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WRITE P."L.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~

"

THE DIVISION OF HEALTH OF MISSOURI

. FILED MAR 16 1950

BIRTH NC.

-

REG. DIST. NO. b

STANDARD CERTIFICATE OF DEATH
Si8

T T~ PRIMARY REG. DIST. mO.

1. PLACE OF DEATH

State File No.vuwreeeinenan

Registrar's No, ...

10231

2. USUAL RESIDENCE (Whers - d lUved. If L befors
a. COUNTY a. STATE M D b. COUNTY " adission).
' A
b. CITY (O on corpurate limits, -'\'lh RURAL and give ¢. LENGTH OF c. CITY (If outelde corporata Limity, write Bml-and £ive townabip) "1
townabip) | STAY (Lo this place)|] OR i} '
o SA L pulS TN . L U LS 2,

. FULL NAME OF o not in hoapital or h:nimﬁon give streot u.ldr— ar loeation)

HOSPITAL OR 3 l,L 3 . va W

293 430 WisecensIN Al

mnl give loeation)

INSTITUTION-
a. (First) b. (Mlddle)

FRANCIS

3. NAME
DECEASED

¢. (Last)

VeXhoRN .

4, DATE

(Month)

m MARC

(Day)  (Year)

h 2~/850

{ Type or Print)
6. COLOR OR RACE | 7. MARRIER:

'M. 0 | AL

NEVERSWARRAIED,
IVORCED (Bmdl;))

10a. USUAL OCCUPATION (Givenindof work | 10b. KIND OF BUSINESS OR IN-

8. DATE OF BIRTH

MA- wﬁm

9. AGE {o years

Montha ,

AP

IF TRMR 1 YEAR

F UNDER M KRS,
Day Eaunl Min,

11. BIRTHPLACE (Btate or forslgn agutty)

12, CITIZEN ?OF WHAT

dopeduring most of w okizlﬂéamﬂndnd) o rﬂﬂﬂrp M 0 , C?jN’Tg AJ
fATHER H NAIIE 1356, MOTHER' S MAIDEN NAHE' 14. NAME OF HUSBAND OR IIFE
o N BueKhoan JANNA NoR 17

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, orunknown} | (If yes, give war or dates of servies) NO.

1. INFORMANT" ¢

S SIGNATURE OR NAME

WM 243D Wagconin

ADDRESS

, Enter only onecsisa per

||-68 heart fallure, asthenta, .

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (a), (b), snd () DIRECTLY LEADING TO DEATH® 4y

MEDICAL CE

ATIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

Q—)M 0”

_rise to.the abooe cauae (a) Hating.. .-
de. It meana the dix- the undeslying cause last.

ease, infury, or complica- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS ™ 7~

" Cundilions contributing 1o the death but nod
related to the disease or condition causing deafh.

tion which causred death.

L3

20, AUTO

192. DATE OF OPERA- |-195! MAIOR FINDINGS OF OPERATION T
TION D
P N P t. B L. .- . P m

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT\') STA'IP

SUICIDE home. farm, factory. street, offios bldg., ws0.} . Lo ’,

HOMICIDE
214, TIME (Menth) (Day) - (Year)- (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF - : ~ | weneAT) NOTWHLE . .-

INJURY - - i | woRK AT WORK .-

2. I hereby certify that 1 attmded the deceased from

, lo

, 18 , that T last

g

gaw the deceased

alive on , and that death occurred at ., from the causes and on the dale stated above.
SIGNATURE - title) | 23 ADDRESS 2 / Zic. DATE SIGNED
Z ;M f ,(ea? fa-f/ % SBoo . | F & So.

24b, DATE

')?\Muﬂl ]?é‘ﬂ

24a. BURIAL, CREmR.
(Bpacity)

Ve

CEMETERY OR CREMATORY :

M MARCUS Copm,

24d. LOCATION (City,

town, or county) -~

(State)

DATE REC'D BY LOCAL

25, FUNERAL Di

!Ol' 83 SIGNATURE

AL z S SIENATUZ
w"ﬁi W (Licensed Embalmn': Statementldn Reverse Side)

3/ .57




!
|
|

EES R e — ——— T STy

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, or by — ...

........ [P Student Embalmer No.
working under my persona! supervision.

Student ,..aveccecnnsanas tssseacannaannanas
Student Embaimer

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

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




