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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oFf THE CENSUS

FILLED NOV 24 1940,

Registration District No.—__ % g_ i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

o

Primary Red}trauoipuuict Now b

3 b Rl \
State Fila No ';3:)7(’

TH
003 Y )

1. PLACE OF DEATH:

(a) County I '. :
) City or town._ Db s LOUls, Misgouri

{If cutyids city or town lelt.l writsa “RURAL" and neme of townahip)
{c) Name of kospital or institution:

82] Holly Hills Blvd./

{If oot in hospitel or inatitation, write street number or location)
(4} Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED,

@ sue Missouri () County N G,

(¢) Chwyor twu__ﬂwhm.mmmm_{ 48
(If outxids city or town ts, write “RURAL") bl

© s 821 Holly HiTis Blvd. .5

(Uf rural, glve kocation)

_:'_‘l (Ves or No)

(Specify whethar (¢) Citizen of lorelgn country?....
It this community. : .
years, months or days) : II yes, name country e
) : ; MEDICAL CERTIFICATION
3 PRINT  Florence Franey.
RTSTE o P —— l 20. DATE OF GRATH monOctiObET 40y 2410
) veterst Jone ' N one. Y year, hour..... 1.2 28D 'm"’““' M
name war. [+

. 6. (a) Single. widowed. married,
ite divoreld Bt arried

e 6. (6) Ageof husband or wife i

5. Color or

. .;,,Female/ |

6. (b)) Name of hushand or wife_ ...
Thomas J. Franey
August 2 18s8—

21, 1 hareby eeﬂ.ifﬁjgat I attended the d from
1AV PW f@cz M,, ....... 1041

that ] last saw ve on - 19_4_[.:
and that death occurred on the date and hour stated above. o
Dughon

o rhag .

WM

7. Birth date of deceased.......20 e e s
(Monl.h) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to \‘\44 W 7
53 o 20 N - \ o-ac. .B-m,m.p & ot
. Due to ;
9. Birthplace s St - LOUi 8 % Mi SBOLII‘i ﬂ - ’ R
«= - % {City, town, or eounty} (State or foralgu country) - T i v
i None Other conditions. o Ra iyl
10. Usual eccupation i (Include pregnancy within 3 months of dnl.'h% j w
11. Industry or business i i PHYSICIAN
=1 ; M nga: —_—
g { 12, Name Byron McFarland 3 Operationt. l} i 5 Undertine
= N - : ' ! /LS
& {13, Birthplace (Unknown) )}1 ( Lt = ?ﬁ&“‘éﬁiﬂ
o City, t.o . or .onnu # " (State or foreign country) Of autopsy J M/ should be
& { 14. Maiden nam . = e ..__......_.__.__._..______._ ~ m v charged sta-
= . Misgour tistically.
g 1s. Birthplace 22, If death was due to external causes, fill in the following:

{Civy, town, or county}
16. (a) IMOHBB:W _.%
Kl

(b) Address.....
7. @ Burial

{Burial, cremation, or remaoval)

(#) Date them:f_l.Qg
{Momth) {Day}’ (Yeu)

{c) Place: burial orcrematiorﬂ;e_w 5 s....,.. Pete.r &_P.ﬁul

18. (4) Signature of funeral dlrccugg
(&) Address_.

h%fnéf‘%ﬁrﬂvw
M

(6) Accident, suicide, or bomicide (specify)
()] Dgte bf OCOITenCe,

() Where did tnjury occur?
{City or town) (County) (State)
(d) Did Injury occur {n or about hoine, on farm. in industrial plm:c. in public p]ace?

While at wor ey e Pt injuryz e
l 50

23, Signature.... ). ST e

Addreu._’}_]_‘_)_-.'g. Q) (2.6}

.. {M.D.orother)..........

"’_T!([q ' :

Date signed.....J-

F —

(Licensed Embalmer’s Statemant on Reverso Side)




-

O (R.KL |

_3790%4,&“7[&%3 -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

) L@:.nse::l Eml;a!mer No. V 9/0 / 37

P. O. Address.. 7 %M/w%

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

Af this body is not embalmed, fact should be so stated above.




