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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

PIVHION OF HEALTH OF MU

L i m . -
| FILED AUG 4 _ 1954  STANDARD CERTIFICATE OF DEATH State Fite No....

24190

CLCT N § — 0 T BLL enisony e orsr. w. (o AF N Regisror's No... 2 /?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f ingtitation: residence before

ANTECEDENT CAUSES

a1 hear! fallure, asthenis, | 7iee (0 the above cause (o) dating
ete. Jt memns the diy. | he underlying cauae lost.

*This does nol mean . .
fhe mode of dying, such | AMorbid conditions, if any, gietng DUE TO (b} ___.INF_EC.:EI.OIIS—DIABBHEA—_

a. COU a. b. NTY sdmnimion).
"Bt, Francois. Wssouri Y. Franeoi 5
b. CITY tobde Umita, write RURAL and . LENGTH OF . CITY . ' . .
{11 oa Sorpurats ita, 17 ;::»‘:.h[p) g‘rAY o thia plaee! € OR d. Il m I'llhhulhltl u#
__.[';""_BnmLBénslolnh__zﬁ_daxs; __TO" Bural Randolph Y
d. FULL NAME OF ar in bospital of insltotion, i sddress or location) . STREET ranl, loeation)
HOSPITAL OR © oot (o heeslul ot e atrmet « *'ADDRESS Ul ranl. eive X4 9“_
INSTITUTION fijyime R. Fe D, o, 1 Elwime R, F. Do Nao. 1
3. NAME %r-l': a. (First) I. (Middle) e (l.uf) | 4. DATE (Moath)  (Day)  (Year)
(Twpe or Print) DEATH Tnly 21, 1954
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /3| 8. DATE CF BIRTH 9. AGE (In yeans| tr moea 1 m ¥ woon u k.
WIDCWED, DIVORCED (Bpacity. lust birthday) | Monthe ‘ 28 Hours I Mia.
10a. USUAL OCCUPATION (Gibve kisdofwesk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . AT
dans during mm'd'uﬂn:mo.'mﬂn:::! = DUSTRY (City aad Stata or Fareign Ouuryo ZCS{JT}}'FEP\“’?FWHAT
- e an e T A R s ey W ElVinS, Mo. . » .
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iph Moore 4 Dolly Iahay | eeeemeoceeo=ua-
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B, 0t ubknown) | {If yes, wive war or dates of sarvice . ND.
NQ - e e - e e 4
18. CAUSE OF DEATH .MED!CAL CERTIFICATION Ig{stg}fm. gﬁEEN
Enter only cngcnusoper | 1. DISEASE OR CONDITION Srh. ; TH
it 107 (8, (b, and (g | DIRECTLY LEADING TO DEATH? (5) MARASMUS

cae, infury, or complica- DUE TO (¢) .~
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions con:ribulinﬂ to tlu death b'ut not
reloted to the di or &0 death
19a. DATE OF OP'IE[F(!}AI«i 1%b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 o 2 ves (1 wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..tnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, larm, factory. street, offios bldy., se.)
HOMICIDE R . .
21d. TIME (Mooth) (Dsy) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
INJURY = | “womrk AT WORK

2. I hereby U'y that 1 uended the deceased from %
alive on _____, and that death occurred al m

9, lo Lﬂ:ﬁy_, 19____, that T last saw the deceased

., Jrom the causes and on the daie staled above.

23a. SIGNATU% gj E 5 ;7Jmﬁ“%

23b. ADDRESS

FLAT RIVER,MO.

AR,

%45 BURI&'I,_ CREMA- 24b. DATE lec NAME OF CEMETERY OR CREMATORY

'7/25/54 gt. Francois Memorial

DATE REC'D BY LOCAL

5. FIepaL Fhn

ent on Reverse Side)

\v(r- 1 F. V%i.ﬂ

o

24d. LOCATION (Olty, town, or county) (State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .cociivniriiniiiieiiee e et e eeaeee e aan——— e aanan P , Student Embalmer No............

working under my personal supervision..

Student........coccvvveenron-- v eteeseteancannnaaes Signed
Signature of Student Exhalmer

P. 0. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




