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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 {3 9 5 8

BUREAU OF THE CENSUS i b
FILED JUN 1 1 El; STANDARD CERTIFICATE OF DEATH State File No 5198

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

Régistration District No..........s8. £ Primary Reglastration District No..... /002.- ch:‘ﬂrar‘.{ No
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: *;g
(@ County..c.a]. %Ck BON.-oy% @ s Misguri & coumtyJaCkgon %
{b) Cityortown ansas Y *
(If outside city or town limits, weite “RURAL" and osme of township) (&) City or town. Kangag C 1 't b %
(¢} Name of hospital or institution: é taide city or Lown lumu. write “RURAL")
o GEDETAL Hogpltal No. 2. N~ | PP— 17274 Brooklyn ;,
{If not in howpital or institution, writs street number or Ioenuun (I raral, give location} [ %4
{d) Length of stay: In hospital or institution.... -;.:..-‘42- 5"27" 42 NO -
(Specify whother |{ {¢) Citizen of foreign country? {Yes or No)
In this community. 20 years
years, montha or dava) - If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full NAME. . MILLIAM FRAN C IS
TRTRT e e 20. DATE OF DEATH: Month...... . MAY....__doy... 27
. veteran, ¢, curity i
¢ N year.............1.9.42.._.....hnur ? minu tclsle .
name war. Or... VR ¥ N
21. T hereby certify that I attended the deceased from
g 5. Color or 6. (o) Single, widowed, marvied, )} Mgy B 142 May. 27 142,
4. Sex.. Mal e race. Negro / divorced....Ma.r..I.‘..jr..Q.ﬁ» that last saw h. LI, alive on M ay orz 194_2_;
6. (b} Name of husband or wife... oo 6, (¢} Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Duration
FGH
_LEoulsge. Franci B allve....d&njs.a...years Immediate cause of death._SHCute CQ nge ative [T
7. Bictn date of dmmd__________&u S~ N - 2| Heart.Fallure .| ...
nmh) (Day) (Year)
8. AGE: Years Montks | Days I less than one day Due o Hypertenslve. type. heart | ...
dlaease
64 9 5 IS .| ST - | B ‘q.
/ Due to. ”
o Bemoce HoOUston “Pexas AR
(City. town, or wunwi’ 1 (State :ature:gn country) e T ' ]
. Othe diti
10. Usual accupation nemp Oye (ln;;;::rels:n::y within 3 months of death)
11. Industry or businesa i $is .;‘: i PHYSICIAN
8 (12 Name Theodore Francis *Bf operations..
= ; : c, . K ) S ) thUnderhr:e
2\ 13, Birthplace... M A . which death
o (Cutys,owai eounty) (State or foreign country) Of autopsy should be
&t [ 14. Maiden name. . charged sta-
o Lf tistically.
§ | 15. Birthplace.... - 22, If death was due to external causes, fill in the following:
= (Cn.y l.ulrn or eounté (Sum ar loreign country) i '
16. (a) Informant ECOI‘ c:LeI‘ {a) Accident, suicide, or homicide (specily)
& Addr General Hospital No. 2 {8} Date of occurrence
17. (a) (b} Dgte thereof. é "'ﬁ-? (@) Where did tojury occur? (c town) {(County) (State)
- et — g it ¥ OF W,
(Burial, cremation, or remaval) r. / Moath) Abay) {Year, () Did injury occur in or about home, az farm, in industrial place, in public place?
(¢) Place: burial or cremation ./ ok .
18. (a) Slgnature of funerai d:rect.o.rd - ’ While at work?.. ... .....(.SMf, : l\olr.;g:t):f injury......... ...V/':.
& Address. L2 J R, el Y P .
19. () é / —2-. ()] P . S‘% g i (M, P srothen™ ... ...
: (Dnv: roveived fhc —0’—5 (I\exi.-un s signature) Address LAy J#_é_fé.m..é..ﬂ?.%ale slmled-j‘oyz..‘yl

3 (/ / {Licensed Embnlmer’s Stotement on Heverse Slde)v
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STATEMENT BY LICENSED EMBALMER J

I herebv certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

- working under my personal supervision.

P.O. Addrss/ZZZ.MWj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for révocation of license.)
If this body is not embah.ned, fact should be so stated obove.




