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[FILED mAY 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,; - 3

REG. DIST. NO. _Z_&LPRIIARY REG. DISY. W-Mkeﬁslmr’l No.....QZ:...? .............. -

28-014882

State File Noo s

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I ipssituticn: residence bLefots
. U . STATE . ) admimion
8. COUNTY Lincoln : . Miasourl b COUNg4 ,Charles™™
b. CITY (if outclds corpurats Umits, writs RURAL and glve gml:tm:ﬂ: FEF) . ng {1f outside sorporate limits, write BURAL szd cive towmmbip) 7] ?‘2 3
township) {l )
Town Elsberry oWk Saint Charles ¢
d. F}-Ijgs- :‘#N?_EO%F {If not In boapital or institntlen, give street nddrees or location) d. ASDTDRESS {t rural, give location)
wsTiTution Ladalle Rest Home 525 No. 4th St. /
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED OF
(Typeor Prim) _ Frances L. BRISTOL prgtnol oAt Mpril 30,1958
5. SEX 6. COLOR OR RACE | 7. MARI;IED. EF\\;'ER PESRRIED. 8. DATE OF BIRTH 9. :.GE o yess| & Doca 1 R | 008 3wt
) on! Hourw } Min,
Female | White g0 o | July 23,1868 | “E§™ oF
10a. USUAL OCCUPATION (GWekindol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢iyy wud Seata or Farnigs Cong(ly] 12_ CITIZEN OF WHAT
dane d of weggking life, evan if retired) STRY 4 el b UNTRY
retired " housewife New Franklin, Missouri eSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Chiilders . 4 Ellzabeth Martin Frank Br
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY {17 INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Y-Nn.munknown) | {If you, give war or datss of service) NO.
[¢) None Mrs. May Folmer,Altom, Illinois

. Enter only cnocatss per

18, CAUSE QF DEATH
1. DISEASE OR CONDITION

lns for (a), (b}, and (€) DIRECTLY LEADING TO DEATH® 4

*This does nol wmean ANTECEDENT CAUSES

the mode of difing, stch

MEDICAL CERTIFICATION

(tornerenples Fbact o

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditlons, if any, DUE TO (b}
rise Lo the aboee mmf: ruﬂ:g

aa heartfollure, asthenda, | B 000 ing cavse ladt.

ede. It means the dis-

ease, injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the death bul not
related to the dizease or condilion cousing dealh.,

tion which coused death,

19a. DATE OF OP_IE_%A" 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY 14—

4200 yes L] o &3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (aa~inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ bome, Inrem, fagtory, street.offlos bldg., eta) .
HOMICIDE
214. TIME (Maath) (Day) (Yeard (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY
’ wml.n'r HOT WHILE
TNJURY m. AT WORK
2. I hereby cerlify & auendcd the deceased fmmmd_g IBJ:Y lo M 193, that T last saw the deceased

, and that death cccurred al _

., Jrom the causes and on the dale staled above.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

Zi. SIGNA Zb. 2. DATE SIGNED
M T ke l? . 225 s
24b. DATE 2%, RAME'OF CEMETERY OR CREMATORY ADCATION (Olty, town, or county)
‘ﬁ nzuom.T-:m

emova May 3,1958! 0ak Grave Cemete . harle o

DATE BECD BY LOCAL | REGISTRAR'S SIGNATURE ruu:a o TREcToR £ 81 X 'n.uu: TooRESS
. . 4
__ /9 g [AY A p AL "._,,.4; Py 0 c J‘/ o 4'47’(\
(Licensed Kllgeer’s Statememt on Rrverse Side]



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Ro.

working under my persona! supervision.

StUdent cicssncasresrrrcccterirssatasraann .

Student Embaimer

Licensed Entbalmer Np... /
. P. 0. Addm-@’, A O, M
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds_ior tevot_:ation of license.) . .
If this body is not embalmed, fact should be so. stated above. B -




