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FILED MAY 15 1951 STANDARD CERTIFICATE OF DEATH g rucns. 23595
" BIRTH NO. /:v? L)L REG. DIST. NO, 3 / é PRIMARY REG. DIST, No.—?Jéﬁ. Registrar's !\ra../J?.. .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: rasidssce before
a. COUN"Y . STA . b. COUN sgimyipnt,
8t. Prancois: > i ssourd 5t.. FrancyT¥
b, C"F;Y I outaids totpurate limits, write RURAL lndmziv:.h;p' %zré-_cf‘if;}: nl?r.il C. ClTY (If curadile sorporate Ui, write RURAL ac.d give tewnahin) 0 q q /
WY Farmington £ TSN Farmington,. ,
d. FS&P{?ANLEO%F‘ (If oot ia ho-lnh.-.l or institution, cive streot nddress or location) d. ASJDRREES {If rural, give Imdnn)- 0
INSTITUTION - .
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Doy)  (Year
(Teeor Pt Joselphine. Elser oexm April 28, 19 51
5. SEX 6. COLOR QR RACE | 2. MARR;.!FEB EIEVSEC%SRRIED 8. DATE OF BIRTH 9.]:GE ({:nd:.)l“ I:IF UNDER 1 TEAR | IF UNDER M M,
X (Hpecihr) ¥, onths Hours | Min.
_remale | white | widowe spril 10Ass7 | =gz [T~ 18|=
10a. USUAL OCCUPATION (Give Knd of work lUb KIND OF Busmsss OR_IN- | 11. BIRTHPLACE (Sfata or forelen country) 12, cmzen OF WHAT |
done during moat of working Life, avexn 1f retired) ,DUSTRY . .[f \
housewife St. Francols County, s, SNEST A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:__Francois Antoine Mary Chrochett | Frederick BElser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " 'WW
{Yea. no, or unknown} | {If yea, ive war or dates of scrvlce) NO. nﬂo
fto None Elizabeth Van St1llwell pirm-/
18. CAUSE OF DEATH EDICAL CERTIFICATION lNTERVAL BETWEEN

| Enter only onecauseper § 1. DISEASE OR CONDITION J — F‘ - ONSET AND DEATH
Hze for (s), (), gnd (¢) | DVRECTLY LEADING TO DEATH® ) g_..ﬁ;...bv. J-L..M M

*This dger mot mean ANTECEDENT CAUSES D
the mode of dying, such | Aforbi conditions, if any, giving DUE TO (B} Q& ‘Q—‘—_‘&ﬂ&;}lﬂlﬂ' 1

as heart fetlure, asthenia, | tite to the above cause (a) dating

cte. It teans the dis..| Uhe underlying cause loat. : g Q a
eate, infury, or complica- DUE 10 (c) --'p} b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tiom which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS .~
Conditions coptrituting to the death but not 3
related Lo the dizcase or condition causing death, 3
19a. DATE OF OP_II;ZIFEm 15b. MAJOR FINDINGS OF OPERATION. . ' . A . 20. AUTOPSY?
s [ 1o [
21a. ACCIDENT {Bpedty) _ | 210, PLACEQFINJURY (e.g..inorabout | 21 (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE . M horn- farm, tagtory, stroat, oSion bldg.. ena.) .
HOMICIDE
21d. TIME (Monthj (Yeir) -;r) '\Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“@3%- D] Gt
* =7
2. I hereby cgrtify tha.t Iﬂg_{tendcd the deceased fromw ts_ﬁf_? to Qf&t 192 £, that I last sow the deceased
alive on "3\!9ﬂ, and tha! death occurred at 14 Al "2 m., from the eauses and on the dale staled above.
%3&. SIGNATU . {Degroe or title) k DDRESS . 23c. DATE SIGNED
R Crovetn, M- D W W, |§- 30 e
24a. BURIAL, CREMA- | 24b, DATE M 24z, NAME OF CEMETERY OR CREMATORY . . LOCATION (City, town, or ootmty) (Btate)

Tl%*l ul'}E.th-Ogﬁl: lsnlo)dfr)

May 1,1951]| Masonic : Farmi.ngLQQ,_Mo.

DATE REC'D BY L%%%L EGISTRAR'S SIGNATUR GQ 87 25, FUMERAL DIRECTOR'S SIGKATURE " ADDRESS
Yha 457 @ Qﬂrﬂg C. H. Cozean Farminshon Mo-
T

(Ticensed EmtAlmie®s Statement on Reverse Side)
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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 embalmed by me, or [

working under my personal supervision, tudent Embalmer Ko
Signcrl WW
31gned.eencerrosserenrsssnsunsansrnassssas ) P 4084
Student Embalmer Licensed Em r No

P. 0. Address—__ Farmington,. 0.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Fm‘luxe to comply with
the sbove constitutes grounds for revocation of license.)

B this body is not embalmed, fact should be so stated above. ; '




