No.3 Al AUG 17 1 THE DIVISION OF HEALIR OF MISSOURI -
o390 L1 151 STANDARD CERTIFICATE OF DEATH swernenB186

10.48 .
ot wo. /3 L REG. DIST. no.&Léz_rmum rec. o1st. w0. 3000 8 regiatsers Nowon B LK ...

4 ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institation: residence bafors
a. COUNTY a. STATE - . b. COUN adrigsion].
Y St. Francois Missouri Et. Francols
’ b. CITY (If outctde corpurats Limity, write EURAL and give g_.rAI?ENGTH (o} c. cgv 174 ouuid- corpotats liriits, writa RURAL and give townahip)
wmhip) this place}
8" Farmington Years ™ _Farmington ) ¢ &/
d. FULL NAME OF (If oot ia hospital or institution, give sireqt address or location) d. STREET (If fuca, ghve loeatién) -
HOSPITAL QR ADDRESS N
INSTITUTION 817 W. Columbia
agsthéfs%% a. (First) b. (Middle) c. (Last) 7 ; ':., ‘a-'-- “°:DAEE,""?‘ :q‘i'ldghth) (Day)  (Year)
mpeor Print) Mary Fe Chrisman <t e e |0BATH * July 27 1951
/ ‘ 6. COLOR OR RACE | 7. MARRIED glE‘\;'EgclgSRRIED 8. DATE OF BIRTH | 9.1:\‘?E (:nn)-n ; ln;-n ! YEAR | o ceoem uoRms.
(ﬂmd!.r) on! Hours | Min
female ! | white I widowad Mar. 17 1854 | 877 "% bl "
10a. USUAL OCCUPATION (nmundn{wmk 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btats or foreign country} Q 12. CITIZEN OF WHAT
dnn-rlurinl u&u Ufe, wuﬁ DUSTRY ?UNTgY?
re dus eper Iron County ., Mo. e Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. Cain | Elizabeth  Lapgly | =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY j§ 17. INFORMANT 'S SIGNATURE OR NAME ° .- ADDRESS
{Yes.n0, orunknown) | (I yes, xlve war or dates of service) NO., . -
no no Mrs. Jess Denton Farminston Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: * . ONSET AND DEATH .
| Enter only cnecauseper | 1. DISEASE OR CONDITION - e
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) .

«This does net mean | ANTECEDENT CAUSES w 7/ &
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) a‘"‘ f*z“""“’" ‘o ‘f&”""

ot heart faflure, asthento, | Tise Lo the above cause (a) stating

ee. It meons the dis- the underlying cauvase lost. N R I
eqse, infury, or complica- DUE TO (©} ~
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' it

Conditions contribuling to the death but ot
relaied to the disease or condition causing death.

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

13a. DATE OF OPT!::I%AIG 15b. MAJOR FINDINGS OF OPERATION . : N . o 4 . 20. AUTOPSYT
21a. ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | botne,fsrm, fastory, strest, offios bldg., ene.) ot T e .
HOMICIDE \ A\ - :
219. TIME (Month) (Dl() Q(‘Y-ﬂ \(Hotr) Zle\[NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - “ RN ‘—-\—‘a, WHILEAT (] NOTWHILE
INJURY ~WORK AT WORK .- - -
2. I hereby certj y lha.f. I attended the deccaaed from %ﬂ%# 1940, to ﬁ_ﬂi, 1057, that I last saw the deceased
alive on , and thai death Becurre at m., fro%h the cluses and on the date stated above.
P 23a, SIGNAT : U {Degron ot title) AQPRESS 23¢c. DATE SIGNED
-ﬁg)gﬁﬁ:i e _|7-azsy
%"[BNBEENEDA\ELCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION' (Qity, town, or county) (State)
)
bBuriale July 30 19‘>l Masonic smark, Mo °
ATE REC'D BY LOCAL 75, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG.
4, C. H. Cozean Farmington Mo,




T ooN Ay
00 191440 HIWIK 1O181SIO

iS61 9 anv .

NEINEREL -

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 byueene........ _

Studeant Embalmer No.

working under my personal supervision.

StUAENT corvrurocnaenssenarsssseasane . Signed.....oooe..
Student Embalmer o

. Licensed Embalmer/No......... AOGg ..
P. 0. Address_Farmington Mo,

v Notet The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes _grounds for revocation of license.)

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




