5. No.300 : THE DIVISION OF HEALTH OF MISSOURI 39()72
- 0. ' | M
el FIEDDEC 14 195:  STANDARD CERTIFICATE OF DEATH Stae Fite No.,
BIRTH MO, REG. DIST. NO. ! 1 I PRIMARY REG. DIST. KO. m Registrer's No......l...l...................
! I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If joatiotions Teskdence befare
a. COUNTY R a. STATE . b. COUNTY adinimion).
Livingston Missour] Livingston
b. %EY (If cutride eorpurate limita, write RURAL and ‘:."_u €. LENG;rhI: DEF ¢, CITY (M outside corporate limits, write RURAL and give townabip}
- . to i) {ln oa)
TOWN  Chillicothe T3 'yeurs| oW chillicothe G
) g FULL NAME OF (1f mot in houpital or instisution, give stract nddross of location} d.A?ngREESTs (If rural, gve location) T 0
Q NSTHUTION 402 Polk Street 402 Polk Street
- NAME OF — o (Fim) b. (Middie) . (Last) ADATE | (M) (Day) (Yo
& {Type or Print) John Delbert Frances DEATH December 8, 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. mmwég NEVER MARRIED, )( 8. DATE OF BIRTH 9. AGE (o reun| ¥ w0t | nﬁ [y ——
- {Bpaci!; : H.
2z |l Male White farrfea " [March 6, 1874 ‘ “H9 [ i
10a. USUAL OCCUPATION (Givekiud of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
§ é i or! ul.l.!l. lmui?ﬂd:d) § DUSTRY . (Btate or torelgn eountey) / % CEJTIZE':I"?F WHAT
3 Tone Fo Monument "~ | Peru, Indiena S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
5 Isaac Frehces Caroline - - — — — - i i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 1AL SECU 17. INFORMAN
i (Yn.no.oru:nknown) (I you, xlve war or dates of sarvics) W@ Jg © TS SIGNATURE OR NAME ADDRESS
= No Luster Certer; Chillicothe, Missouri
| 18. CAUSE OF DEATH MED| CERTIFICATION INTERVAL BETWEEN
|| Enteronly oneesuseper [ |, DISEASE OR CONDITION N . ™
Z |l tnefor (), (o), and () | DVRECTLY LEADING TO DEATH® ¢y Atla g&é Z: ; -
E “This does met mean | ANTECEDENT CAUSES /
< the mode of dying, such | Morbid conditions, if any, giviug DUE TO (b)
x| o8 heart fatltre, asthenda, | rise to the above cause (a) stating
B |l ete. It meons the dig | the underlying couse loat.
) care, infury, or complica- DUE TO (¢)
% || tion whleh eouzed death. | 1. OTHER SIGNIFICANT CONDITIONS
g. Conditions contributing to the death but nod W
g related to the disease or condition causing death. . .
f | 192, DATE OF OP_]I-_:%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=
= ’7/ R 2 L ves [ wo [
@ f| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., Inorabost | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offios bidy .. ete.)
Z HOMICIDE .
g 2td. TIME (Mouth} (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
I INSURY ' wnu.zn NOT WHILE
o ! m. AT WORK - _
g 2. I hereby certify that I atiended the deceased from ML: 181 ©, m»@L, 19&, that I last saw the deceased
= alive on IQﬂ and ihat death oceurred of 08 30 P-v;lf, Jrom the causes and on the dale stated above.
2 |l Za. SIGHATURE 4 (Degree or titlef J} 23 . DATE SIGNED
: ear D/, P Y A AR /2 503
E .%(}yg EIAVTREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate}
(BMI
z Burisd 12-11-52 Highland Hemilton, Missouri
DATE RECD BY L?EJ&L REGISTRAR'S SIGNATURE ,7 I.r-ﬂ . FUIEBAL DIRECTOR S SI1GNATURE ADDIES’
/(2 -9- 9% | 2 Normen Funeral Home; Chillicothe, Mo.

i (Licensed ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. Student tmbalmer No.suwoa.. tesertbamnsennenaa ..
Sigmi...éé!dﬁéﬁa«“y
Sig'ned““‘--.-.S.t;c-i;;\;.E;I.;.a.l;n'a.r””“““- ' Licensed Embalmer No 4036 ‘
P. 0. Address._Chillicothe, Yo, -

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

|
K this body ‘is not embalmed, fact should be so stated above. . |




