, writk BURAL and glve township)
TOMN Rural, St. Francois T ‘.9“ roon  Rural St. Francols Twp. q
d. FULL NAME OF (If not in boapial or Instizatlon, dnmswﬁnlmum (I rural. give batiew) Po i n -bon Mo.
RSTITUTION County Infirmary ,Farmi gton,ﬁo County Informary & o
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month} (Day) (Year)

oo EML Y FRANCYS, _MC ot liarch 1, 1949

ERMANENT RECORD Q&\Q

5. SEX &. COLOR ORRACE | 7. UARRIED. NEVER MARRIED. | 3. ATE OF BIRTH 8. AGE o rn ;; oo | Yiax TR | ¢ oen 6w,
-, - . . p birthday, 0 Houn | Min.
Female/ | White Widowed . [April 24, 1858 90 ol
10a. uﬁﬂ; oocgmmon (@wekind ol work | 105. KIND OF susmEss'B?,gT' gcy- "11. BIRTHPLACE (State or forelen souctry) 12 CITIZEN OF WHAT
mostof w aven H retired) T
g fouBew te Wissouri ;) s par -1 S
< 13a. FATHER'S NAME 13p. uo_m_tn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
! ) John Reynolds | Mary Ann MeCallim Mathew McEnroe -
i || 1S WAS DECEASED EVER m.i U.S. ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS ¥
-, now , sive war or dates of servics) , . .
g | g | o e et None Maud Bell, Farmington, ko.
- é 18. CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION : : INTERVAL BETWEEN
Enter onl SEASE
z i ke (o), (b, ana (cy | DIRECTLY LEADING TO DEATH"(5) » ,{_;y.,“
= *This does 1ot mean ANTECEDENT CAUSES i
o the mode of dying, tuch | Aforbid conditions, if any, giving OUE TO (b) W/ an /f:-//l-z N
j oz heart failure, asthenia, | Tise 0 the above cause (a} stating . Ve
B || e 5 mecns the cus. | A9 uRderlying couac lazt. T
o ease, bnjury, or complica- DUE TO {c)
5 || tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _ —~— _
b Conditions contributing to the death but nol é f‘ C‘}
Ei ) related to the dizease or condition consing desih, FAY
E 13a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - 7 20, AUTOPSY?
TION .
= . - vo 1w
o || 21e AcCiDENT {Bpecity) 215, PLACEOF INJURY tes..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE . | bome, tarm, tastory. sirees, offios bldg.. ex0.) .
Z HOMICIDE -
g 21d, TIME (Mooth) (Dey) (Year) (Hourt | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY H'HTLEAT NOT WHILE :
B o AT WORK M
=l -0 § hercby I attended the deceased from ‘&8 18057 1o ML_ ID_Z,Z that I last saw the deceased
é " alive on , 194 %, and that death occurred al _rAS_ vp Jfrom the causes and on the dale staied above.
] . SIG RE (Degres or titls) | 23b. ADDR! _ Zc. DATE SIGNED
“‘ .
WW 7l | ) ff"’-ww# T 3245
E 2ia. BURTAL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | ‘24d. LOCATION (Oity, town, of county) (Btate)
, REMOVAL (fipecity) .
E | fch 3,194 Wew Calvary | Farmington, ifo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Mar.3,19%9 Cozean Funeral Home,Farmington,Mo.

s Statement on Reverse Side)




FEEZCEIVED

" -ivict Healtkh Officer No.  fo . -

. I.. vict ¥ile Sumber___.3 qj..f"BéLL
. . Tate Filedo_______ Sx1b 29

i
-, '
STATEMENT BY LICENSED EMBALMER ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo —

Student Embalmer No.

Simdn...n.._,.;_.%wt/
si . N ‘M
ane Student Embalmer . ) Licensed E ayo
' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

(3




