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FEDERAL SECURITY AGENCY
tional Office of Vital Statistica

D NOV 17 1948

Registration District Noo o 4o il

A

;_MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..EDQl___

e ri e 30483
Regi:;rar's No. 3 ;-’5_

1. PLACE OF DEA.&B
{a) County

air County, Missouri

(&) City or town Morrow Township

(¢) Name of hoapltal or institution:

(It outxida city or town limits, write “RURAL" and name of townahip)

Adair Co. 7

({If not in hospital ar jostitation, write strest number o location)

(d) Length of stay: In hospital or institution

In this community.
yexrs, monihs ar daya)

1 % da.vs (Bpecly whather

2. USUAL BESIDENCE OF DECEASED: 7 2 5
/

(a) State Montana ® comn;3Allatin 0.0

|
(c) Clty or town Bozemsn &7
(Lf cuteida city or town limits, writs *RURAL™}
@ smeetNo. G811atin Co. Route 3 d
(If rural, glva Location) -2.
(¢} Citlzen of foreign countryz__ N O (Yea or No)

If yes, name country.

3. =c)

FRINT.Clarence Wilhur Francas

3. () If veteran,

3. (¢} Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month:k\nru—' e

L-?-.-.g_o.__m!nutLa_CLE M.

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

{Dats received local re: (Registras’s signatore}

name war. Eone None year.
21. 1 hereby certify that I attended the deceased from
" d 5. Color or 6. (a) Single, widowed, married, 9 to 19
4. Sex Tace. divorced - : that Ilastsaw h alive on N | ;
6. () Name of husband or.wife_. . 6. (c) Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duration
R JESSIB Fr aﬁC'S ey pr ative____* yearn I diate cause of death o
V7. Bisth daie of deceased. b oo oo B 17 1889 _QMMWFMMM e
Ll T tte s et T (Month) {Day) (Year} . .
- d .
8. AGE: ‘“Yearst |, Months |, Days If less than one day Due to....F.mM:ﬁm.m;.. T
e T B3 [, .8 1,19 br. min
- - Due to.
9. Birthplace..._ U tnam- Co, :Misgouri 4 .
{Ciry; town, or county) (State or fareign country)
10. Usual occupation Farmer i ' Other conditioms s
11, Iodustry or bumness.......F.:_a_-I m SR [L PHYSIGIAN
James Franc - a kS o oeratin: : I
E { 12. Name ANCAS Of operations__............ werrssrenenssenessessenims hUn derllne
& L13. B uuwfmln?ofn},) ; . "ﬁ?}fﬁh
& [ 14 Malden mame. BEFT TBYhme ssof Of autopey - thould be
| > ; tistically.
g{ 15. Birtbhplace..F. ui;ilam_Q_Q.___,___- : 22, 1f death was duc to external causes, fill in the following:
16. (2) lImfo . (a) Accident, suicide, or homicide (specify)
®) Addres, T od/ (5} Date of cccurrence
17 (¢) Where did injury occur?
- (a) {City or town)
- (Burial, cremation, of re (Mooth) () Did injury occur in or about home, on farm, in indu.:tnal p!aec. puh].ic plaoel‘
(&) Place: burial or cremation. 2 aan  rPrpaitaa —
4 of place)
18. (o) Signature cé funeral dnméor __éi%?[‘ o While at wark? i " (Bpecify f-rew Mflmm of Injury </
® ldrrml re Psf) ity, Misegouri et A W
—-10 — ol 9 B;
5 @ A £ ; & H.' Addr:ntl?. TLn.A_.Qa.AW_ Pud_ . Datesigned l‘l/ (-Jlff

(Licensed Exmbalter's Statement on Reverse Side)




B Y el

T 7 eas el

T

S -+ REGEVED: -
i - T Bistezstk'f@ﬂﬁh ofiegr, No. 1
L. <o ' - ' D"C&L& f,@ N\,_..k"'-’-// %,,éuﬁ

~STATEMENT BY LICENSED EMBALMER

- il —

I hereby certify that the body whose name is record on the reverse side of th:s certificate was embalmed by me,-or by..

» Registered AApprentice No ﬂ( é/&

Licensed Embalmer No.._,t.? o 3 7

P.O. Address-zﬂZj..céo«J /54% hﬁa

gt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure tcwéply with
the above constitutes grounds for revocation of license.)

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




