1ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD .ARE AS FOLLOWS

DATE AMENDED

AMENDED

Registration District No. --.mé_-___-___,l’rimary Registration District No.ﬂ.ﬁ.é--_!winur'; No. _--,Z‘.-________

~61-005892

STATE FILE NUMBER

1
‘ ”Hﬁcs'oinnm” S—9%]

a. COUNTY mADl-SOA]

2. USUAL RESIDENGCE (Where deceased lived.

a. STATEmlf-‘aur" b. COUNTYMA D ,.J'a A admission)

If institution; Residence bafore

b. CITY (If outside corporate limits, give TOWNSHIP only)

0w FIREDERICK TPUWIN

Length of stay in 1b c. CITY

2SS Yrs.

o -REDERICKTO /)

Inside Limits

Yeos [E/No a

c. FULL NAME OF {If NCT in hospital, give location)

‘601 ALLEw ST- Yor

HOSPITA
INSTITUTION

d. STREET
ADDRESS

Inside Limits

Ne [J

{If cutside, give location)

607 AccEN ST

Reside on Farm

Yes [] No [f

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

First

THoMAS

Middle Last

RicHARD FRANCIS

4. DATE
OF
DEATH

Month

FEB.

Day

26,

Year

f96)

5. SEX

MALE

6. COLOR OR RACE

WHTE

7. Married B Nover Morried (3 |8. DATE OF BIRTH

Widowed [ Divarced [ 8_2q_ { 844

9. AGE (last birthdsy)

66

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

Lcad ing

10a. USUAL OCCUPATION

Give kind of wo%one
olf of warking life, aven if retirgd)
ney' ~vetive

10b. KIND OF BUSINESS OR INDUSTRY[ 11.

INE

BIRTHPLACE (City and state or country)

MADiSon Count~, Mo.

12. CIT

ZEN OF WHAT COUNTRY

Uu.S. A

13a. FATHER'S NAME

James FrAMCIS

13b. MOTHER'S MAIDEN NAME

Marrya P PAM}

14. NAME OF HUSBAND OR WIFE

NEAcy FRANCIS

15, WAS DECEASED EVER
(Yes, no, or unknown)

IN U.5. ARMED FORCES?

(If ves, give war or dates of service)

——

ENFORMANT

“Address

MEAcv FRAMC:J Frea‘erlclf-hswn, AMp.

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying  cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DUE TC (b)

last, DUE TO {c)

18. CAUSE OF DEATH (Enter only ons cause per lins for (), (b), and (c).

or—dnm ayr

ﬁc’.c_,/us 7anr

INTERVAL BETWEEN
ONSET AND DEATH

ot § st

pA /e.é;

£ 3ec0ls

PART IL.

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal

disease condirion given in PART | (a)

PART 1. If

deceased was
there & pragnency in last 90 days.

female  was

IDYES ] 1 No

| O Unknaown

19. WAS AUTOPSY
PERFORMED?
YES[ NO DO

20a. ACCIDENT  SUICIDE
| 0

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART |l of item 14.)

How
a.m,
p.m.

20c. TIME OF
INJURY

Month, Day, ani

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2,

| attended the decessed fro"%zMé last saw h.m alive on ?’.—&J 2‘ 6 ‘ t
Death occurred at. l’ ’0 ﬂ M 2

on the date stated sbove, and to the best »f my knowledge, from the causes stated.

22s. SIGNATURE

,(0 Z {Degres or title) - & o,

22b. ADDRESS

P clape ot e

Mo |2

2¢, DATE SIGNED)

R/L7/6]

Z3a. BURIAL, CREMATION
MOVAL (Specify)

UYld

23b. DATE k4

23c. NAME OF CEMETERY OR-=SRENATUR

orn) vk (en

Avcus ME.

23d. LOCATION (City, rown or county)

MADssor) County  Muo.

7 {Stard)

24 FUNERAL DIRECTOR

| 3—-)1-t13b\

ADDRESS

25, DATE RECD. BY LOCAL REG.

ufzclsmws SIGNAM

SM Naz\m, I, Fredericktown, Mo

FA—/Fe/ 7

(llcznud Embalmer’s Statement on Reverse Side}




-

oo 198 9 yuw

.{. LSS S I "‘.-'- 1 H“rsf\s'\

“ L STATEMENT -BY "LICENSED EMBALMER

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

or by Studenf Embalmer No.__

‘ working under my personal supervision.” @/ % |
Student Signed __.AML% l

Signature of Student Embalmer

Licensed Embay S0 fé
k i AR . P. O. Address M% |

-- .y

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 nat embalmad, fact should be so stated above.

Fl






