SOUR!_![ DI VSSIOJ';\INOF'? lilgEB LTH — STANDARD CERTIFICATE OF DEATH :61.‘:0
1 STATE FILE NUMBER
- Registration District No. -__i_’.g_- e me—Primary Ragistration District No. __6___0__;&___2__Regislur'l No, o~ ___ .
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. |f institution; Residence before
8 8. COUNTY Ray a. STATE Mi s30uUr ih COUNTY Ray admission}
% b. Ccl)'l,'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
W .
s TOWN Richmond gleoo 2 days rown - Rjchmond Yos 0 Ne O
::_. <. :-!%SEP‘#}QTEO%)F If NOT m hospital, give lf&ahon} 1 l Inside Limits d. :EJE\EEETSS (If cutride, give location} Reside on Farm
= I enoria -
< INSTITUTION gsplg y Yes (X No [X 214 W. ¥. Main Yes [J No O
3. #AME OF PECEASED First Middle Last 4, Dgg& Month Day Year
ype or prin] .
Millie Mae Francis oeam Januery 7, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marriad [ |8. DATE OF BIRTH | %= AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
- Widowed i ed T A Months ays Hours Min.
Female White gowed X Dhered O )41 3189 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHATY COUNTRY
during most of warki g |f¢, oven if retired) LA .
ouge Wi Housewife Carroll) County Mo,| United States
132. FATHER'S NAME 13b. Mp‘THER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
13 o
Charles Barchers Alice Noble Horace H. Francis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ (if yes, give war or dates of service) .
o | 4,88~36-8707 | Dorothy Gates ,Napoleon,Missouri
J— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY o A o ONSET AND DEATH
u g IMMEDIATE CAUSE {a)
2 3
= =] Conditions, if any, DUE TO (b}
'a which gave rise to
2 above causo (a),
= stating the under-
tying cause last. DUE TO (¢}
= PART 1l. OTHER-NGNIFICANT CONDtTIONS CONTRIBUTING TO DEATH but not related to the rerminel PART 1M1, 1f  decessed was  female was
g iseas® cdndition qw in PARZZ( {8) there & pregnancy in last 50 days.
b IDYeleIN lDUnknown
s A A AAALA AT - d
— 19, WAS AUTOPSY [AZ0aPACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURR D (Emer nlfur. of injury in PART | or PART I} of item 18.)
& PERFORMED? a O ]
o YES ] NO R
| 20 TIME OF  Houl  Month, Day, Teer |
z < INJURY a.m, R
g pan, - T
20d. INJURY OCCURRED e, 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.}
] N NOT WHILE AT WORK O
|12 =
g 21. 1 attended the deceassd from_ /= g - & to. { == _7 = é—ﬁlﬂd los? saw :::; slive o = —
e . 7 . 10 4 A
o oce ///[/\J 7 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
= st
2 u {Degrea of tifle) T ADDR 7 Z2c. DATE SIGNED
3 || B 4
# = o 7 = 4 - 7 -4/
x A el hl 23c. NAME OF CEMETERY OF CREMATORY 23d. LDCATION (City, town, or coimty) (State) 4
) o ify) : »
g & 5 -2 Sunny Slope Richmond, Missouri
< 1 QR RESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
3 | & P¥9¥ Puneral Hom W)
= o] Richmond, Missourjtee. 2 [~/3-/F ¢/ )
{Licensed Embalmer's Statemen? on Reverse Side)




STAYEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ' : : - _ " Stydent Embalmer No.

working under my persenal supervision.
Student Signed I%é

Signature of Student Embalmer / Y
Licensed Embalmer No. W‘d‘

: P. O. Addressé@@

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in hls 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.




