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FILEDDEC 15 1954
-BIRT-H NO. /&#

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.M___PRIHMY REG. DIST. m-é@ Regisirar's No.,

State File No.........

7886

B PV,

&z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.u_,.:ma....a Bved. w1t w tion: residsnce bfore
‘a, COUNTY . STATE g b COIJNTY "4 adiniamion),
: Madison : Mo, o Tiliabddon i
b. CITY (If cutnids corpurate limits, write RURAL and give | €. LENGTH OF [| c. CITY (If ouseide sorporats mits, -.'n. ...-..u,, tl,

[s] township)| STAY (in thie place’ OR 'g }- .‘ q
TOWN Rural-St. Francoi TowN_ Rural-St, T] gc il
d. FULL NAME OF (1f nos io hoepkial or Jussiation, eirs streat sddreet o osation) || d. STREET, af raral, aivg locs [ e U " lv
INSTITUTION R4 #1, Fredericktoun Rt. #, Fred’er-i cktown- '+

SE)NEAC%ES%'B a. (First) b. (Middle) ¢. (Last} 4, DATE "'"--(Month)- (Dl’) (Yﬂaﬂ
{ Type or Print) Walter Grav Francis oeat - Dec, 3, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Un yesrs| o ioem | YAR | 7 Unotr u ums,

M DOWED, DI RCED (ap.dq{ Last birthday) {Mozths l Days | Bours | M.
ale White marrie Sent., 25, 1889 65 1 2 8 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (State or tareign oouutry} 12, CITIZEN OF WHAT
hnfpd?mmd-urhulu..wmﬂ DUSTRY L COUNTRY?
armer Farming Madlson County, Mo, LS, A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Francis Sarah Ann Pru Parthina Francis
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yo, po, or unknown) | (Il ye, xive war or dates of service} NO,
yes I 498-12- Parthina Francis Fredericktown Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
| Enteronly onscousaper | |- DISEASE OR CONDITION ] . A/ ONSET AND DEATH
line for (), (b), and (¢) | DPRECTLY LEADING TO DEATH® (q) _Cﬂ_&lm_g_,rl__cil!dl_{ e LNBSTRYT™
*This does mot mean ANTECEDENT CAUSES

the mace of dying, such | Morbid conditions, if any, gising DUE TO (b)
a» heart foflure, asthenia, |. Tise to the abooe cause (o) M’W e mes e e —— = U . v
ete. It means the dia- | (he widerlying cause last.” L s R R -t
case, injury, or complica- . - DUE TO (c.) —— <
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS+ " & - 007 & e .

Condifions contribuling to the death dul ot

related to the discase or condition couzing death.
-19a. DATE OF. OP'FE)Ari ‘19b. MAJOR FINDINGS OF OPERATION » = 240 o7 N T U V! © 7 2. AUTOPSY?

1, . ’/ 0 ’ ves (] wo [

21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.x..lmorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, lastory, strest, ofios bidg.. ste.) ' I N Lot Ty oy
HOMICIDE L3 '
21d. TIME - | (Moath). (Day) (Year) (Houn) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
o .| WHILEAT{—) NOT WHILE
THJURY - | WORK AT WORK

2. I hereby certify ‘that I attended:ihe deceased from

. alwaon_ALQ.LB_._ 19_5£

e

, and that death occurred at

19.5£, lo M, 19'_..53_‘, that I last saw the deceased

m., from the causes and on the dale staled above.

23a. SIGNATUR.

AR .
-

(Degrea or tlﬂﬁybﬁss
4. NAJE OF CEMETERY OR CREMATORY

Z3c. DATE SIGNED

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

" (Licensed Embalmer's Statement on Reverse Side)

TIO BUEF;AIOA;:RLCREMA; Z4b, DAT 24d. LOCATION (Oity, town, or county)
Burtaf™"| 12/5/54  |Little Vine Cemetery | Madison.Gounty; Mo, -
REC'D BY LOCAL | REGE R'S SIGNATUFSE/. /37 25. FUMERAL DIRECTOR'S SiGMATURE Y ADDRESS
1782 10C. | Najim Funeral Home,Fredericktown,lo




enwtod ¢ Luuind e Al l DERY,
FREDERICKTOWN. MO.

)
DEC 13 1954

FILE No. 23 o A~ 2L

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 by

Student Embalamer No.
working under my persona! supervision. %z
D a&«?ﬁf‘
Student c.ceacevravenne seasesseesntienisane Signed
Student Embaimer
Licensed Embalmer No. 5‘ S/ S

P. O. AddmsMA&

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

I this body is not embalmed, fact should be so sated above.




