.300
-48

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

TILED NOV 221955
BIRTH NO._L&LP

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No... 37923

REG. DIST. NO. .:3 i é PRIMARY REG. D15T. NO. 30 éo Registrar's No -3-37

a. COUNTY

1. PLACE OF DEATH
St. Erancois

2. USUAL RESIDENCE (Where decosssd lived. 1 institution: residence befors

ATE b. COUNTY adinimion).
MiSsouri 5%, Franceis

QO
TOWN

b. CITY (H outside corpurste limita, write RURAL and give

-

d 13 Residence within limits of

¢. LENGTH OF .
YO Farmington Y= K N [

STAY {in this place)

c. CITY
rownahip)

ton

d. F}%.SLPI#PMEOOF {If not Lo hoapital or jnstitution, glve virsot address or losation) I:. ASJDRFEEE-SFS (U rursl. give location) g) ?‘I’—/o
INSTITUTION rson
= k)
3.[1;2%:!2%905!; a. {First) b. {(Middle) c. (Last) 4 Dé}—g (Month)  (Day) - (Year)
{ Type or Print) Wil1iam Christian Sal DEATH Nov 15:19556
5. SEX C 6. COLOR OR RACE | 7. MARRIEI%%E\\;’SFRECLE!SRRIED. BADATE{)i Bli’l’g 1886 9. AGE (o n’;n B‘; lrx! { ran | # owoen u wms.
m (Bpacify) r ¥. on D Hours | Min.
mele  |white P 69 g lg i "]

10a. USUAL OCCUPATION (Givekind of werk
done during coost of working Life, even if retired)

11. BIRTHPLACE 12 ClTIZEN OF WHAT

10b. KIND OF EUSlNEsD%gTIRNf (City and State cr I':ornill Couscry)

@l

_Enter only onecatse per
Mine for {a), {(b), and (c)

*This does nst mean
the mode of dying, such
s heart fallure, asthenia,
de. It means the dis-
ease, infury, or i,

rotired |worked in créhmery Middlebrook Mo
13a. FATHER'S NAME 13b. MOTHER'S MA{‘DEN NAME 14. NAME OF HUSBAND OR FIFE
w- S A H 2 ] :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknows) | (1f yes, slve war or dstes of service) Ul’lknown
no Edward S M
18. CAUSE. OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC DEATH'(,,)

ANTECEDENT CAUSES
MMorbid conditions, if any, glring DUE TO (B) Mﬂm&%ﬁt
rise to the abore cause (a) sigting
DUE TO ¢} IWM
LS

tign which coured dwtb

the underlying cause last

11. OTHER SIGNIFICANT CONDITIONS b ; ¥
Conditions contributing to the death but nol , ’
related to the direae or condition causing death.

INJURY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /_[ 5 X
ves (] wo
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g.. Inorabose | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, laotory. strest, office bldg.. e}
HOMICIDE ,
21d. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED |} 21f. HOW DID [NJURY OCCUR?

WHILEAT
WORK

KOT WHILE

m,

alive on

. d T WORK
22. ] hereby certify that I atlended the deceased from E}ﬁ 19 1¢

, lo hﬂ_[.-b_ IQQ_{IMJ I last soiw the deceased

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

1

BUR RE|
ON REMOVAL {Bpecity)

, 19___, and ithal death oceurred al
23b. ADDRESS

Degroe gf title)

p——
N3 W. [I=15-55
NAME OF CEMETERY OR CREMATORY

Parkview cemeltery g™ e Goe)

Z3c. DATE SIGNED

24,

XA

DATE REC'D BY LOCAL
REG. |

Z{{V -f] . rﬁcznn DIRECTOR™ S SIGMATURE ADDRESS

0Zean Funeral Home Farmincton M.
eensed Embalfier’® Statement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo} s T o 5 S , Student Embalmer No,..........

working under my personal supervision,.

Student..... ... Signed........ L7, ML T Pl

Signature of Student Embalmer
Licensed Embalmer No. Wg

P. O. Addre sstA?’é

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

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

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

(F:




