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

DEPARTMENT OF COMMERCE
Bumrau or THE CENSUS

AUG %b-’_—.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..!:éa .:-l .g\

State Fils 1\{2 7 2 79
Registrar's No 3 7 =

Rezist Dutrict No...

1. PLACE OF DEATH: /( 2. USUAL RESIDENCE OF DECEASED,’ 5/
{a) County. I_'-O'Well . A VA . (a) State. _m.. -County VW 6
@) City or town.... HLiLlow Springcs.AMissouri, S i R ot gz

{1f autside city or town limits, write “TLURAL" und nome of townehip) (c) Cityortown..#¢ LALARAA S -2, e
{¢) Name of hoapital or institution: / j:roum. city or fbwn Limite, wrize JHUAAL") -f}
(I not in bospitnl or institution, write street number or location) (@) Street No ([f‘,ﬂfﬂ" location) :
(d} Length of stay: In hospital or institution (Spocits wheth 0 C £ ? 1 (¥ ‘ No)
pecify whetber ¢ itizen of foreign country e '8 Of
In this community. Ab out tWO Je BB L A
yeurs, months or days) If yes, name countiy
. ME! CERTIFICATION
e N E__Charlie Weller Francisco.

3. (&) I veteran, 3. (¢) Social Security

l1st World War ,

20. DATE OF TH1 Month™
m,_\.eiui‘ .

_mame war.
21, I hereby certify that I attended the d from.
Calot or 6. (o) Single, widowed, married, 1951'1. to
M d Married - ;

4. Sex ale race. divorced £ that 1 Iast saw h.\Ase, _ alive on
6. (4} Name of husband or wife........ummmessens 6, {¢) Age of husband or wife if || and that death occurred on the dle and hourytated above,

Hattle Francisco, nl§?758 ____years || Immediate cause of death... .= 9
7. Birth date of deceased Augugt 1879 S . — o

(Montk) {Day) {Year)
X

8. AGE: Months Days If lesa than one day

o2 | /o | 24

min.

St Louls. Missouri [

(City. town, or connty) (Stote or foreign country)

Civil Engine/er.

9. Birthplace

10. Usual oce

tion.

-
[

. Industry or business
12. Name__ Byron Franclsco.
{ 13, Birenprace Kok@ntone, Penn /
{ 14, Maldea ame Evénw%ubu?i)lton . (Stata ar foreign country)

Frewsberg. New York./ . .

{City. town, or county, {State or foreign country}

Mrs. Hattie FPrancisco.

15. Birthplace

MOTHER FATHER

16. (o) Informant

o Address.__Willow Springs, IvIo.
J
7. (@ ém: removal) @} Date MLZ%&) (Day) Yur)

(¢) Place: burial Mn.WPu’ S—f’&(l‘# QJ;LQEMEI&(#
18. (a) Signatyre of funeral dm:«-:tm-r5 urhs ¥ ga n
(b) Address

. AR
Other conditiona
{ioctode pregnancy within & months of death)
P 4 £ PHYSIGIAN
Magxfr ﬁndlnﬁo: ‘ ‘y —_
operntions, . — oo B WPNE § st
. - - : . : Unpderline
the cause to
\ hY 'which death
Of autopsy. should be

charged sta-
tistically.

19. (a)')— a Y., 41-

{Data received local registrar)

22. If death was due to external canses, £l in the following:
(¢} Accident, suicide, or homicide (specify)

{d) Date of occurrence.
{¢) Where did injury occur?

(City or tawn) (County) (Statn)
{d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?

(Specily type of place)

- () M f inj .;rj-_ ___________
- MD:MO&H)
m_ Drate signed




&

District Fils :j:-:h Vltioer No 6 SFE:EIE:VEGDaﬂh Gt N
g’% Date "F,';.'a___ - s .a Di;trict File Numbc;r ._{{_-Z aqu
% L ' |

STATEMENT BY LICENSED EMBALMER

I hereby certify 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. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




