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

fLED JAN 19 1953 STANDARD CERTIF

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. _Zéé_l’kllﬂl\' REG. DIST, NO.\BL'L‘;_.

920

State File No..uorsirm e msesrssom
L2

ICATE OF DEATH

Regitivar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lved. If institution: residence bafore
e COUNTY  Frapklin a. STATE  Missouri b. COUNTY Franklin:d=sion.
b. %'IF;Y If outzide corpurate limits, writs RURAL and give &TLENGTH OF <. Cg‘f (Hwﬂd.muﬂdnmnmmanwm
ra
28 Waghington, .y | STy el o8 “Raralo Boles 26
d. FULL NAME OF (If not in bospital or Instltution, give street addrom or loeation) (Ef rural, give koeation)
HOSPITAL O . DREss &
iNsTiTorion  St. Francis Hospital “ab R. F. D, Labadie
3. NAME OF a. (Fimst) b. (Middle) e (Last) 2. DATE ”
DECEASED Joseph Cu oF (Jmm 97 1433"
( Type or Print) 11lian 08ep. stance DEATH an,
B, SEX () | & COLOR OR RACE | 7. MARRIED, lgfvggc vgsnml-:n 8. DATE OF BIRTH 9, AGE (o yesrs| ¥ WDER 1 AR | * GBI & W22
(Bpacily) H:
Male ¥hite e Feb, 5, 1874 S U] T | | M
102, USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
et 1ide, retired) DUSTRY.
Yot {red-kxecative Toronto, Canada 2 gy RX?
138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Custance Unknowan Plorence E, Cusatance
15, WAS m-:timss? E\‘III-':R mﬂu.s. ARMdED r;?nczsr 16. SOCIAL sscuaﬁrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
0o, OFf BDkDOwD , 1t 0
e =" TiShe " Mrs, Joo T, Davis, Labadle, Mo. £. ¥, D.
18. CAUSE OF DEATH coNDIT! lmmugw
. Enter only onscausgper | 1. DISEASE OR CONDITION W
Line for (8), (b), 6od (o) | PIRECTLY LEADING TO DEATH® (g) - j
e T5is doer mot mean | ANTECEDENT CAUSES For <
the mode of difing, such |  Adorbid conditions, if any, gﬂ, DUE TO (b) &
a1 hearf faifure, asthenfa, | rite fo the abose cause (o) stating . .
de. I means the dis- meunfitr!yfngumshn P - T }
eate, infurg, er complica- DUE 1O (“) _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS "o :i.. ; R
anduwmmﬂmmtommmw
related to the disease or condition causing death. .
13a. DATE.OF OP_'EI%AP; 19b. MAJOR FINDINGS OF OPERATION . _ ey W, e T 20. AUTOPSY?
L (77X ves (] wo
21a. ACCIDENT (Hpaeity) 21b. PLACEOF INJURY (a.g. incrabou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, fastory, street, offioe bldy.. s1e.) e, L P ST
HOMICIDE < .
21d. TIME (Menth) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?.
_INJURY- Meone L arwoRk RS
2. I hereby.c ed {he deceased from ,'wﬁ to tkat T last saw the deceased
i .ﬁtaand-lhat oceurred at i om IM couses and on the date staled above,.

. . 0 ~ (Degren g itle) | 23b. ADDRBS Iﬂc 1'£SI§{!
= 124, BUMRYFAL, . 3%, NAME OF CEMETERY OR CR ATORY_ LOCAnon ©ny, w'n.nreounty)"’ y
TION Y e | January 11,1P53 Berger Cemetery: ' 4 Bérger,; Missouri- - RRCOANE
T FECD BY LOCAL | REGISTRAR'S SIGNATURE T 99 |=. FUNERAL DIIECT;I s :lauruu -i'l.i ABOw “Hissouri
c?am (Z/903 V0 Jhedrgm 400 el 2 Nieturg & Vitt n%ﬂgﬁ
L (L d Entbafmef's St 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 tw.__..__...

Student Embeimer Mo,
working under my personal supervision,

Student coveessccdcurosasererarrranna

...... Signed. ., Z ;« OW\_
Student Embalmer :

Licensed Embalmer No. 916—'¢ 7

P. 0. Address % o 2 el 4"‘-94./?9/-_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

HANDWRITING. (ﬁm to comply with
If this body is not embalmed, fact should be s0 stated sbove.




