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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘QEJLAIN:LY—US:

-
*

WRITE
™D

'FILED MAY 28 1951 STANDARD CERTIFICATE OF DEATH . swrricno.. 15640..

BIRTH KO.

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where dicweed lived. If lartitotis: rmidente belor
y dinimton},
a. COUNTY Buchanan- a. STATE Missouri b. COUNTY B'U.Cha.nan sdinimion

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST m.__J}Z_.PRIHMY REG. DIST. MNO. 1000 chiﬂrar’:Ng...._...S.hv.E_.........

b. CITY (I outeide corpurate limits, write RURAL and rive

e. LENGTH OF ¢. CITY {If ootaids corpotats limits, write RURAL and £ive townahip)

. Entet only onecauss per

townabip| STAY, uu.ph.-.) OR <
TOWN St. Joseph | >""'5day8 ™. town  st, Joseph /s a7/
g FH!‘SLPEJ#A&EEO%F (If not in hoapital or institation, xive strect addrem or location) d.ASJgEEr 1 rars), give louno,w’ ' a
INSTITUTION Mo.Methodist Hospital 1lo5 Grand pve.
3. NAME OF a. (First) b. (Middle) €, (Last) 4. DATE (Month)  (Day) o)
DECEASED !
ooy BERT 0. FRANCIS 2o NEY 15 Tost
5. SEX a 6. COLOR OR RACE | 7. ‘I:’!ARF\".‘IIEB glE‘YEgclg[A)RRIEEm 8. DATE OF BIRTH 9. AGE uo njnn ;;' m':-m ID;MI“ ; UNDER uMu:
(8 : on! ours
Male White HaTRIed = 2 | Oct I1I, 1885 13 | |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign sountry) 12, CITIZEN OF WHAT
done during most of working Eife, even If retired) DUSTRY COUNTRY?
Retired Bus Operatop St, Joseph Lt.& Power Co. Harrison County Moj U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward E. Francis | Mary Jane MeCray Marguerite Francis
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL -SECURITY | 17, INFORMANT"S S5IGNATURE OR I:i_l_:ES%I
(Y-I.Inqo. orunkoown) | (If yes, mive war or dates of servioe} th . IO Ng 58 I{arguer te Franc s st Jo s o)
O |
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
1, DISEASE OR CONDITION ’ ONSET AND DEATH

lime lor (2), (b), and (¢}

*This does nol mean
the mode of dying, such
o# heart fullure, asthenia,
etc. It megne the dis-
eaie, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ) - V_Q.W
ANTECEDENT CAUSES ) 2". - "
Morbld conditions, if any, giving PUE TO (b)

riae to the abore caute (a) stating . . - v e - . Ce ot ee weses
—~the underlying cauge lagd ™= " T TS o mmSSSamemeamomo it mem s e m T m T omT ot o

DUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not % m S - z,r’
related to the disease or condition causing death. ‘ge M

19a. -DATE OF OP‘FI%AN | 19b: MAJOR FINDINGS OF OPERATION ~ - -20," AUTOPSY?
o , 4‘/2 X ves ) wo DX

21a, ACCIDENT (Bpeclly) 215, PLACE OF INJURY (s.x..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, fatory. strest, offior bldg..s1e.) T P Lt un
HOMICIDE

21d. TIME (Month}  (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) . Te Tt L s ] WHILEAT[T] NOT WHILE C e e canes 1l
INJURY X = | "ork AT WORK sea e e TR

-2 § hereby cemj'y that, I atiended the deceased from _Z#L Iﬁ to _.d;li, 19.52, that I Ia;t saw the deceased
alive on _Lé;c_ Isﬂ and thal death occurred atm ., from the causes and on ihe date slated above.

2. SIGNATURE " .- < (Dq,mooxtitle) Zib, ADDRESS/),/j W 31’

24a. BURIAL, CREMA.
TION, REMOVAL (Bpedty)

urial

24b. DATE 24c. NME OF CEMETERY OR CREMATO &) 240, L v - -
May 15 1951 Memorial Park.Cem. . St. J oseph Mo. L e -

DATE REC'D BY LOCAL

REG,
7)21“ R/, 71457
U 7

REGISTRAR'S SIGNATURE £, | 5. FUMERAL DIRRCTOR™S 31GMATU ‘ADDRESS '
&L . @4%9_ /Z‘._,, 5t, Joseph, Mo
(Licensed s
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STATEMENYT 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 —— oo ..

Student Embalmer No.

working under my personal supervision,

Student suiaeuvesnssccnsiencannssonasonaans

Student Embalmer

the above constitutes grounds for revocation of license,)
Htlmbodyunot‘embalmed.faashculdbelomdnbom




