]

| BECIJUN 14 1938 MISSOURI STATE BOARD OF HEALTH
s -?,BUREAU OF VITAL STATISTICS I_
E B CERTIFICATE OF DEATH 8 l 4 1
E 1. PLACE OF DEATH ' 2 l Do not ase this space.
] (a) County.. DEV1ESES ; Registration Distriet No... ? g :
) (b) Townshp.. Grandriver . Primary Registration District No5 35 ................... : Registered Nowooo D i
1]
; [ I (3 U PO () BUECELE Nt iviiriioiiiisiitieiei et estrtsrstttbtenss asmecasmenriess tesenteensssannacas bemessumsasentbssts b4 4sbousnnsnsbensasensernntisssssns soms
: . {If death oceurred i in Hoapital or Institution, write its name instead of street and number)
g {e) Length of residence in city or town where death occarred T, mod. ds. (f) Howlongin U, 3.,if of foreign birth? ‘/yrs. mos. dn.

. . - #; %
1 -~ ! Th=
: 2. prINT FuLL name. Melissa Jane Francisco /f bt -
3 () Residence, No . ; st. Z'
) . (Usual place of nbode, if no street address, write county or city) (If nonresident, give city or town and State)
)
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4 3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR : 5 2
3 W DIVORCED (w e the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Gy 42/ - . 19@
] b Marrie 7
2 22, | REBY CERT Y, That' I attended deceased from
3 SA. IF M}‘]AESIEADNgIggWED. OR DIVORCED / N /_ A 19,3 to
] HspANDor Cort Francisco (RSO SO foer o oo oL e & o OO L1950, az/
i 6 18 6 Ilastsaw h...%live on.... . FEg P8
3] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept’ 2 / ’] to have occurred on the date stated above, at..*)
. 7, AGE YEARS MONTHS DAYS The principal canse of death and related causes of importance were as follows:
] e
; 6 1 7 2 5 Daie of onset
] 4 8, Trade, profession, or particular kind of
g Q work done, assawyer,bookkeeper, etc
- : 8, Industry or business in which work O ll S 8 W lf e
3 o was done, aa saw mill, bank, etc..
] 3 | 10. Date deceased iast worked at 11, Total time (yearu)
1 O thiz oecupation (munth and spentin this
? o] year - occupation.. Y I
3
;'l 12. BIRTHPLACE (CITY QR TOWHN) ..ot iniengscsssisurassespasenssssas snssssanns ’
| (S5TATE DR COUNTRY) 1 . iy ;
: | name Geo W.Hayes - -
3 z ’
3 14. BIRTHPLACE (CITY OR TOWH). -
: ( STATE OR COUNTRY) Ky— ¥ Name of operation..........ciccenieeees, e Date of........
g ‘What test conﬁrmad dmgnosm" fl? .. Was there an autopsy?

4 o« "3 * . 4
] 4 | 15. MAIDEN NAME Susann Williams 23. Tf death was due to external eauses (violence), fill in also the following:
5 B 16. BIRTHPLACE (CITY OR TOWN) ' Accident, suicide, or homicide? ... Date of injury....4.
) = : (STATE OR COUNTRY) ‘Where did injury occur?...
Specify whether injury occurred in induatry, In home, or in public place. -
E 17. nFormant, COT L I‘ran.c:.sco iy I home, of 1a b
: (ADDRESS) Pattonsburg,lo. B
] 18. BURIAL, CREMATION, OR REMOVAL - . Manner of injury
] * " 23 BT O D UT T 1 eccir ettt rse e et ereenmes e semes et seesmene s en e et ce e amemneme e bt bR AP TRETESE
.* race Oakrldge e 2/25/38 ., :
> 7 24. Was disesse gainjury in any way related to oecupation of d d?.
g 19. FUNERAL DIRECTOR - It so, specily....d.f..... A ;
E : (“”“‘“55} P7t§ onsburg, JMo. (Signod)...
w2025/ 38 ... ol fin.
Lovd{/ Registrar. f( "

(Litensed Embalmer's Statement on Reverse Slde)




' : ; ;
i .
STATEMENT BY LICENSED EMBALMER '
28 '
I, G.S.Cromer , Licensed Embalmer No 57 .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by..... Myself
L.E..

No ....0r by Registered Apprentice NO. ... oooooeoreeeccarene, ‘

working under my personal supervision.

' : Licensed Embalmer No 2 8 51

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compls
the above constitutes grounds for revocation of license.) '

1




