THE DSVISION OF HEALTH OF MISSOURI

. 300 g .
o | FLEDMAY 221956  STANDARD CERTIFICATE OF DEATH SHate File Moo :
' BIRTH NO. / ai REG. DiST. NO. -3 / é ;RiHARY REG. DIST. NO. é 0_2.;)..:_&':9:':!!”’.: 7 To— Z’yr.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Enstitution: residence befors
a. COUNTY St - Franc Ois a. STATEMiSSOUI.i b. COUNTY St _ Frarr&"éﬂfs
b. ClTY {1t oyteide corpurate lmits, write RURAL and give LENGTH "©QF c. CIiTY 4. Is Reatdence within Mmits of
AY o o QR u el corparated fowp?
TOWNRural St, Francoisfg°b1 (in this place) own Flat River RS e or ‘d?s/g
d. FULL NAME OF (If not io hoapital or institution, kive streot sddress or loeation) o STREET {If rurs!l, give location)
HOSPITAL OR ADDRESS O
INSTITUTION M3 neral “Area QOsteo. Hosp |
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Ds )
DECEASED . R ¥) _ {Yeay) |
oy MEL JSSAQ, FRANCIS  London oA May 956
5. SEX 6, COLOR OR RACE | 7. ‘mIADRO%'!'EE EF\\;’EEJ&BR?IE% , 8. DATE OF BIRTH 9.IﬁGE (]::'a)nr- !:’F uuu;l::l le IF UNDER u WES,
- . . (Bpecify . t Y. o ays | Hours | Min.
Femgle /| White Widowed < 11-17-1874 g1 el |

10a. USUAL OCCUPATION (G kiadofwork | 10b. KIND OF BUSINESS OR IN. | 11- BIRTHPLACE (ci0y 1ad Scate or Forsien Gouotr) | 12 SITIZEN OF WHAT

done during moat of work] 1a, svon if retired) .
W,MJL, .Doe Run, Mo, W

138, FATHER'S NAME . [13b. YOTHER'S MAIDEM N , 14. NAME OF MUSBAND'OR _WIFE
2w (1) , «5%_4& 4-'@%»4 '
15. WAS DECEASED EVER IN U[S.ARMED FORCES? | 16. SOCIAL "SECURITY | 17 NFORMANT’ 5 TURE OR NAME ADDRESS
(Yuﬁ.nrunknown) {If you, rjv ar OT dltuoilerviul NO. mp 8 E E: 5! - E 2

18. CAUSE OF DEATH 4 D CAL C RTIFICATI . d INTERVAL BETWEEN
Enteronly onecaussper | |- DISEASE OR CONDITION . . :
Lite or oy, (b, and (o) | DIRECTLY LEADING TO DEATH* ¢y W—CI/‘ G

“This docs mot mean | ANTECEDENT CAUSES &W 4 “V A W -

the moce of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart falluse, asthenta, | rise to the cbove cause (a) stating

ee. It means ihe dig. | the underiying canse last: - B /
ease, injury, or complica- DUE TO {c}

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mu'rlbw:np o the decth but 2ot .

related to the disense or condition cousing death.

19a, DATE OF OP_FI%?i 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

. ' ' 4 2.4 [ ves [ | uo&
21a. ACCIDENT (Bpeeify) +} 210, PLACE OF INJURY (e.g.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, 0fos bldg.,ev0.) .
HOMICIDE - . :
2id. TIME tMonth} (Day) (Yews) (Hour) }\318 INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
HILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceriifa -H'ga: I aliended the déceased from d ‘5_ _ 19:& that I last saw the deceased

alive on , 19.4...., and that death occurred at % d . fro the causes and on the date slated above.

2. WZ{E a:: Z z; w (Degre ;néjua 23, Aonnm - | / /mm:n

Z24a, BURIAL, CREMA. | 24b. DATE 2. NAME OF CEMETERY OR CREMATORX 2a. Locmon (Clty, town, oF county) (Btote)
Ti REMQVAL. (Bpecity)
s 250 b0 3,

. DATE REC'D BY LOCAL | REGISYRAR'S SIGNAT
1-0l2 s 1 /g@b@M 9

£

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECOCRD

(Cicensed EfLdlfner’s Statement on Reverse Side)




STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by PP OUPRPPOP PR PET VTR L LEEE LA bbby

working under my personal supervision..

LT U3 s P L Bt PR R
Signature of Student Emba lmer

R P. O. _Adflressaﬂs..akﬂﬁ&-

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. '




