FILED NOV 7 1959 THE DIVISION OF HEALTH OF MISSOURI | - 327255

o.300 .
STANDARD CERTIFICATE OF DEATH ot Fite o n DD .
BIRTH XO. sEG. 01sT. wo. 22 eriusy nec. orst. wo. 1000 Registrar's No..... 1199
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. N . . STATE 3 nisston).
a. COUNTY a et . COUNTY Mercer aliniaston!
b. CITY (11 sutoide Ueafts, write RURAL snd gi ¢. LENGTH OF c. CITY y
ALY 0 i ol = ] ST o] o v en i
TOWN  St, Joseph Wka TOWN  Cainsville - K
d. FUclS!j.PNAME %F (If ot in hoapital or [astitution, pive streat addrows or locatlon) . ASJDRREEErSS (It rural, giva location) D[ﬁ bﬂ-{
INSTITUTION_Mj ssourd Methodist Hospitael R.E.D. #1 -
3. I_-!;IE%IEES%IE a. (First) b. (Middle} ¢. (Last) 4, DS-IF-E (Month) (Dsy) (Year)
(Tvpeor Pri) __Prank E. DEATH '
5. SEX C 6. COLOR OR RACE | 7. #IAR}L!'EB‘ NF\\:’EEJ&SRRIE&# 8. DATE OF BIRTH 9.:‘65&\;:-;;1; u"t:? | YIAR | F UNDER u WS,
. {Bpe it birt] onf Days | Hours | Mina.
Male White Yarried July 4th 1869 86 Yed | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - 12, CITIZEN
done durlng most of work.lnslih..:annlf reﬂr:;) - DUSTRY (City and State or Foreign Cauntry) 0 COUNTRY?OFWHAT
Retired: Fa Mercer County, Missouri. | U.S.A.
13a. FATHER'S NAME 13b, 'MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
Tom J, Bpauford Charlotta J j ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME MO ADDRESS
(Yes.n0, 0r unknown) | (If yes, xive war or datea of sorvice) NO. . s -
No _ENone Mra- Dell Orawford, R.F.D

# 1 _Qainsville
. I. DISEASE OR CONDITION Eid : ;Q; ONSET AND DEATH
- Enter only onecanseer | T, (o217 ¥ LEABING TO DEATH® ¢ Q&\.&:ﬂ &J'\*' M b /0 M. -

IIne for {a), (b}, and {(c)

v
«Thia does mor mean | ANTECEDENT CAUSES ( i m} nels - x’
v

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart faflure, asthento, | rise to the abore cause {a) stating

de. It wneans the dis. | Hhe wnderlying eatise loat. 4 é"’o
ease, injury, or complica- BUE TO (o) -9
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiors eontribnting to the death but not
related to the disease or condition causing death,

i9a. DATE OF OPERA- | 13b. MAJOR FINDINGS, OF OPERATION _ 20. AUTOPSY?
10- 1-%1 é%&/\zv. ht:(_ ’ | oves O] uo@

G UNFADING BLACK INE—MAKE A PERMANENT RECORD <

21a. ACCIDENT {Bpecity) 21b. PLACEOF:NJUN(.,..hmm 21c. (CITY. TOWN, B8R TOWNSHIP) ' ¥ (COUNTY) (STATE)
h SUICIDE bome, {aym, inctory, sireet, office bidg., a0 : 1z
Z . HOMICIDE S, " X
& 21d. TIME (Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . RS
B E WHILE AT NOT WHILE =
J‘: ) INJURY = | work AT WORK -
. E 2.1 hereby certs 3;; that I atlended the deceased from (O~ 1 19 A\ prz0- 23 , 193 \ that I last saw the deceased
' ; alzgm 19__‘,_.\ and that death occurred at _l__m from the causes and on the date stated above.
. 238, AT, (Degroe eg title) 23b Al 23c. DATE SIGNED
: md\;u e ™ e e e LERY
E 2t BURIAL CREMA- 24b, DATE ‘ | 24, NAME OF CEMETERY OR CREMATORY | 24dWLOCATION (Olty, town, or couaty) (Biate),
. .
g R ary Mercer, Missouri. >
DATE REC'D BY LOCAL 25, TUNERAL nm:cron S SLGMATURE ADORESS
G -
Nov 1, 195%5 . Joseph, Mo

d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my personal supervision..

£33 37 1s L= + 4 L AP
Sa.pnture of Student Enbalmer

Li¥¢ensed Embalmer No,

P. O. Address .. Ste Joseph, }

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).

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

1€ this body is not embalmed, fact should be so stated above. .




