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STANDARD CERTIFICATE OF DEATH

-FLED MAY 24 1957

16673

LT

’

BIRTH NO. REG. DIST. NO. {_/_é__ PRIMARY REG. DIST. lﬂ.‘/& KRepisirar's No. __Z/ é_..........-
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If latitution: residence Before
a. COUNTY a. STATE b. COUNTY .a*ﬂ).
Franklin Missourl Frenkiin
b. CITY . LENGTH OF . CITY :
A (1 outzide sorpunh limits, writs le. mm‘i:l:-hlp) gTAY e thin piaee) [ OR a h&wldann ‘within lln:::
TOWN . Bural - Central TOWN  Union = il I
AM . STREET E .
Flt'ljé-SLPvTALE OF (1! not in hospltal or Institution, give strest address or locstion) ADDR& (I rusal, ghve loeation) O 3 6 I'o)
INSTITUTION - Moselle Road o
3. NAME OF = {First) b. (Miadle) . (Last) 2 061-5 (Month)  (Day)  (Year)
( Type or Print) Mary ____C. Bezsley DEATH  May 7, 1957
5. SEX /| 6. COLOR OR RACE | 7. #&RIED. 'éf\‘féﬁc MSRBRIEEQ 7| 8. DATE OF BIRTH 9. AGE o yaa] o woes 1 n".,." 7 oo 1 .
{Bpe: ™ birthduy ours
Female White i dowe Dec. 5, 1871 85 . ' |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Mndm{ummdvuﬂn‘"ﬁlﬁhﬂmﬁ = DUSTRY (City and Stats or Foreigs Cunry)o" 12, %‘;}%E’{?FWHAT
Housewlife Home Catawissa,Mo. SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD'OR wIFE
E.F.Longacre {Emal

the mode of dying, such

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT:S SIGNATURE OR NAME ADDRESis
(Y-.N.wunkuo-n) | (T2 you, xive war or dates of service) NO. ) .

0 . - None Mildred Wpllace Unﬁ o1, Mo, E
19, CAUSE OF DEATH L . . M CAL CERTIFICATION NTERYAL BETWEEN |
. Enter only onecaussper | 1. DISEASE OR CONDITION . %M ONSE'I.' AMD DEATH
line for (a), (b), and (¢) | D!RECTLY LEADINGTO DEATH® () IR
) “This does nol mean ANTECEDENT CAUSES ) - @ /

Morbid conditiona, if any, gblng DUE TO (b) _'@@ L <

rise to the above cquse (o) sioting

a# heart fallure, asthenia, the undertying couse fat.

etc. It means the dis-

ease, Infury, or complica- DUE TO (&)

11, OTHER SIGN!FICANT CONDITIONS

Conditions comtribuling fo the death but not
related to the disease or condition cousing death.

tion which coused decth,

19a. DATE OF OP_Fllgﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ()

ves [ wo 1

260X

21b. PLACE OF INJURY (s.g.. Inoraboat

21a. ACCIDENT (Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, farm, lastory. surest. offies bldg...ee.) A
HOMICIDE : : . : .
21d. TIME {Moath)- tDn') {'an) (Hodr) - | 218, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
: OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert

ytha! I E l_;e

deceased from Z 19, 5 ] , lo Z%L, IJ_L, that I last saw the deceased
and thal degih occurred at m., from the’causes and on the date staied above,

alive on
2. SIGNATU wiu 23b, ADD . 2 l 23:. DATE SIGNED

i /Aiss/jﬁz %M’ % - ”‘7/5}/7)7
24a. BURIAL, CREMA- | 24b, DATE ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stata)
TION, REMOVAL @pedtr)

3 B=10-57 I0CF Cemetery S5t.Cladr Mn

‘DATE REC'D BY L%CEGAL ﬁn\us SIGNATUR 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

¢ o /5*"7 % #ﬁ% ‘Casey-Lenox 5t.Clalr,Mo.
L - . {Licensed s Statement on Reverse Side)




MAR 2 0 1963

ol

¥

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooiiin iz e
Signature of Student Ecbalmer

+ ' ' | Licensed Embalmer Ojéy/

P, O. Address -

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

If embalmed by a STUDENT, he also shall sign in his OWN handw::tmg

7€ this body 15 not embalmed, fact should be so-stated above. -



