MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0028219

CE
PARTMENT OF PUBLIC HEALTH AN:: WELFARE-‘B 7 . . 5 y %/f ) STATE FILE NUMBER
_________ g d___Fri istrati istri . .l 18 i
DO NOT WRITE AMENDED Registration District No rimary Registration District Na

ON THIS STUB

1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

geoivebiaalll o }lI-énEr? AUG 8 1988 o STATE b COUNTY bt p)

b. C(I)TY (f outside corporate fimits, give TOWNSHIP only) Lergth of stay in 1b c. CITY Inside Limits
R

OR
TOWN : TOWN 3 h{ N
Windsor One Weel Lincoln s X1 Mo I
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HQSFITAL OR ADDRESS

INSTTUTION  windsor Hospital Yeo i NoDI Streets Not Numbered Yee O Mo R
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year

(Type or print}
Clara Francis and DEATH July 27 1966

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1| YEAR (F UNDER 24 HR

. Widowed Diverced [ Months Days | Houwrs | Min.

Female White K 10-8-1879 | 86
10a, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewife Home State of Kentucky U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME CF HUSBAND CR WIFE

John Marshall Unknown Ira Bland (deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

Y , of unknown)[ {If yes, give war or dates of service)
NG [ re2 "2 494-52-23397 | Beulah McCubbi

18. CAUSE OF DEATH (Emer only one er line f . (b), and (c] INTERVAL BETWEEN
D Gk Bral) Shoek | B
IMMEDIAM /:5“
Cenditions, if any, M.QQM% M / , /% / 4/%;
wbh:ch gave rige to M [ \
akove Ay, a
' Y
ik @’ | Bisaioe D Y S

PART |I./DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel to the terminal PART Iil. If deceased was female was
disease condition given in PART L (a) there a pregnancy in last 90 days.

v I 1 Yes l 1 No {J Unknown
19. WAS AU‘TOPSY .| 20a. ACCIDENT SUICIDE HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18,)
PERFORMED?) 48 O O O
YESOI NO K
il .
20c. TIME OF * -Houf .- Month, Day, Year
INJURY * am: b e i s

p.m.

20d. INJURY OCCURRED 20z, PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
« WHILE AT WORK [J farm, factory, street, office bldg., etc.)
" NQT WHILE AT WORK [0

- . 4 ”
21. || attended the deceased from. 4 " 3 37? l / éb and last saw hh?“pr five on .7ﬂ Z’?—é 6
Death oceurred at ] w——Mbn the date stated sbove, and to the best of my knowledge, from the causes stated.

7

E vl
72a, SIGN {Degreg_ or 22b. ADDRESS b . . DATE SIGNED
A DT Sfood | PS2reclacr— ho, ¥ oxtss

23a. BURIAL, DREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

Burial 7-30-1966 .| Miller Cemetery Everest., Kansas

24, FUNERAL DIRECTOR : ADDRESS 5. DATE RECD. &Y Loc;xzse. 26. REGISTRAR'S S|GNATURE N
Fred Davis & Son Lincoln, Mo g 5 - 4 )%{,@/kﬁd @LUM

(Licensed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59

admission)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

» E

G ) : T R . N T :
' hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

or by S Student Embalmer No.

working under my personal supervision. i
Student Signed 556—"’1 ()

Signature of Student Embalmer
L|cen5ed Embalmgr No. 5;2 / 7

" P. 0. Address( Lot : y24D)

<4,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license). ' . ‘;
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
I this bodyils not embalmed, fact ShOU[dx!?E ;gstqued above.
e At SA B S P -




