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FILED JAN. 21 1954

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

365

"N
Registrar's No... ‘q* 3

1. PLACE OF DEATH
Butler

a. COUNTY

REG. DIST. NO. i 5. -— PRIMARY REG. DIST. WM

2 USUAL RESIDENCE (Whers d

= SATE Mo,

hd befoie

b. CbUNTY Butl r- l:lmi-bu).

alive on

, 18__=-and that death occurred at

b. CITY (If outside eorpurata limits, write RURAL and give §'r ALYENEH. 'E)F‘ c. cn’g (If outsdds corporsts Umits, write RURAL and give township)
m-hl ) { - o
T Poplar Bluff, Mo 4 « toww  Poplar Bluff. : ‘.‘, I
d. FULL NAME OF (if not ia hospitel or ! €ive strset sddress oz Josatlon) || d. STREET - (2t rurs!, give locatlen) L 7
HOSPITAL ADDRESS . .
INSFITUTION 314 North G St. 314 North G St. &
DE'}: EES%F;: a. (First) b. (M.lddle) <. .(Last) N0 DATE {(Month) (Day) (Yead
{ Type o1 Print) Joseph Daniel Francis b Jan. 6, 1954
§. SEX &) | 6. COLOR OR RACE | 7. MARRIED, léEVEECIEBRRI 8. DATE OF BIRTH 19 AGE o nm X rna ¥ boir u .
1DQWED, 8 E M,
Male White GRS Jan.l,1874 T B | o=
10a. USUAL OCCUPATION (Giive kisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ... 12, CITIZEN OF WHAT
done I " DUSTRY ¥ State or Fersiga Coustry) O 0 RY:
Tl REaY | Madison County, Mo. Ty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Francis : | Unknown . Unknown
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yus, po,of unkaown) | (1f yes, sive war or dates of servies) NO. |
No Joe Frapcis Essex, Mo. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecamssper | |- DISEASE OR CONDITION _ /W ONSET AND DEATH
Jne for (8}, (b), and {¢) | PIRECTLY LEADING TO DEATH"y) (;LA é;né{ Z 7.
“This does 5ot tnean ANTECEDENT CAUSES /
tAe wiode of dying, such | Morbid conditions, if any, piving PUE TO (b)
.62 heard feilure, esthenta, | rise to the abose couae fo) dating
cte. It meana the dia- - e underlying couse last.
eare, Injury, or complico- _ DUE TOI (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS. = - : PR
Conditions comtributing to the death bl not
related Lo the direase or comdilion causing deaid. .
i 19a. DATE OF OP%JH 19b. MAJOR FINDINGS OF OPERATION . R v .t | 2, AUTOPSYT
. 7 422 | vl wO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.. inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocos, tarm, factory, strest, ofice blds..eve) . .
HOMICIDE ) . _ o .
219. TIME (Meath) (Day) (Year) (Heurs | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT NOT WHILE
TRJURY =. AT WORK i s . it
2. I hereby certify that I aftended the deceased from , 18 o 18 , that I last saw the deceased

H Fn , Jrom the causes and on the date stated above.

e T

i

ﬂ?y—@?ﬂw Gt d

BT

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD T~

. - | 24b. CRE Y vtown, -
o gRIAL, cnzm\ b DATE  / 24c. KAME OF CEMETERY OR CREMATOR 2. LOCATION (O, town, crcomngs)  (State)
emnova 1-6-~54 Bernjie Bernie, .Mo.

TR

“25- FUNERAL DIRECTOR'S slcunuu

%N AL

m:tfﬂm

ADDRE S3

Frank-Cotrell Poplar Bluff,

Mo

(Ticensed Embalmer’s Suumnn an Reverse Side)




RECEIVED -
JAN 18 1354
BUTLER CO. HEALTH CENTER

FILE No._

STATEMENT BY LICENSED EMBALMER

[ hereby certify thét the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by——..

Student Embalmar No.

working under my personal supervision.

Student Enbalncr

%

Licensed Embalmer No. —5 4

: P2 v T
' . P. O, Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (F to com

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




