URI DIVISION OF .HEALTH — STANDARD CERTIFICATE OF DEATH

EUDEP Vs Mﬂ’fsri&o’?lﬂ%ﬂo. _.g-g:.z-____,?rimury Registration District No, fﬂ.ﬂ_&_g___naqlm-r‘- No. .2 F

DOCUMENT

8Y AFFIDAVIT OF

=60-020491

STATE FI

LE NUMBER

I. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Ray o state M i sgour iv county Ry sdmission)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits ‘
OR OR .
own Richmond Township 1 Week owy Richmond YeXi No O
[N ;%éPTTAATEC)gFﬂENfT lclasanﬂl e Iocnio:r) Inside Limits d. :gl‘si?;s {If curside, give location) Reside on Farm
NSTTUTION Memorial Hospital Yed Nelx 214 W.N. Main Ye O N OX
3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year
(Type or print) OF
Horace Hamilton Francis DEATH  May 1, 1960
5. SEX 6. COLOR OR RACE 7. MarrisdX]  Never Married [] (6. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Mal - Whit e Widowaed [] Divarced [] 3 3 1892 68 Months | Days Hours Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACLE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f kipg life, if ratired . . . .
Flactrician ™ "™ | Electrician Ray County,MissourfiUnited States
13s. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas .. Francis Minnie King Lillie Mae Francis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I (If yes, give war or dates of service)

Lillie May Francis Richmond, Mo.

0 Usthvoeo o
18. CAUSE OF DEATH (Enter only cne causa per line for (b}, and {c}). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) .
Conditions, if any, DUE TO {b) Mﬂ
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
-4 PART 1. OTH but not rolut?/o the terminal PART MHI. If \fdecoased was  female  was
,9_ di condition_given in PA . there a pregnancy in last $0 days.
§ | 0O Yes 0 No [ Unknown
E 12. WAS AUTOPSY | "20a. ACCIDEN SUICIDE HOMICIDE njury in PART | or PART |l of item 18.)
= PERFORMED? a a
o YES OJ Noﬂ. p
I | "20c. TIME OF  Howr  Month, Day, Year
& INJURY am.
g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
25, 1| sttendad the decessed from 2 “/0 hal 5 ‘,ﬂ to. ; = l ha é( 2 snd last saw ;.. slive on S ,/ e ‘ /j
Desth occurred at. 3 a l 0 P m an the date stated sbove, and to the best of my knowledge, from the causes stated.
— Y
23a7SIGNATHRE, . 22b. AD o 22¢. DATE SIGNED
// r& 5—- 7 d
AT - 0.
23a. BURAL, CREMATION, EMATGRY nty) (State)

ial 5=-4=-1960

; . {Degree or, title) ,&
ab. DAT| 23c. NAME OF CEMETERY OR CR

%ﬂgf&:’lﬁv LOCAL RE'@
9-G- /960

‘s 51

. FUNERAL DIRECIOR ADDRES!
gges Tile Funeral éome g >
(Licansed Embal

on Reverse Side)




ag6l o & AW g4

[ .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Studen! Embalmer

Licensed Embalmer No._ZJ_LL

P. Q. Addresmf

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwritihg.

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

~ - = = s




