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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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FILED FEB 18 1953  STANDARD CERTIFICATE OF DEATH ot e N
' BIRTH NO. / 9" <7£ REG. DIST. MNO. £ é PRIMARY REG. DIST. NO. Aa_z.%‘ Regittrar's No,w. ..z ....;..2:.._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: residence befars
o CONTY oy, Francois * STATRfY ssourd bFOUNTR P ncol gltidimion.
b. %};Y (It outedde corpurata limits, write RURAL and give ggrAl?ENGTH Of c. CITY (If outsids corporats lizits, write RURAL acd elve townabl) 0 ?{{
w: this )]
ownEsther Lnn L TR el yown  Esther 9
d. FH%)JS-P?'I'A:E.E OF (If aot Ln hoapltal &r fist 'fgln -I-r-!t dd or location) d.AS'DrgREE'S (It ruml, give location) .
INSI'ITUTION = _‘r
3. NAME OF 5. (First) b. (Middle) ] e. (Last) CDATE  (Mowh) (Day) (Yew)
(7‘rp¢ er Printy o OHN FRANK - CENTERS pAHFeb-3-1953
0 6. COLOR OR RACE | 7. \I#iADI}JRlED, g%gchARgLEzh 8. DATE OF BIRTH 9. AGE (I::;;n I DOER ¢ YEAR | & twoEn MoKEs.
X i1 Mtg,
male white morréed Feb-6-1872 B [T 27 | e
10. USUAL gggl?:m (Gkvasindotwork | 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ¢ty was State ot Toreign Comatrr) 12 CITIZEN OF WHAT
Retired Miner Lead Sullivan, Mo 'O A.
tlaa. FATHER'S NAME 13b,, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Centers | f,(/\fu‘-(nqaw . Roslie Bell Euker
I5. WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 16. SOCIAL URS 17. INFORMANT®5 SIGNATURE OR NAME ADDRESS
(Yws, 0o, grunkoown} l (I yeu. xive war or dates of sarvice) N ) .
n Carroll (,ent,er St. ILouism Mo

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Ma CERT]FICATION Z .

INTERVAL BETWEEN
ONSET AND ?TH

. Enter only onecause per
lins far (a), (b), end (¢ | PVRECTLY LEADING TO DEATI (53
e — 3
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gioing DUE TO (b)
oz beart follure, asthenio, | rise to the above cause (a) stating
e, It mecns the dip. | (M underlying couselost. - -, - . : -
Tl
eaze, injury, or complica- +DUE TO (e} - /- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &m .
Conditions contributing to the death bul not -
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION :
ves [ wo
21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY (aqg-laorsbous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) *.  (STATE)
SUICIDE boms, farm, fastory, strest, oies bidg., et} . .
HOMICIDE ‘ . .
21d. TIME (Month} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o IOIIATD ﬂ%ﬂu% e
2. [ hereby cert éaa deceased from m lo z“ I;} that I laat saw the decensed
alioe on , and thal death occurred a3:10P m., from lha causes aud on the date slated above.

2. DATE SIGNED

2%. SIGNATURE M (an:s'ﬂﬂe) 23b. ADDRESS
_ / 2 .| Desloge, Missourl D53
" "ua.m Bgznnl 3#‘&“"‘* 2ib. DATE ‘ uc NAME OF csumrw OR CREMATORY 24d. mnou (Chty, m.o:gounty) (State)
Burial Feh-6-1953 2O ;% Co iy Qe < m

ErEE S L

Spsrka F. Home

Seatervent 0o Reverme Side)

zs,— FUMERAL DIRECTOR'S $1GNATURL
¥iat River, Mo

‘ADORESS
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STATEMENT BY LICENSED EMBALMER
. -

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by ammmernia

Studont Embdelmer No.

vorking under my personal supervision,

Student ...usanscannsnens sraseresses reaases
Student Embajmer .

| No %
. p. O. Address t U:"D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (Failure to cumply with
the above constitutes grounds for revocation of license.)

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




