t. Health,
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S. Public

ith Service

THE D1VISION OF HEALT

STANDARD CERTIFICATE OF DEATH

y —

H OF MISSQURI

59-0202695

mary Registration Dis"il:f‘NO‘ ..... 399@

e Registror’s Ne. /..

STATE FILE NUMBER

7

t".ED JU N 2 9 1gwegis!ru1ion_ Districs No, o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befbre
$. 300 a. COUNIY Adair o STATEM i sgouri b. COUNTY Putnam"""“"’
v 157 b. chY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c chv Inside Limits
o Kirksville, Mo, Yesh] No ] rown Unionville, Mo. Yos[X Mo (]
I <. FUL'!,_I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 0(6 d. STREEES {If outside, give location) Reside on Farm
OSPITAL
0 PNS“TUHONRGPim—Smith HOSpi al l-DaH g ADDRE Yes [:| Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Joseph Henri Farance pEaTH  June 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDﬁNEVER marrIED ] 8. DATE OF BIRTH 9. A|GEc E-"'Y";; I;GUN[)SEQSYEAR l;nli:oza 2:“12125.
as 114 a n' a .
Male o White 4 WIDOWED[] mvorcen[]| Oct ober 11 ’ 1§80 7@ g é I

10a. USUAL OCCUPATICN (Give kind of work done
during mI! ol working lifs, even if retired)

Propr

etor

T

11- BIRTHPLACE {City ond state or country) o

Knox County, Mo,

12. CITIZEN OF WHAT COUNTRY?

U. S. A-'

130. FATHER'S NAME

Joseph H.

FParance

135. MOTHER'S MAIDEN NAME

Sarah Hustead

14. NAME OF HUSBAND OR WIFE
Mrs Goldie Farance

{(Yesx, nn,Nﬁiknnwn)

15, WAS DECEASED EVER IN U. §. ARMED FORCES?

{If yes, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.

17. IKFORMANT
A Goldle Parance

Address

H00-36-1613,

Unionville, Mo,

RIBBON TYPEWRITE IF POSSIBLE

rel

18. CAUSE OF DEATH (Enter cnly one couse per line for (0), (b}, and {c).}

PART |. DEATH

IMMEDIATE CAUSE (o)

Conditions, if eny,
which gave rize to
above cause (a),
stating the under-
lying cousa last,

WAS CAUSED BY:

} DUE TO (%)

DUE TO (<)

INTERVAL BETWEEN

03531' §D DEATH
- @‘2

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a)
Pl

19. WAS AUTOPSY a

¥
#a A0:

MEDICAL CERTIFICATION

S/

- PERFORMED?
OGRX VES[] no B¢
200. ACCIDENT SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 —=—=%] —
2c. TIME OF  Hour  Month, Day, Year
INJURY a.m. it
oo, S
20d. INJURY OCCURRED 20e. PLACE OF INJURY {.g., inor abouthom COUNTY STATE

farm, factory, street, office bidg., etc.}

e,| 206 CITY, TOWN, OR LOCATION

WHILE ATD NOT WHILE 0O

WORK = AT-WORK —— N e —

21. | gttended the daceased from , o and lest ‘“"m alive on s& Ahs O ] 3 : l i S i
Death occurred at ' i1 b m on the date stoted above; ond to the best of my knowledge, from the couses stated.

Doctor, coroner, etc. must use only stondord nemenclature in item 18, No symptoms will be listed.

securing the medical certification in the specific manner required by 193,140 MoRS 1949.
All disecses in Part | must be causall

JbTon -7

V2N
W
GU'\

#)

gmB$GGkIPuneral Homerreynionville,

Nt 3
25 JIJE REED. BY LOCAL REG.
L]

b-R3-/1959

REGISTRAR'S SIGNATURE

22a. SIGNATURE {Degnpg or title) o | 22b, ADDRESS 22c. DATE S}GNE
' - ' f -
B T Yoy me | Kileo®os Mgy 18S9
23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) (Stote) i
BY¥ 14T | June 15, 1959 Unignville Unionville, Mo,

Y g (2
- .

i d Embal s St

[ on Raverse Sid.r

: w.@%




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ottt ettt et et e et e et et et et at e nrr s e ren , Student Embalmer No. crersetasta sy

Licensed Embalmer No4/?‘7

P. O, Address . &m0

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.




