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\'\"VRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1951 STANDARD CERTIFICATE OF DEATH state Fite Nowrn 132 A
alR.TH NO. _-_ ____ REG. DIST. NO. 3_3_"?_ PRIMARY REG. DIST. NAO-MRmMmr'I No...é...é ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If institution: residence befors

. CO a. N admbsion).
o oy Scott . STATE Missourl ° couﬁew I.«Iach’ff.d'l -

b. CAEY (I outside corpurate limits, writs RURAL und giva ¢. LENGTH OF c. CITY (If outalda sorporats limits, write RURAL and give township}

townahip) | STAY (Io this place) ) o
TOWN Si TOWN Kewanes , o2
d. FULL NAME OF (If not in boapital or instisution, give strsel. sddrmes or losation) d. STREET (I rural, give loeation) I ; .
HOSPITAL OR ADDRESS /
sTITUTIONMY ssourl Delta Comm. Hosph R :
3.5&%’2&5%73 a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year) :
(Type or Print) James Franic C DEATH F'ab 15, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 TEAR | & UNDER s HES.
WIDOWED, DIVORCED (Bpacify},. Isat. birthday) Mmﬂh, Days | Hours | Min.
Male White Widowed “2~7 | March 23, 1889 61 |
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgr country) 12. CITIZEN QF WHAT
dona during maost of working lifs, even if retired) ?’ DUSTRY / COUNTRY?
] Attt Alabama S.A,
{laa. FATHER'S NAME 13b, MOTHRE S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ le . Unkno le
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY St TURE OR NAM ADDRESS
(Yea, 8o, orunkaowan) | (If yeu, give war or dates of service} NO. .
No No None by

INTERVAL EETWEEN
ONSET AND DEATH

e

18. CAUSE OF DEATH s OR CONDITL
| Enter only onecenper | 1. DISEASE NDITION
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) . —
s heart faliure, asthenia,”| Tiee o the above cause (a) dating - oo -
cte. It means the dis- | ‘M underlying canse lost. .

ease, infury, or compliea- : ‘DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol J—
related to the disease or condition causing death.

195. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
. . S5&56 ves ) wo ]
21n. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arns, lastory, sureet, office bldg., e10.)
HOMICIDE
21d. TIME (Moath) (Day), (Ywr) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE . .
IRJURY m. | worK AT WORK
2. 1 hereby cetfy 'zhz’_g dtended ghe deceased from J~ LS 1 P AS m:i[ that T last saiv the deceased
alive on , and tha.t death occurred al m., from the causes and on the dale stated above.
23. SIGNAT! (Dcme or itte) 23b. ADDR , wz;\ 23, DATE SIGNED
jp /& 7 / - ) K 3’3/ '(.r /
BORIAL. CREMA- | 2/bADATE 24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (Oity, town, o conaty) (tate)
TION REMOVALM
Burisl ¢/ March 17,1$51 Mounds — Near New Madrid, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG 2R CIRECTOR'S 3 7 ADDRESS
i 25'}2/ 7%/ i e

nsed Embalmer’s ftstzmmt 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 by oocrvnc...

........................................ Student Embdalmer Mo,

working under my personal supervision.

StUGENt caeenencrsasarsannans ererssasasses Signe

L] =
Student Embalmer
. Licenscd’é}a . d 5
P. O. Addre # W- Q

Note: The above MUST BE SIGNED BY TFIE 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.




