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WRITE, PLAINLY—USING 'UNFADING BLACK INK—MAEKE A PERMANENT RECORD

s e R R

~__ STANDARD CERTIFICATE OF DEATH .
HLED JUL 24 ]gszw:s. DisT. No, _/ 0’2 _ PRIMARY REG. DIST. NO. .-5-XRR¢gmmr’an .-'-'

Stote File No...

RN

line for (&), (b, and (c) DIRECTLY LEADING TO REATH"(5y

ANTECEDENT CAUSES
Morbid conditiona, if any, gidﬂg DUE TO (b)

*This does not mean
the mode of dying, such

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whern decossed Lived. It Laatitutlon: residence befors
. COUNTY . STATE | "B COUNTY- ducdzaton).
* Jasper : Misgaouri Jagpep =
b. CITY (3 cutclde corpurate limits, write RUEAL and giys c. LENGTH OF c. CiTY {If outalds corporate limita, write RURAL sxd eive township)
OR towdphip)] STAY (in this place) farth N 0 q_? 0
TOWN _ Caprthage,—&wna\l. | 2 Months oW ~arinage-
d. FgOSPI#ﬂ.EOOF (1f ot iz boapltal or institution, Kive strest addros ot losation) d.ASJgREEEgS (Tf rizral, ghve loeatlon) 0
INSHITOTION Falr Acres Rest Home Falr Acres Rest Home
3. NAME OF s, (Flmst) T b, (Mlddle) c. (Last) 4. DATE (Mouth), )- ¥ (Year) .
DECEASED OF
oo Franklin Cecil De Bord i July’ 131 ¥4 952
5. SEX | & COLOR OR RACE | 7. m&meo. NEVER MARRIED.) 8, DATE OF BIRTH 9.:.?5 u;;:;;n oo abf:: ¥ wex i s,
(B - an ours | MMin,
Male | White Qe | Dec 16,1861 &0 l |
1Ca. USU UPATION " 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE .7 .
mamﬁﬁd,mo u(.!c:.':::ni‘l’udndd aﬁ)‘ OF B DUSTRY ! (City and .'.ut- vt Forsigm Canuyb 'zcggr}ﬁw':w””
Hetired Carpentar Winston, Missoupd : . s
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
3IBsac De Bord { Malinda yne 2 asg
I5. WAS DECEASED EVER [N LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. andnknown) ar m.ﬂnmwduu- of gervioe} NO. ]
one T03~01-100 Mrs Sylvia Blackwell, Fair-Acres,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauss per | I, DISEASE OR CONDITION . Ca, hage, ONSET ARD DEATH

C (4

a# heart fallure, axthend rise to thc abore canse (a) siating
de. It mecns ibe dia- | B¢ ¥ing conse ast. .
care, injury, o compiiog. BUE TO (e}

tion which caused death,

Counditions contributing to the death but not
releted to the disease or condifion cousing death.

II. OTHER SIGNIFICANT CONDITIONS . =7,

19a. DATE OF OPERA- | 19b. - MAJOR FINDINGS OF OPERATION ar . - 2, AUTOPSY?
. TION ' Oz (\ o
-2 ¢ ves (] wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoma, farm, Iagtory, street, offios bldg., et} .
HOMICIDE " : _ .
2id. TIME (Mooth) (Day} (Tesr) (Houwr) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T -
oF ' WHILEAT[) NOTWHILE
INJURY a. il

2. 1 hereby ceritfy tfuxt I altended the deceased from Ze—
alive on nd that deaih vecurred al

77 A

wﬁ, to _hlﬂ__, 192:— that I last saw the deceased

., Jrom the causes and on the dale slaled above.

2. SIGNATURE ‘Sr title)

ED

nzbq 3 ; " /. | B oaES]

24a. BURIAL, CREMA-‘ 24c. NA\!E OF CEMEI'ERY OR CREMATOFIY wit, 0T cotnt; {Etate)
TION, REMOVAL (Boesity)
Burial ¢2 AN 6..1 QRQ Valhalia Cemetery gt fonta, M sgnuri
DATE REC'D BY L%CAEGL %@' 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
T [ S TR Thornhill-Dillon I»mrtuargg Joglln!
v ‘E‘r" on Reverm Side) - ‘1




RECEIVED 7-23-3%
asper County Health Office

J _52/7/520
Osbe Filed 72T 22
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Studont Embalmer Mo.

vorking under my personal supervision.

SEUABNE onveerarnsanseaneesseassenssssnanns S:gne&:gﬁg“.. QT D A, ,.\\LQ_O

Student Enbalmur

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

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



