THE DIVISION OF HEALTH OF MISSOURI W
ALED JUN 29 1956 STANDARD CERTIFICATE OF DEATH 23002 ..... |

. Ho,300
. 10.48 |
'BIRTH RO . REG. DiIST. NO. 333 PRIMARY REG. DIST. NO. 3074 Kegistrar's No /d 2’
I 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. If inatiigtion: resilence before
a. COUNTY SCOt‘t a. STATE M'issouri b, COUNTY Scot'b adicimion}. |
b. CITY (If outeide lmits, writs RURAL and gi ¢. LENGTH OF || . CITY . L. N
OR on ; eOTpUTALE e, write - m::'up) AY s thie place? OR . . d. :ag‘e;wnﬂ wlthhul.!miwh':g
TOWN  Sikeston FrS. ToWN  Sikeston - g - YEMX- RO
d. FULL NAME OF (If ot ia hospital or lnstitutlon, give streot addrem or locatlon) o- STREET (I rural, give lnutlwh)' |
HOSPITAL OR ADDRESS . j
wstitorion 203 Fuchs St. 203 Fuchs St.- Va4 To...
3. NAME OF a. (First b. (Middle c. {Last) B v o p
DECEASED Ed ) - ¢ ) 4DATE  (Month) (Day)  (Yewr)
( Type or Print) DeFrance peay June 18, 1956 |
5, SEX 6. COLOR OR RACE 7. \!\JIARRIED. NEVER EEBRRIED./ 8. DATE OF BIRTH 9, ::GE (I::;’nn IF UNOER ) YEAR |- or UwDER u. sas, =7
. (Bpecif t the
Male Col. - WIDORERRYQIRED @) | ApP31 10, 1891 lenk dhalks
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE: .
done d: uto{worklnllﬂ‘.t:cn:!ntrr::) - . DUSTRY (c':, sxd State or Forsign Couatry) / tzcgbnTz"EP{'?OFWHAT
faborer Farming Natchez, Miss.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Frank DeFrance _ Unknown | Maristta DeFrance
lnr.':. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURR'J 17. INFORMANT'S SIGMATURE OR NAME Slﬁs%ﬁ
. Bo, nkuown} | (If yem, give war or dates of service) .
o " ——a . Mrs. Marietta DeFrance, 203 Fuchs,
8. CAUSE OF DEATH B . . MEDICAL CERTIFICATION ¢ l‘mwtligrprgﬁm
Enter oply onecausaper | 1. DISEASE OR CONDITION F? H 5
line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(E)
ANTECEDENT CaUsEs ~ MEA L e aw — \

*This does not mean ”
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —M /

ar hear! failure, axthenta, | rise Lo the above cause (a) stating

ele. It meoms the dig. | ke underlying cauze last.
caie, injury, or complicg- DUE TC (c) W ;

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS V
Conditiona contributing (o the death but ot N | ¥
related fo the diseare or condilion cousing death. M . .
19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
- . 3 _
/77X ves (o B~
2ia. ACCIDENRT (Bpecify} Z1b. PLACEOF INJURY (e.g-.tnorabom | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE . bomae, Isrm, Iactory. street, ofice bldg.. av0l)
HOMICIDE . R
) .A 214..TIME . (Mooth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
IRATENS < WHILEAT NOT WHILE -
: INJURY WORK AT WORK

2 I .hereby ceﬂtEy thai I allended the deceased from _M_ IE.\S‘ lo __G_LL Igﬁthat I last saw the deceascd

alive g

IQ.\SIpand that death occurred at .2....0_Q..Am , Jrom the causes and on the dale stated above.

or title) /¥ 23b. Aly ) 2. DATE SIGNED
_&.7231@{4444_?-—\ tleeZos . Pap. | &—22/-3.
s, BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETRAY OR CREMATORY 24d. LOCATION (City; town, or county) {Blate)

TICN. REMOVAL (Spedty) : - !

Burial June 22, 1956| Sunset Addition Cemster Sikeston, Missouri

DATE REC'D BY LOCAL REGISI‘RAR S SIGNATURE ZS FUHEHA 1
H‘z 2’ -é 2 / LZ .
— (Licensed Embalmer's Staterent on R,

ATURE ADDRESS

Sikeston, Mo.

L
o

g WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ﬁlr! REcnmy'UN 25 1956

STATEMENT BY 'LICENSED EMBALMER

- - ~

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

by me, OF by coo e PR , Student Embalmer No.....ccocoeunoen

*

working under my personal supervision..

Student.......ocvociimernmmeairiniiea s ceaaaaae i et Pl e g 7~ o A

Signature of Student Embalmer
License mbﬁ%?ﬂa
T P. O. Addresd.- m
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure

“ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above,




