L MY AN W FrieNkIN W NP9 N .

No. 300 , |
N FlLEil SEP 19 195” STANDARD CERTIFICATE OF DEATH Stae File No.,
\G ! 8IRTH NO. ree. pist. wo. ___ 116 priwany ree. oist. wo. 3020 pesicrarts N, 261 —
('5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. 1f lostiwtion: residoace beturs
a. COUNTY a. STATE b. COUNTY adinisiont.
\ Franklin Missouri Frankli .
b. CiTY (if outeid ilmits, write RURAL and gl ¢, LENGTH OF c. CITY .
OR outelds corporate " - I.n'v:nhip) STAY (in this placet OR [-’;lf:igr nncn'rg:ﬂlfmﬁn:’aﬁe'
ToWN_ Waghington Towd St ,Clair X "0
d. FULL NAME OF (If pot in hospital or inatitution, give sttect addross or location) STREET (12 tuacal, give locution} é
HOSPITAL OR ADDRESS (_5- 3
insTiTuTion St  Franceis Hospital
3. NAME O 8. (First) b. {Middle) ¢, {Last}
DECEASED 4. DATE (Month)  (Day) (Yean
{ Type or Print) Frances Baile;( veat Sept.8,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER | YEAR | IF UNDER 1 Was,
F WIDOYED, DIVORCED (Spadifs; ILaat birthday} Manl-hl[ Days | Hours Min,
10a. USUAL OCCUPATION (Givekindofwerk [ 10b. KIND OF BUSINESS OR IN- | 11. THPLA . . 12. CITIZ
done during most of working Ule.u:au:! :oth'::!) DUSTRY (City and State e Fonlgn Q’““"J/ COUNTERr;?FwHAT
uty Shop Al abama USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Brown | Lena Miller | John Bail ey
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yea.no,or unknown) | (If yes, xive war or dates of service) NO

Na aa:za_mzz__d‘.ohn_ﬂau.ex—hglain,ga._s
18. CAUSE OF DEATH TION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneceuseper | [ DISEASE OR GONDITION
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® oy d

*Thit doex not mean ANTECEDENT CAUSES

the mode of dying, quch | Afortid conditiona, if eny, giting DUE TO (b)
ar heart failure, esthenio, rise 1o the above cause (a) stating

dc. It means the dis. | M undeﬂylng cause laat.

cave, injury, or complica- DUE TO {c} :
tion which caused deagh. § 11, OTHER SIGNIFICANT CONDITIONS - /a

. Conditions contributing to the death but 2ot ' . ;

related to the dizease or condition cauting death.

19a. DATE OF OP_F%ADE 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ST F - X ves L) wo L)
23a: ACCIDENT (Bpeeity} | -21b. P'LACEOFINJURY ta.g-tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE ' R -hom [ nmy streat, office bldg., ate)
HOMICIDE wrn - ¢, “a-ln™ Y
2id. TIME (Month)  (Day) (Yr.r) Houf) le' INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE
+ § INJURY = | “work AT WORK
.~ 2. I hereby certify that I allended the deceased from . 1989, io _&L__, 19878, that I last saw the deceased
\ eliveon - IHL and that deaflf occurred ol Mm., from the causes and on the date staied above.
23s. SIGNATU (Degree or titl 23b. ADDRESS , 23¢. DATE SIGNED
- -
) /7.9 /70 F-R-55
24a, BURIAL., CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (State)

Hirtel “ Sept.11,1955 IOOF Ceme

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - lf’: o .;@' 2. F, RAL DIRECTOR’ S, GNATUR
Vo !

‘.m"‘ 9/9/55 Ree: 7,?.7111‘/’ Btra o iz L e, = ,__.-___‘\...J._i_- ,/.._-____.

WRITE PLAE\.TLY‘—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I
el




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

byme, or by ... e e et aaeeeeame oo emeeeaeenaneaeeaas , Student Embalmer No............ 1

working under my personal supervision..

SEUAENI + e eeerneeeee e e e ee et SigneM 2 W ....................... ‘

Signature of Student Embalmer

< Licensed Embalme Jé

P, O. Address

‘Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,
I¥ this body is not embalmed fact should be so0 stated above.
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