5. No, 300

Y.

10.48

o

FILED JUL 13 1950

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATll-b03 Srare Fite ML,

318

ALTH OF MISSOURI

' BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived, If lnstitution: reskience befors
a. COUNTY. a. STATE_ b. COUNTY adniseion).
Miggord
b. CITY (If outeide earpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporsts limits, write RURAL and give township) -
townahip)] STAY (in this place) o
TowN St.Llo Mo, M"W“ 28t5Louls Bt - 28, R.2/F
d. FULL NAME OF (If oot in hoeplwal or institgtion, give streot address or locatlon) 9. STREET {I! raral, give location) o
HOSPITAL OR . ADDRESS
INSTITUTION Fiomer G.Phi H 2026 Cole Street.
3. NAME OF 8. (First) b. (Middlie, ¢. (Last)
DECEASED ( ) 4 DATE (Month)  (Day) (Year)
(Type or Print) Witlie J. Francis patd 7 A 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (In yesrs| ¥ UNDER | YEAR | & UNDER u MBS,
WIDOWED, DIVORCED (Bpecity) . last birthday) | Montha ' Days | Hours | Min.
_Mele Z-| Negro Married June 10,1909 | 4]
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during mast of working life, sven if retired) ) DUSTRY . COUNTRY?
orer Scullin Steel Co %2, Georgia. / Seh.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Katle Francis

{Yes. Do, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, wive war or dates of service)

6. SOCIAL SECURLTY

17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS

line for (g}, (L), and (c}

*This does not mean
the mode of dying, such
ar heurl foilure, ammmn,
el “Ti-meany the dis-
eode, infury, or eomplica-

DIRECTLY LEADING TO DEATH® (4

No None 32-22-2735 1 Katlie Francis 2026 Cole Streest.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneause per 1. DISEASE OR CONDITION . ONSET AND DEATH -

ANTECEDENT CAUSES
Aorbid conditions, if anyp, q:{rina DUE TO (b)

rize to the above cause (a) stctma
« the underlying cauae last: - e .

DUE TO (¢}

tion which caused death,

I

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cunsing death.

19a. DATE OF OPERA- | 195:-MAJOR FINDINGS OF, OPERATION - ; . -. - v ., Y 20. AUTOPSY?
TION
- [ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢.. inarabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (couu'm (srATE)
SUICIDE boma, tarm. factory, strest. office bldx., ow0.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houry | 2le. [INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? #47 y /\
WHILEAT NOT WHILE
INJURY “WORK AT WORK

2. I hereby certify that I auendcd the deceased from _

, 18 that 1 last saw the deceased

2 d&o: ; fram the causes a

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

“glive on 19 , and tha death occurred at 7C 2O/ nd on the date staled above. .
R Degres or title) | Z3b. ADDRESS zac DATESIGNED -
%,@ /a?,&/u 'ZW /Fo0 Ceark ER5o,
24a. BURIAL, CREMA. | 24b. DATE ¢ 28c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Otty, town, or county) _ (Btate) -
Burial 5 17/n/50 Greenwood Cemeter St Lo Qe .
DATE REC'D BY LOCAL RAR'S ~ 25 FUMERAL DIRECTOR'S SIGNATURE ’ ADDRESS '-s
JUL 6 1350 "= jT éﬁw C.W.Roberts 1416 N.Taylor Ave.

(Licensed Embalmer’s Statement! on Reverse Side)




-,

Cye o

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, of by oo

............ . Student Embalmer Mo,

-

Student Embalmer
A - .. . Licenzed Embaimer No’v/z;/@ S}'

i P. 0. Address— X £Z i 5 43 ez

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 is not émbalmed, fact should be so stated above.

.
. LY .




