5. M. 300 Yo THE DIVISSION OF HEALTH OF MISSOURI p
. 6. * d P g
ve-mo | ONEANQY 10 1952  STANDARD CERTIFICATE OF DEATH ceriems SOIIL
' ' oiit wo. L =X ﬁé REG. OIST. NO. _..ﬂé__ PRIMARY REG. DIST. NO. T4 L Kegistrors No -?-57
, 7 ~1. PLACE OF FATH _ 2 USUAL RESIDENCE (Whers decstsed lived. i Mence befo.s
| 4 L}' . CONTY 3%. Francois i - SUATRfI gsourd b COUNTY st E’ram!ﬂ"i
' b. CI'I&Y (I outoide corporate Limlts, writs RURAL and sive ) c. L‘}T.EEEF;EF‘ —: CITY (If ouuide corpersts limite, write RURAL and give townshly)
/ oM Flat River ! yra. | % _ Hosiogze 92
d. FULL NAME OF (If not in bospital or Luatitution, give strest add or ] d. STIREET - (I rural. glve location) (ﬁ'
HOSPITAL OR ADDRESS
INSTITUTION 293" (pgne 205 S. Grant SJtreet
3 NAME OF 5. (First) _ b, (Miadle) ©. (Last) ‘4. DATE  (Menth) (Dsy)  (Year)
(mmmm ry Francis .._Adans oeATH  Qct. 31,1952 .
l / 1 6. COLOR OR RACE | 7. #iARRIED EE\\I’EOR IgSRRlED ) 8. DATE OF BIRTH l 9. AGE Uo yt;-n l: v:x | LR ; TR K.
DOWED, (Bpeclty . ' o otrs | Min,
Fema e white married 2 April 3, 1874 '"7'8“" 6 IZDB" |
10a. USUAL OCCUPATION (Qivekindotwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((ity uad State or Farsign Cowstsy) . | 12 CITIZEN OF WHAT
m - avan DUSTRY 4 v
are 0T nome | ewn St. Francois Co. Mo. (/| s,
| $3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
| Thomas MeClintoak | Youigns Bayless _ Jogeph L. Adamg
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yw, Bo, a7 unknown) | (If yes, sive war or dates of sarvice) NO. .
no none Mrg. Jegss Ketcherside Flat Rivery,

18. CAUSE OF DEATH CERTIFICATION IN'I’ER\ML nu'm
.|| Enter only onecsuseper | 1- DISEASE OR CONDITION
line for (a), (b), and {2) DlRECTLY LEADING TO DEATH® ()
*This does not menn | ANTECEDENT CAUSES W“""
the mode of dying, ruch g:,gemw 'f"’"ﬂ“’ DUE *M&ww W
a
€3 keart fallure, arthenia, | the saderiying couse hu o i

de. I wmeans the dir- : .
case, infury, or complica- DUE_TO_) -
tion whieh aused deeth. | 1. OTHER SIGNIFICANT CONDITIONS, ) .
Conditions contriduting to the death bud ) - ” . .
related to the disease or condition couring deaih.

20. AUTOPSY?

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |, . 1
- ox 33X | mOwe®
- wo L&)
2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inerabent | 2lc. (CITY, TOWN, OR TOWNE‘“P} (COUNTY) N (STATE)
SUICIDE : b, [arm, lasory. surset, olfios bldy..me.) PR s,
HONICIDE ) - . . M T - LB A ]
2Nd. TIME (Meath) {Dey} (Your) (Hew) 2le. INJURY OCCURRED H. HOW DID INJURY OCCUR?
-, mnuxr NOT WHILE,
IRJURY - AT WORK s e

. 7 105
gfhaebyﬂ&&d]a%dmdﬁm peone, ID-rLfa @ ) , 19 tha! 1 last saw the deceased

alive on and that death occurred all_330_m!, from the causes and on the date stated above.

na'.'SIGNVATURE @ M W itle), | 23b. ADDRESS .‘g"l C }Lcu ) I/ZAJ‘T'S?EB

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

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF caumnv OR cnsnnoav m LOCA'nou (City, m.umm (tatc)
TION, REMOVAL (Bpealty) 11/2/5 N1 Bt A N RN I v L
Burinl 74 2 0dd Fellows Cemetery |.St, Troncnis, MNa,

R 25 TUNERAL DI"II.CYOI s SlGlA'lUll ST ADDRESS

DATE REC'D BY LOCAL
Ml’ﬁé—&’

C. Z. Boyer & 50 Tpesloge, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by mé, ot by

Student Embainer LD

working under my personal supervision.

Student .oevercscacsnssosssanrransrennsanas

Student Embalmer

P. 0. Address

& -~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. GM:mplywith
the above coustitutes grounds for revocstion of License.) -

If this body is not embatmed, fact should be so stated sbove. ' - :




