FILED MAY 18 1949 _THE DIVISISN OF HEALTH OF MISSOUR

. No.3%00
0.8 - STANDARD CERTIFICATE OF DEATH ‘State File No. %98*
. 10. T p
_ BIRTH NO. lEA-d?—JOI/faze o1st. w310 priwsy mrc. oust. m.mi_ Registror's No. LDt t T35
? {}( 1 Plaglcjzs OF DEATH z USSTL;?EL. RESIDENCE (Whers deseusd lived. 1f Inesiticn: resiience bafore
NTY . . . b. - . adinimsion}.
g ° 3t.Francois ° Missouri Y Prancois s s,
b. CITY (It outedds vorpurate limits, writs RURAL und give ¢. LENGTH OF €. CITY (If outelds ecrporate limits, write RURAL and cive tawnshin) Fad
OR . m-nup) STAY (in this place) .
a TOMN = Bonne Lerre, Mo. TOWN  Rural 3
g . d. FUE)_SLP:I_‘._RME OF (If not in hoapital or Inatitation, give sivst address or location) d.&%‘% (1 raral, give location) . )
o INSTITUNON _ Bonne Terre Hospital Irondale, REFD#L
(< I ) NAME OF = (Fin) b. (Middle) & s COTE  Maatt) (e (e
a { Type or Print) George Henry Francis o May 3, 1949
é %, SEX 6. COLOR OR RACE | 7. m)tgugg gls‘\fggcgeaglsn 8. DATE OF BIRTH 5. ﬁfi&'ﬁ:ﬁ" F vona rD!ill oo &
1 (Opecity) s ours | Min.
3 Male, ) White Rever Married May 3,1949 ’ 5 115
10a. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR INZ| 11. BIRTHPLACE (Btate or forelan oountry) 12, CITIZEN OF WHAT
-4 done gyring moss of working lifs, sven if ratired) . DUST: NTRY?
&l Yone Bonne Terre, Mo. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Francis Stella A, Adams None
ﬁ IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S)GNATURE OR NAME ADDRESS
(Y-.hwumknq'nl l (If yos, Kive war or dates of servics) 3
3 o None George Francis, RED#1, Irondale Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I!II . Enter anly onecsusoper | |, DISEASE OR CONDITION . . - ‘ONSET AND DEATH
Z |l line for (a), (b), ana o) | DIRECTLY LEADING TO DEATH® ;) Broncho Prnieumonisa |1 day
g +This does mot mean | ANTECEDENT CAUSES
1he mode of dying, such | Mortid conditions, if any, giting DUE TO (b}
_.:._: o8 heart faflure, asthenda, | rise to the above cause (a) dating_ . i . - U LR R . .
& [ae. It means the ata- | the vmderiying covse last.
) care, Enfurg, or compll DUE TO {¢)
g tion whAleh couged death, | 11. OTHER SIGNIFICANT CONDITIONS '~ ~ © ~ R )
a Condilons contributing to thedenth butnot . TTremature birth - 6 mo. : '?) /ﬂ 3@
- E 19a. DATE OF OPERA.- | 195, MAJOR FINDINGS OF OPERATION - gegtation - 7 Y| 2. AUTOPSY?
z S ion 0wk
: R - w e L - YES
o || 21e- AccIDENT (Bpecity) 215, PLACE OF INJURY (s.s.. lncrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, lastory, sirest, offios bidy.. eus.) - - - ’
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hoary | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
J‘ INJURY w. | WORK AT WORK
2 2. I hereby certify that I attended the deceased Jrom : 59 to _M,_ 19_4,.9tbat I last sato the deceased
= alive on 19_49 and that death gecurred at m,, from the causes and on the date stated above.
S EE : Xm‘m 1itle) / 23b. ADDRESS . DATE SIGNED
3 ﬁ' {0 Y Desloge, Mo. : - - |5/4/49
E ONB OVALCREHA- 24b. DATE “24c. NAME OF c&uzrenv OR CREMATORY | 24d. LOCATION (Olty, town, of county). - (Stats) |
| Barsel T |5/4/49 Family Cemetery | Saco, Mo, :

DATE'REC'D_BY/LOCAL | REGISTRAR'S SIGNATURE Q Cln | 25. FUNERAL DIRECTOR'S SIGMATURE - "ADDRESS
May 5,199 %ﬁqgg ) @% ég%-Bmied by family
{Li Embsliner™s Statement on Reverse Side)




ZIVED -
. ‘ -+ THealth Officar No. z =

' File Bumber. Sy, 9 - b5 .3
. vave filed ____ Sl O

STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose namg is reco% the yr!(:dm of this certificate was embalmed by me, or by.
P Student Embalmer No.

working under tny personal supervi

Signed.

Signed...cacenee bessasserananseas Cadmusaarones ] Licensed Embalmer No.
Student Embalamer ;

P. C. Address.

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

If this body iz not embalmed, fact should be 30 stated above.




