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<

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

FILED AUG 24,354 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No 28543
9 7yPRIHMV REG. DIST. NO. J 05( Regu!mr.rNojﬁ“

'BIRTH NO. REG. DIST. NO. o S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If instization: residenos before
a. COUNTY pike 2. STATE Jlouisiana b. COUNTY piyg adimisefon).
b. CITY (I outslde corpurate limits, write EURAL and give . LENGTH OF . CITY
Fateide corpurnte lmlts. write wowesbip| STAY da thiplace)]| . OR “r ““""“"',,‘,"w“:'.“u“““‘
. TOWN Tsuisiana 1 week TOWN  Jouisiana Ti' 4
d. FULL, NAME OF (If ot ia hospital or inat] zive streat add or loeation) STREET (It rural, glve location) d '
HOSPITAL OR ADDRBS
INSTITUTION  Pike Co. HOSpital 615 virginia St. 0 ﬁ
S.BJE%ME %FD a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Piny  JOEN ELVIE FRANCIS oear  AUG. 10,
5. SEX 6. COLOR OR RACE | 7. mﬂ)%ﬂ%g NIE‘\’IgECESRgEz/ 8. DATE OF BIRTH Q.J\IGEH&E;)-:- nl.; T | TER | o weomr uokm.
5 . [¢ L 13 onf Days | H Min.
Male White ried March 28, 1882 & [ =
1o;£suu2&;g?;ﬂ Grvekind ot work | 10b. KIND OF BUSINESS OR IN. | 18. BIRTHPLACE  (gi¢; wad State o Foreien m_my 12, CITIZEN OF WHAT
LABORER ORER Illinois U. S.
138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Joseph Francis Sarah Kgtherine Railey Reanie Francis
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURKI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.m.ﬁounkmwn) (8 yeu. ghve war oe dates ofsarvlen) |4 99 2240255280 | Mrs. John Francis , Iouisiana, MO.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lngRVAL BETWEEN
| Enter only onscauseper | 1, DISEASE OR CONDITION : - - . NSET AND DEATH
line for (8), (b}, and (¢} PIRECTLY LEADING TO DEATH‘(a) & . zaéml ﬂ%&. é‘
1
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ax heart fatlure, asthenia, | rise to the above cause (o) stating
ee. It means the dis- the underlping cause last. R
case, injury, or complica- DUE TO (c)
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contribuling to the death but not
related {0 the disease or condition cquring death.
19a. DATE OF OP'FIROAPI i9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A5 2 X ves (1 wo [4
21a. ACCIDENT {Bpacity) 216. PLACEQF INJURY (ox.,inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botie, farm, factoty, street, offics bldy., wuo.)
. HOMICIDE DA
2tg. TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 28t. HOW DID INJURY OCCUR? '
. WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _J'7[3_ 19.)31 to J’ /’ e 19X F that T last saiv the deceased
alive on /d 195..2.. and tha! death occurred at & 35FAn . Jrom the causes and on lhe daile stated above,

Z3a, SIGNATURE

(Degme ar titd

2. Anzs'ss m ‘%mi .;o

24c. NAME OF CEMErERY 'OR CREMATORY | 24. LOCATION (City, town, or e_oun,t;){ _ (Btate)

R

8/14/54

Riverv <.
3 7‘}.'_- Z. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7] Sterne Funeral Home, louisiana, wmo.

A Fedhal, s S

REGISTRAR'S SIGNATURE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY e, OF DY .ttt e iirretierr i e icrrme e s ramaerasaesossasascasannstanans -., Student Embalmer No

working under my personal supervision..

................................................ Sig'ned....l).. I Al A
Signature of Student Embalmer |

Licensed Embalmer No.. % G 4. ;

Student

P. O. Address M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

4




