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| 10a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 28 1958

Registration Distriet No, voveene

366.....

Primary Registration District No, ... 62“-1 ..............

S—. { M.FQAS; .......................

Registrar's No. .....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
dmission)
o. COUNTY o, STATE b. COUNTY °
Washington Missouri "~ Washington
b. CITY {If cutside corporate limits, giva TOWNSHIP only) { fnside Limits c. CITY Inside Limits
OR OR
TOWN Breton Yesu  Nelp TowN  Potoasi ' Yes0l Nep
<, lﬁgls-il’-l"li':l?go': {If NOT in hospital, givelocation) Lengil"l of stay in 1b 4. STREET (If outside, give Il‘:urion Reside an Farm
INSTITUTION 1 mi . E‘ Potngi 13 YT8, ADDRESS 1 mi " Yasl NyO
3. NAME oF Firat Middle Layt 4. DATE Month Day Year
DECEASED o
_vpeorzrin . __FRANCES RLIZABRTH ] — Noyember, 20,1956
. SEX 6. COLOR OR RACE 7. DATE OF BIRTH . AGE (In pears [ IF UN 1 YERR hr UNDER fs #iRS.
~ marrigo [ wever Marrieo OJ ! Tout birthday Foromre T oo o T o
Female White wopfeo (Y owvorcen () Qot ,15, 1886 70

104, KIND OF BUSINESS Of INDUSTRY

Qwn home

during most of workiag life, ecen if retired)

Housewife

11, BIRTHPLACE ,c.l,. ond stato of country) 12. CITIZEN OF WHAT COUNTRY?

O

Centerville Mo,

UsA

13. FATHER'S NAME

| Isaac Fillmore

14, MOTHER'S MAIDEN NAME®

Laura Key

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥Yes. no, or unknown) {If ye3, pive war or dates of service)

16. SOCIAL SECURITY NO.

|7. INFORMANT Address

18. CAUSE OF DEATH [Enier only one catiae per line for (a), (b). and (£).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Unknowmn_ .

-y

Lucille -Boyetmineml_.znini.,m._
i ) INTERVAL BETWEEN

ONSET AND DEATH

.

Conditions, if any,

oue 0 oy _De8th believed due to natural cause; in-

whicth gare risg o A X - . . :
e “cquse (o) vegtigation reveals probably a stroke;was!-
naer- .
= lying cause last. j DWE TO (¢} H—Pe—sevei'-&-l—?
©| ' PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H(m) . 3'2‘?; 33;207
=
oL
S|Patient found on floor by companj_nni_cn_mne.r_called 2 54 KlyesQ) o
= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part  or Part 1l of ltem’'18) "~
& | ] 0 )
2| 20c. TIME OF  Hour  Month, Day, Year
o INJURY . a. m. . . . RET
E p.m. '
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, [ 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT !:] ‘NOT WHILE D farm, factory, streel, affice ldg., etc.}
WORK AT WORK
21. I attended the deceased from No phyel Cian . to and last saw ::;1 alive on

Death occurred at H

m an the dar' atated above; and to the best of my knowledge, from the causes atated.

2a- PANAJURE - - (Degrec or title)- ‘ T '7‘, 22b. ADDRESS 212 Richeson Hd. Z2¢, DATE SIGNED
Local Regisirbr otosi, Mo, 11/27
23a. BURIAL, CREMA"_ON. 23b. ‘) 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (Citp. lolrn or cnumy) (State)
Rzuov.li ecifyd i . . .
11/23/% Centerville Centery Mo,
UNERAL DIRE 25. DATE RECD. BY LOCAL REG. | 26. ,REGISTRAJS LY
Potosi, M0,.11/27/56 \ W

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED

NOV 27 1956
WASH, GOUNTY HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt iiiiiiiiiiestieeesessanrrsrsrstsrnmrresesosnnesaasnnsrsenenassens » Student Embalmer No......

working under my personal supervision.. )

Student....ooiii i i eeeaaas Signed....
Signsture of Studest Eabalmer

P. O. Address.

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).

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

If this body is not embalmed, fact should be s0 stated above.




