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RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Res. 01sT. wo. 112 primaay mEc. D1sv. w. 1900 zosistyar's o ....2..9;.5........_.._..

FILED Nov 13 1950

BIRTH NO.

\32653

State File No,...

L CLPET TN,

a. COUNTY

2. USUAL RESIDENCE (Where decessed Uved. If lnstitutlon: residence befors

10a. USUAL QCCUPATION (Give kind of work:-
done during most of working life, sven I retired)

Grocer

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Partner Retail Gro

.Buchanan_ . . _ . : * STATE W4 ssouri b. COUNTY Buchanan *des=bo.
b. C(;TY (I ouateide corpurate imita, write RURAL and give €. ALYENGTH OF) ¢. CITY (If outeide sorporate limits, write BURAL and give townahip)
. township)
TOWN  St. Joseph | Most ‘I8l vown St. Joseph a/s/ 7
d. FULL NAME OF UIf 8ot in hospital or lastitution. xive streot addrems or losation) d. STREET (! rural, give location} o)
HOSPITAL O ADDRESS
INSTITUTIOR 3224 Penn Street 3224 Penn Street
3 NAME OF a. (First) b. (Middle) <. (Last) ¢DATE  (Mautt) (Day)  (vemy
( Type or Print) Erlin Edward Francis peatk Nove.l, 1950
5. SEX 6. COLOR OR RACE | 7. UARRIED. Esvsgcagnsamsn 8, DATE OF BIRTH 5. AGE Uoyen| v moea | T | ¥ boe u .
pacity) Houms | Min
Male White Marriod oo Aug.12,1903 g i

1. BIRTHPLACE (State or forelgn oountry}

' C/ 12, crn%wrwmr
cery, Bethany, Miesouri.

FATHER'S NAME 13b. MOTHER'S MAIDEN

Fdward Francis

138,

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCJIAL SECURITY
uNo ,or unknowa) | (If rou gvp g qu&whe) l NO.

Mary Jane McCra

NAME 14. NAME OF HUSBAND OR Ww)FE
N Catherine C. Francis
T INFORMANT' 5 S|GNATURE OR NAME ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

DICAL CERTI FICATION
I. DISEASE OR CONDITIO
DIRECTLY LEADING TO (a)

Mr seph ,Mo.
e |

line for (a), (b), and (¢)

*This does not megn | PNVECEDENT CAUSES

>4

Mortid conditions, if any, gmw DUE TO (b)
- rise to the above canae {a} elating
the underlying cause last.

the mode of dying, such
o2 heart fallure, asthenia,

de. It means the dis-
y DUE TO (c)

1173

care, infury, or compiico-
tion which cauged death. _11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but o
reloted to the disease or condition mtu-lnc dcm

|7

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ’
] ves (] wo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. tnerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)

SUICIDE homa, farm, factary, surest, office bldy., eta.)

HOMICIDE -
219. TIME (Momth) (Day) (Yea) (Hou? | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCGURT

F . WHILEAT [} NOT WHILE
INJURY ™. | woRK AT WORK ‘

2] hercby éertify that I attended the deceased from J’7) 1972 10 1 ’/ ! y 1972 that' T last saw the deceased

alive on _t/¢ 181‘0 and that death occurred at 2805 0P m., from the causes and on the dgje sigted above.
23, TURE (Dégres or tith) | 23b, ADDR # /8. 0. DATE siGnED

' ‘ M et “Ytse

24a, BURIAL, CREMA- Y24b, DATE . Z4c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
_TION, REMOVAL (Bpedily) .

Burial /J | Nov,3.1%0 Quri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE WL Z PYNERAL DIRECTOR' S SIGMATURE ADDRE &8

REG. 4 P I 4
s 1506 1 C v E . AL XALvSt.Joseph, Mo.
(Licensed 1r's Statement on Reverse Sid L



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 ke i E

- L LE) £ R KR

FETI T
working under my personal supervision.

* Rk k kX

Slgned.csnserenarnsoreranesaceaas sasmsenun [.li'censcd Embatmer No Mli Missouri.

Studont Embalmer

P. 0. Address_ St Joseph , Missouri.

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

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




