THE DIVISION OF HEALTH OF MISSOURI

L No.S0b F”.EU M g
-3 UMAY 24 1351 STANDARD CERTIFICATE OF DEATH s iiene LORIE
b "BIRTH NO. . . REG. DIST. NO. .Za_fi___ PRIMARY REG-M Repistrar's No..o.... d..... sermarssssensinen .
4 l I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
a. COUNTY - . . STATE . . b. COUNTY . adinision)
y I Harrison * Missouri Derison
b. CITY (If outolde corpurats limits, wHte RURAL and give %T LYENGTH OF c. ng (1f outeide corporate limits, write RURAL acd glve towbahip}
. townabip) {in this place} R
TOWN  Cainsville A1 "11%s| TOWN  Cainsville AL/
a d. FULL NAME OF (If oot in bospital or institution, give strect address or losatlon) d. STREET (I rural, give location) d‘
o) HOSPITAL OR ADDRESS
0 INSTITUTION
g 3. gz@éﬁ S%B a. (First) b. (Middle} ¢. (Last) a. DATE‘.‘ . _(.’i“‘h) (Day)  (Yean)
F { Twpe or Print) Luagy Oleva Francis DEATH -Mayr- 3 1951
& 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years|'If #4FDER 1 YEAR | ¥ UNOER u HES,
g WIDOWED, DIVORCED (Epacity) Last’birthdask : Monm, Days | Hours | Min.
g Female Wihite Mgrried / October 8, 1872 78l - |
3 10a. USUAL OCCUPATION (Gwekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn oountry) 12, CITIZEN OF WHAT
e done during most of working Lifs, sven If retired) DUSTRY .- 7 COUNTRY?
2 Homemaker Mercer County, Migsouri. Ue S. A
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. nmt oF HUGBAND OR WIFE
» Daniel Hart Mary Y9lamands Clarence &. Francis
e i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yew, Bo,of usktiown) | (If yea, xive war or dates of service) N NO. C‘ . . .
= No one larence A.. Francis Cainsville, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteroniyonscousmper | I. DISEASE OR CONDITION _ bral h h ONSET AND DEATH
Z |l tinofor (a), (b), end ey | DIRECTLY LEADING TO DEATH® g cerepra emorrnage
i This does ot mean | ANTECEDENT CAUSES ]
© [ the mote of dgtng, such | Afortia conditions, if any, giring DUE TO (b) _ hyp eri_:’ ension - |
-7 3“ &3 heart falluse, asthenda, | Tite to the above cause (¢ ) sating: ' - treon T ; - ! R
&~ etc. It means the dig. | tHe underlying cause last.
o " N zase, tnjury, or complice- Al - DUE TO (c) L
|| ttom rohich caused death. | I1. GTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bt w10f
9-1 A related to the diseare or condition causing deafh. -
P 19a. DATE OF o:)lan.m'~i 196. MAJOR FINDINGS OF OPERATION ) Yy ) * 7 | 20, AUTOPSY?
z rre g, weiil e - 233/X | w0 wkd
@ || 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.. inorabom | 21c. (CITY, TOWN. OR TOWNSHIP} .- (COUNTY)..- . -(STATE} |
‘ : SUICIDE bome, farm, actory.atreet, office bldg.,e10.)
“ HOMICIDE ) .
i g 21d. TIME (Month) (Day) (Year) {Hous) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- OF . - : WHILE AT[—] HOTWHILE
>|‘ INJURY = | _WwoRK AT WORK
;’ 2. I hereby cemfy that 1 atténded the deceased Jfrom b= 26'51 19 , lo 5-3=51 18 , that I last saw the deceased
:;‘ alive on N_h.Ljd_, 1921 . and that death occurred at _OL]-_SR m., from the causes and on the date slated above.
‘E LSt T ' r/ (Degreo or title) | 23b. ADDRESS ’ . DATE SIGNED
B - Dy 0, Princeton, Missouris:
B . . b. DATE | 24c. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (Cty, town, or wumy) (sme)
T EEVN-MH 6 / . .o, - Tl
g urie: May 6, 1951 Freedan Cemetery- /| 'RFD ~_Cainsville, Mo,
DATE REC'D BY I.%CE%L REGISTRAR'S SIGNATURE /[7 15 SIGMATURE ADDRESS
MNeuy 12- 1951 \S}D L™ b | ; Cainsville, Mo,

: T . - (Licensed . Embaloier’s Stater Reverse Side) Y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namg ig.pecorded on the reverse side of this certificate was embalmed by me, 95‘/%[_._._______.
............ Winifred. S./ Wilson F@e¥0 . ... Student Esdsleer No.

working under my persona! supervision. %

Signed.... 2L
. ~ 20 ‘6’ ]
Slgnod ---------------------------------------- 'ceused Embalmer Nn h?l
Student Embalmer .
P. O. Address.....Cainsville, Mo. . ..
Elo?. \The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with

the ‘above Constitutes grounds for revocation of lumne.)
If this body is not embalmed, fact should be so stated above. ) I

1oy



