fEc U e MISSOUR! STATE BOARD OF HEALTH
Ly 1939 ,yBUREAu OF VITAL STATISTICS 214960

CERTIFICATE OF DEATH .
1. PLACE OF DEATH . Do not nso this space.

{a) County Davliess .- L Registration District No........2.54 7,
(b) N Primary Registration District Now......2330.......... Registerod No

() (d} Street No St
(If death oceurred in Hospital or Institution, write its name instead of stecet and number)

(e} Length ofreddemln clty or town where death occurred e, moa, ds. (f) Howlongin U, 8.,1f of foreign birth? e, mos. ds.

-

v

2. PRINT r!:u. name. Cyrus Hendricks. Francis
{a) Residence, No.

; St.
{Usual place of abode, if no street address, writa county or city) ET (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF QEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/ woncai(wafa “the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
M F larr

22, I HEREBY CERT]J]EY,
5A. IF MARRIED, WIDOWED, OR DIVORCED

(useaNDof liartha Louella Francis | rbome ’ lﬂ'? 5 t°',"_"

Ilzst saw hwvrs.... alive on

8. DATE OF BIRTH (MonTH,oav.anovear) JAT. 12/T8AH to have oecurred oo the date aflied sbove, at. LO.. ..
7. AGE YEARS MONTHS DAYS If LESS than I || The prineipal cause of death and related causes of importance were as follows:

73 2 27 . Z - llhtee!nn.s:f

8. Trade, profemion, or particular kind of N
i
. 4 \
9. Industry or business in which work . .
Farmer -i\?"

ANENT RECORD

Exact statement of OCCUPATION is very important.

work done, ns sawyer, bookkeeper, ete.
was done, s saw mill, bank, ete,

10. Date deceased last worked at 1. Total time (yeam)
this pecupation {month and spentin this U\ Yx
year)........... ton

OCCUPATION

BIRTHPLACE {CITY OR TOWN) - Other copgatiyntary causes of impo

g
I
R .o : i-:H - -
(STATE OR COUNTRY) T owa /] Y a2 &&-rp'}-c:-n :
7 /[
a aana

B

3. NAME  Samyel Francis

14. BIRTHPLACE (CITY OR TOWN)......... M.M.._—__-.L

{ STATE OR COUNTRY) Nama of operation o Data of

What test confirmoed diagnosia?.. [ S kaumanty’, ‘Waos thete an antopsy?

15. MAIDEN NAME Ama nﬁa B ] I mes 23, If death was due to external causes (violenco), fill in also the following:
1 homieide? Date of tnjury......coein
16. BIRTHPLACE (CITY OR TOWN).. IJA_A.( 1%:4:14:....- || AEIdeRt, sulcide, or ¢ prect Iy

T ‘Where did injury oecur?
(STATE OR COUNTRY) i (Specify city or town, county, and State)

‘?/ g 7 5 :f i jgé ! E ﬁ Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ./ /A Lo e X AL i ok (I Ll ] .. .
{ADORESS) .

T " Manner of injury.

18. BURIAL, CREMATION, on REMOVAL
race New Hone . .

i S’ 24, Was diseans or injury in any way related to occupation of deceased?........coins -
19..FUNERAL DIRECTOR {NAME) ...\ ‘{.n(.g.d_ ...qu’" . 8 et | :
© (ADDRESS) X { ) y * I eo, :mfy 7
20. FlLEDL{"[/.. 15.1.7..,,

" (Ad
/ {Licensed Embalmer’s Ststement on BEeverse Slde)

ITH UNFADING INK---THIS IS A PE

MOTHER | FATHER

NARIES OF LBFOTY oocreeeeeeresarisrar s siere e esresssssaransssaronenbas s bbb e s b p sy sy senanssanss esaen

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS shou  _._..

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Local Registrar.

<L 1 x16808




RECEIVED = AU

Distri

ct Health Officer No. 11, .
District Filo N"’“b‘"--z‘?-‘i-_ 75
Dato Filed .. JYL 6 T
; ~JUL. G q935.
Y
STATEMENT BY LICENSED EMBALMER : Y
£
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-erby— £
........ - i Registered Apprentice No. L
working under my personal supervision. - . Ty
Signed MWM ;
Licensed Embalmer No....2857
P. O. Add,&Pattonsburp,PJo. i
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to' com‘p]

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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CAWSE ¢
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

AGE should be stated EXACTLY. PIRTSICIANS Ehould state

: e carefully supplied. 2
I :.)if‘A’I‘”H in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

-

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

. PLACE OF DEA
{(n) County........, !
(b}
{c)

Cluy.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

2/ é0

Do not use this space,

Registration District No y
Primary Registration Distriet No.éa"p
{d) Btrect Nou...oceocecvrroee,

—

Regisiered No

................. St

(e)

. PRINT FULL NAME...} 7
{a) Rcesidence, No.

Lengih of residence in eity or town where death occurred

(If death occurred in Hoapital or Institution, write its name instoad of strect and number)
T8, ds. (f) Howlong]n 1. 8., i of foreign birth? mog, ds.
’

</

ISSOURI STATE BOARD OF HEALTH
PERSONI-‘_\L AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX /4. COLOR OR RACE *{,5. SINGLE, MARRIED, WIDOWED, OR
% DIVORCED {writ¢ the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) #—- f - . 11.5 ?
W ( S~y b . ’
. - 22, I HEREBY CERTYIFY, That I attended deceased from
5. IF MARRIED, WIDGWED, OR DIVORCED
HUSBAND oF to. W £
(oR) WIFE OF ) .
Ioasteaw h.......... alive off .+ 19..... Deathinsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to ha-va occurred on the daby .
7. AGE YEARS MONTHS Days If LESS than 1 || The princlpal canse h%nd related causes of importance were as follows:
75 2‘ Z 7 {Date of onset
b4 8. Trade, profession, or particular kind of i
9 work done, a8 83wy er, bOOkKeeper, 0t oo ool NG Wt oottt st et s
E | 9 Industry or business tn which work
'y wan done, as saw mill, Bank, 8. .....c.cccviciveeer e
a 10. Date decensed lnst worked at 11, Total time (years) .
8 this occupstion (month and spent in thia
yeat)... occupation - 20RO OO USRI
SR importance:
12. BIRTHPLACE (CITY OR TOWN) N &E'\ er coniributory causes of importance:
(STATE OR COUNTRY) N \ e
2 | (3. NAME
E
14, BIRTHPLACE (CITY OR TOWN) o .
E ( STATE OR COUNTRY) 0 \)/ Name of oper&bion........ocveeeevemericissrmssererrenns Date of oo,
‘What test conflrmed diagnosia?.......coccevemceeecennne Was there an autopsy™.........c.ce.
z
g 13. MAIDEN NAME m s 23. If death was due to external causes (violenee), il in also the following:
ident, sul , of homielde?........ Date of injury.......cccoemeeees 19......
5 | 16. BIRTHPLACE (ciTv on Tows \X Accident, suicide, or ate of injury ,
5 {STATE OR COUNTRY) % \ L4 Where did injury occur? B
(Specily eity or town, county, ard State)
NP Specily whether injury occurred in Indasiry, in home, or in public place.
17. INFORMANT.
{ADDRESS) }
Manner of Injury .
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE 19— - ]
24. Was disease or injury in any way related to occupation of deceased?...
13. FUNERAL DIRECTOR ... Ii 80, specily.. /L. do iy
. (ADDRESS) . i (Sigred)
. Z . .
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