{eaith,
Welfare

Publie
Servics

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listad. All

L -
e~
ot

THE DIVIDIUN UF REAL 1Al UF MiaaUUR]

FILED NOV 19 1956

Ragistration District No. ......

)20

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .j.’.;;.‘.ij.‘g....

"STATE FILE NUMBER

Registrar's No'.\..g.......,.,,,ﬁ.... -

(Yer, no, or unknown) | LIS yes, 0ine war or dales of service)

unknown

.Enoch E. Frznce

is

_Darlinston Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Ru-idsn;- before
a. STATE b. COUNTY ..o mission)
= COUNTY  Gentry Missourl Gentry
b. CITY {If ourside corporate limits, give TOWNSHIP only) { Inside Limits c. CITY |y tnside Limits
R OR
ToWN Gentryville Yesif Ko vow  Gentryville 287 vt neo
B R . - R B [ 712 i
c. 53‘5&#:3%3': {lf NOT in hospital, givelocation}fL ength of stay in b 4. STREET {If outside, give lacatien) Reside on Farm
" INSTITUTION lifetime ADDRESS YesO  Nodh
3. MAME OF First Middle Laxt |4. DATE Month Day Year
DECEASED oF .
(T¥pe or print) George Washington Francis DEATH Nov 10 1956
5. SEX } 7. 8. DATE OF BIRTH 9. AGE (In yeara | I UNDER t YEAR JIF UNDER 24 HRS.
© | COLOR OR RACE marrifo (3] Never Marrien O | o Sy, | AR [T UNDER 3 RS
M W wipoweo (] owvorceo [} July 12 1868 ] ) 28 ]
-110¢. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, smmpucc (City and state o country) D12 CImizEn oF WHAT CounTRYT
during most of working life, even if retired) ~
f=rmer ferming Gentrv gcouniy U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Enach Frzneis Nancy Crowder
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Cemditions, if any,
which peve risg fo
abore cause (8):
slating the under-

DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one caude per tine for {a), (). and (c}.] ’
PART I. DEATH WAS CAUSED BY: . ‘< [
IMMEDIATE CAUSE (@) * /

I gean
a-

lying couse lust.

x h
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(@) - s ;VE:!SF S:LEEY
-
3 ‘+ 222 |wsO wD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part 1 or Part 1] of lem 18.) ’
g a O O
Mc. TIME OF  Hour ° MoniA, Day, Year | .
IJURY 4. ot . -
a p-m.
w ¥
X | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. i}, TOWN, OR LOGATION COUNTY STATE
WHILE AT NOT WRILE farm, factory, street, office bidg., elc.)
WORK AT WORK %

1?9"0

21. I attended the dsceased from . to

]

Death occurred at

| — 10 —Ss6 .ndQnr saw P aliveon

0 t -9 5

him

a2 *m on the date stated abore; and to the best of my knowledge, irom the causos sta ted.

O

22¢. DATE SIGNED

| 22a. s1GNATURE | or ttle) . ADDRESS, = _
% ﬂ /@Aﬂ CQ.M i 1 ~tr~5%6
). BURIAY. CREMATION, | 23, DATE N 23c. NAME OF c:us‘renv OR CREMATORY 23d. LOCATION (Cily, town. or counly) (State)
RimovaL (Specify) . -
burisg Noy 12 J19RA Tard in Gentry Countw Mo
24. FUNERAL DIRECTOR ADDRESS 5. OATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATGRE
Clifford Erooks A lbany, Mo.| Mgyt 2756 ¢ | 22krcccly MLLZ&W

{Licensed Embalmer’s Statement on Raverse 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 .............. me . L e e e e e e aeaieaeaeie i

working under my personal supervision..

Student . ... it
Signature of Student Fnbalaoer

Licensed Embalmer Nt:)486
P. O. Address .. Alhany, . K

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 2 STUDENT, he also shall sign in his OWN handwriting.

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




