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WRITE ,PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD\‘ -

N EISu'._

ALED APR 18 1849
REG. DIST. MO. ]_42

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11536

State File No.wonsasionmmnmsin

PRIMARY REG., DIST. NO. 1000 Registvar's No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d llvad. 1! inatitetion: resid before
a. COUNTY a. STATE 4 b, COUNTY adinkmion).
%uchanan—. Missouri Holt #u
b. CITY (it outside corpurate limits, writs RURAL and give g:rALYENGTH OF €. ch {1f outside corporats limits, write RURAL axd give township) T
woship) {ig bl \ h
TOWN st. Jo seph to s i'i b’ 3 TOWN Forest: C-ity 0
d. FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET (U ram!, gve locatlon) [+
HOSPITA ADDRESS
INSHITOTIoN  Mercy Hospital o _ /
3. NAME OF 8. (FImst) b. (Middir) T ast) . 4 DATE Y
DECEASED 5 . F'rance' Ty S % e i 1519
( Type or Print) John . DEATH :
5. SEX 6. COLOR OR RACE | 7. ‘:?IARR\"S'EE TSIE‘YOEQC%‘QRRIED 8. DATE OF BIRTH . -~ 9. AGE (In years l: B::-l IDT'ﬂl " IR 4 S,
- - (Bpeciiy! JEn onl wys | Hours | Min
Male 0 Yhite . idowe . ‘ l BN I

10a. USUAL OCCUPATION (Give kind of work’
_ done mmiwn Hnsuh.wanﬂmhwd

rugglie

\db, KIND OF«BUSINES OR IN-
. DUSTRY:

12, CITIZEN OF-WHAT
o Y, Jﬁ,,,. s

_FATHER"S mgu_z )
John *France~

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, ﬁ orunknown) I af y- :{n war or datos of wrio.;

18, CAUSE OF DEATH
. Enter ouly onecause per
line for (a), (b), and {¢)

1. DISEASE OR CONDIT]ON -
DIRECTLY LEADING TO DEATH'(n)

*This does not mean ANTECEDENT CAUSES

MEDICAI_-,CERTIFICATION'

ﬂaﬂ‘e /4/6’.:040 //5./)’1

Morbid conditions, if eny, gising:DUE TO (b}
rize to the above cquat {a) Hating™ ™
the underlying cause lgst.

. DUETO () -~ .

the mode of dying, such
“as hear! follure; asthenta,
etc. It means the dis-
caaz, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing £0 the death but not
related to the disease or condition causing death.

tion which caused death,

192, DATE OF OPERA. | 19b. MAJOR FINDIRGS OF OPERATION " - . 20. AUTOPSY?
TION . D
- : s - . . . - YES KO
21a. ACCIDENT | (Bpecity) 215, PLACEOF INJURY (o.g.. Inorabone | 21c. (CITY, TOWN, OR TOWNSH!F)’ Lo (COUNTY) (STATE)
SUICIDE _ " . bome, farm, factory, nesest, offior bldg., ete.) .
HOMICIDE N .
‘21d. TIME ‘(Momts) {(Day) (Year) (Houn | 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF * . | wHLEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certifyj that I aitended the deceased Jrom __/ﬁ‘:'._L,
alive on _51_40_,c /4, and that death occurred at ‘Z_LE

10T 10" L —s D, 195F thai T last saiw the deceaied

@ 'm,, from the causes and on the date staled gbove.

23&/5@/ % 5 ; Z (Degree or tltle)

DDRESSM ﬂ Z , %{ 23%. DATE SIGNED

BURIAL. CREMA- | "24b, DATE 24z, J\A'HE OF CEMETER

TIONﬁMgVAi (Bpedify) A pr i1 1 5 1 9

Forest City

H-10-47
Y OR CREMATORY -] 24d. LOCATIOR/(O¥! town, or couaty) - (State)
Foregt City, Missourk

DATE REC'D BY LOCAL

.f’ig . 22 , REG.

S8

{Licensed Embazlmer’s 5t

25 FUNERAL DIRECTOR'S SIGNA ‘ABDRESS

nt on Reverse Side)



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 e ___

$tudent Eabalmer Ho.

working under my personal supervision.

Signed......

Licensed Embalmer No

P. O. Addreu@_ﬂ_?h:ﬁ: ...........
in bis OWN HANDWRITING. (Failure to comply with

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) -

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




