No. 300
10.48

LY
RS

kY

T

L)

'

AEGFEB 8

"BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, Vuisr. NO. [52 PRIMARY REG. DIST. no_:‘_a_a_;'}é{_
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectsasd lived. If fnsti “residence befors
. T . STATE . dinieafon).
& COUNTY 9 ¢ nep . Missouri. > Jasper..:-.' ”
b. COI‘EI:{ (11 outalde corpursts limits, writa RURAL and give gTAI?EN]ELPi: OF‘ c. CITY (Uf ouwslds corporste limits, write EURAL and glve township) N
p |
Town Carthage rommablo} =i rowx Carthage UG Z
d. Fg&?ﬁ#ﬂ.EOORF (I not in bospital or institution, glve street address or location) d.ASBrgREEErs {If rural, glvy loestion} 6
INSTITUTIONMa con at MoPac Railroad 1432 Sophia St.
ag&ﬁs%l; a. (First) p; (Middle) -6 (Last) 4, DATE (Month)  (Dey) (Year)
(Typeor Printy FPHYLLIS ANN FRANCISCO DEATH February 1,1852
5, SEX / 6. COLOR OR RACE | 7. w&w&g NEVESC EBRRIED . 8, DATE OF BIRTH’ 9. AfE (o yeurs| @ vocn 1 1uin | # w0 .
. {Bpaolfy, birthdazy). on! ours | Mig.
female / |wnhite never rarried | April 13,1939 12 | o
108. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR IN- [' 11. BERTHPLACE (State or forelsm eountry) 17 -12, CITIZEN OF WHAT
dona during most of working ife, even U retired) N DUSTRY ) COUNTRY?
student education Neosho, Missourd.: -- v~ - ¢f-US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MANE OFf HUSDAND OR WIFE
Claude Francisco |Freda S X2 ok N me o har A e
ﬁwas DECEASED EVER mdl'.l‘.s.mmdr.;n TR‘B} 16. SOCIAL st-:cuang' 17. INFORMANT 5" S1GNATURE OR NAME ADDRESS
w8, Do, or unknows) | (If yes, war or dates of sarvice
no . ' : : T . C.sFrancisco ;1432 Sophia, Carthafre Mo

. Enter only onecaitss per

18. CAUSE OF DEATH

lins for (s}, (b), and (©)

*This does not mean
the mode of dpiag, such
ot heart faflure, osthenia,
ede. It means the dig-
case, infury, or complica- |-
\tion which coused death.

1. DISEASE OR CONDITION *  °
; DIRECTLY LEADING TO DEATH® (5)

AN'TECEDEHT CAUSES

: Morbld conditiona, if eny, g-lﬁug DUE TO (1)
rite to the above cause (o) fatl g
|1 the underlying cause last. .

DUE T0 (¢)

INTERVAL B‘EI"IEEN
ONSET AND DEATH

‘m. OTHER SIGNIFICANT CONDITIONS
'Oanduwmmﬁmmgtammmmw ’ e me e

: 1 related to the disense or condition causing death AR LA
19a. DATE OF OPERA-"| 13b. MAJOR FINDINGS OF OPERATION Ah. «|-20, AUTOPSYY.., ¢ '
8 N GS 4 ‘?.»810%. O iﬂ
) ‘ / / oo Ve 3“ / _— No
Zln.‘gUC(l:(I:FDEgT {Bpeclty) 21h, PLACE OF INJURY (... i orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNM (STATE)
2 Iaetory, offios . 0) . 7 .
nomicioe acc ident Gblie sTTe "E" Carthage . - -Jasper Missouri
21d, T('!)%‘E (um) -Il 55 2ta. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. ILE AT N: “ .
misryE €D 1 552 ACR |mmes ) rTwE bollison of au to and MoPac train:

2. I hereby certify tha! 'I attended the deceased from 3=, 1

’ to

, that I last saw the dcceased

WRITE PLAINLY—USING UNFADING BLACK, INE—MAKE A, PERMANENT RECORD

alivé on _L -1/ / 19____, and that death occurred ai LL_,_S_S ™., from the causes and on the date stated above. '~
Z3a. SIGN. IR . {(Degree or title) | 23b. ADDRESS 2}3{: DATE SIGNED
0. wp - - Carthage,” MO™™ '« "[2-1-52
24a. BURIAL, CREMA- | 24b. DATE 24c. NA) ETARY OR CREMATORY 24d. LOCATION (Oity, town, ot county) EBM)
RS gs |7 0 52 | Cd e | Qoo P

DATE REC'D BY LOCAL
L-4-52 "

REG(ST, RSSW ?}248“

25, FUNERAL DIRECTOR'S 51 euATURE

Knell Mortuary, Carthage, Mo

ADDRESS

(-flctnsed'"" " 5

Side)




RECEIVED 2-7-52
Jasper County Heaith Office
52/2/105

County File Number 27l /=C 2
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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, 0T by mcorimoeem

Student Eabsimer No,

Signed /}/'W

Licensed Embalmer No. ‘+ ‘f C,Co

working under my personal supervision.

Student .ieeaccansarsstesrsasacnsasensianes
Student Embalimer

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:ga to comply with
the above constitutes grounds for revocation of license,)

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




