. No, 300
. 10.48
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-

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

R

BIRTH NO.

a. COUNTY

ALED £JG 11 135

1. PLACE OF DEATH
St.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. 0. "3 / [ _ PRIMARY REG. DIST. m.m

State File N 0242[}3..
Registrar's No.......;.at.la......;-.

2. USUAL RESIDENCE (Whers

d lived. 1t inetitutlon: del

before

a. STATE B
Francois ‘ ML

b, C(%EY ({1 outside corpurats limlts, writs RURAL and cive

¢, LENGTH OF
rownabip)| STAY ila this place)

0. COUNTY

adinimion).

S

c. ClOTY (If outalde sorporate limits, write RURAL and glve tmrnnhin)

Town W Delassus -t AT 7 ¢ 2
d. FULL NAME OF (If ot in hospital or institution, glve strest sddress or locatlon) d. STREET (11 raral, give location) d
HOSPITAL OR ADDRESS . AP
INSTITUTION . b ! 1r: .
3. NAME OF a. (First b. {Middle) ¢, (Last)
DECEASED (Firt) ¢ |4 PATE  (Month) (Dsy) (Year)
(Twpeor Prine)  Jio© - s Yy bDEATHY Apey o 1 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH ... ._. '|.3: AGE (b yesis| ir tem 1 von | & unoen & i,
WVIDOWED DIVORCED (Spacitr) “lagt Lirthday) | Montha [ Days | Hours l Min,
Male |White Sept. 5, 1861 | 89 R
10a. USUAL OCCUPATION (GiiveXkiad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE’!B:-:- or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working lifs, svan i retired) DUSTRY / COUNTRY?
I Bernie, Arkansas USA
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}e0e Mathews Don 't know
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
(Yes, o, or unknown} | {If yes, xive war or dates of sarvice) NO.
No None Mr. Charles Bayless Ea.nmingtonz_Mo‘
18, CAUSE OF DEATH A INTERVAL BETWEEN
| Enter anly onscauseper | 1 DISEASE OR CONDITION ) ONSEF AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a) A {
“This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rite to the above cause (o) stating . . ce .
de. It meana the dis- the underlying cause last,
case, infury, or compli DETO@
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ LR -" - N
LA Conditions contributing to the death but not
. related to the disease or condition causing death.
19s.-DATE OF op}grg}‘- 19b. MAJOR FINDINGS OF OPERATION ' = "1 % Tt T o 20, AUTOPSY?
1
L XY ves [ wo ]
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.g..tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet. offios bids.. #30.) : . . .
HOMICIDE »
21d. TIME, _ ,(Mum.h). (Day) " (Year) {Houn) .qu. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
T - wmu:nr NOT WHILE
INJURY = | “work AT WOBK

to f

, IBﬂ, fhat— I last saw the deceased

21 hereby certd at I attendcd the deceased from _%LL_ éL.
alive on’ s 371, and that death occlrred at

, from the causes and on the date stated above.

23, SlGNATUREIW& ,&/ @gm ox titlo)

= 73 7 Slypb ~Ftmat J 51

24a. BURTAL, CREMA.M 24b, _PATE 24¢, NAME OF CEMEFERY on CREMATORY 24d. LOCATION (Chty, town.gloauniy) ‘(Btate)
TION, REMOVAL (Bpeety)
Rurial Az. 4. 1950 Knob Lic

DATE REC'D BY LOCAL

REGIERAR'S 'ZGNATURE( i ) 4 :

C‘.pme:te;:¥ Kgpb_g-,clg_—__. " 'Migggupj
25. FUNERAL DIRECTOR™ 8 sSi ATURE ADDRESS

2%
0/4 Cozean Funeral Home,Farmingbon. Moo

%ﬂ.f 10;1

(Licensed Ermbalze ¥ 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 by .

Studant Embdalamer No.
working under my personal supervision.

Cr=
SEUBENt 1ururrnarnennsens eereenernneraenns Signed.... [% \M“/
uaen Student Embalmar ' [(// 5 ¢/
Licensed Embalmer/No
Note:

P, Q. Address - MA.A " 7%_
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be s0 stated above.




