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F“£D FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH s_f?g 007225
Welfare ILE l““”“ 169
Registration District No. ..318 ------------ Primary Registration District Nd"{m 2 .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (w;;r‘.'d::-c:-d {ived. I institution: Residence befora
o. COUNTY __,;@T Msc_? o STATE _ _M 0. b. COUNTY J‘EF’TOR&"S‘;;‘;:
b. CITY (If outside corporota limits, give TOWNSHIP only) | Inside Limits c. CITY igside Limits
© T%":N % . %1‘/‘-".7 Yest MNoO OR rD"el m h 5/2%;" O NoO

.- Rngnnrar )
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FULL NAME OF (If NOT inhospital, givelocotion)|L ength of stay in 1b

c.
FULL NaME O STREET (1f gptsidg gixe lwcation)| Reside on Farm
%INSTETUTION M 0 ? - M‘OS P’ ‘L.Zf ADDRESS J'O ({ 5 'M ‘S;F Yes[1 NeDd

3 =¢Ac.l orn Fira Middle Last 4. DATE Month Day Year
EASE! == oF

{Twpe or prin) ] HOM45 JoserH FAANCY -DEATH 2 //fm

5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In pears | IF UNDER | vun UNDER 24 HRS.
&" NARR#D m NEVER NARHIEDD }2/ 7/ [ ? ? } FZ hirthday) Months § Daws Houre Lﬁr—
wipoweo ] DIVORCED [j .

10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) . £ 12, CITIZEN OF WHAT COUNTRY !

wmoﬂ of mﬂl if retired) RﬂJ\ u /S .

‘ DeSata, Missourt -

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

__Thdmas‘;lamﬁzﬂx:amy_.sr. Mae McCrath
15. WAS DECEASED EYER IN U, S, ARMED FQRCES? 16. SOCIAL SECURITY NO,|!7. INFORMANT Address

(¥Yer, no. or unknown! | {1 yew, give war or dales of servica)
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8 > W no 702=] 2745 Mrs, Mary Franey, DeSoto, Missouri
t = 18. CAUSE OF DEATH [Enter only one cque per line for (a), (B), and (¢).] INTERVAL BETWEEN
v PART 1. DEATH WAS CAUSED BY: m NSET ANO DEATH
v W IMMEGIATE CAUSE (g} ZKZQ_M 2420.«/ ﬁeaelﬂ%q
€ 3 L4
5 -
4 Conditions, if eny,
g 8 :&lcﬁ gare rfu ﬂ)lo DUE TO () -
ve  couse (), -
] sating the under. D
’§ S = z lving cause lasl. DUE TO {¢) ?£°2'0
E: g Q PART . CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 18. F\:\L?RSFS:‘JI'%PD?V
: =
L) -g X g vesi] no %
- ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
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E 8 2. TIME OF Hour Montk, Day, Year
8 E @ 3 IMIURY e m. .
g 1 : 8 p.m.
] _8 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2. WHILE AT NOT WHILE farm, ]ndorr, lﬂ'ut office NNdg., efe.)}
E é g WORK AT WORK '2 Fal / - /."-—b a /-—_.l_-
o : "
‘2-—-— 2. I attended the docoa.ndlé?m ’ S [ ) d’ . to / l{ t°g and last saw h”!, alive on °L/ (/("/
.a‘ E Death occurred at { : O m on the date stated above; and to the best of my knowledge, from the causes stated.
< o ~$IGNATURE .Dﬂ;rrn or mlc) . 1) |22. avDRESS 22¢, DATE SIGNED
= £
8 Ub&w—ud. Z«L‘QQJ.LL% 7hs. Pae. Eu?, ré‘bg& Qaaﬂ 2-)2~-5F
58 230 BURIAL, CREMATION, o 23, NAME OF CEMETERY OR CREMATORY 23d” LOCATION (City, fowen. or county) (State)
- g REMOVAL { Specify)
g;" - Calv. vtery DeSoto, Missourd
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y LOCAL REG. xﬁEGI RAR‘{SIG}N}TURE
) )
Dietrich Funeral Home, DeSoto, Mo. | FFR 13’658 . M

{Liconsed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ....icvviiiiiil vereeemiaeoaas e tirieeeeetessdsciiieeceiseeeseaaes. .., Student Embalmer No......

working under my personal supervision..

Student ... .o
Signature of Student Embalwer

. P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 so stated above,
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