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

FILED MAR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 2,5 PRIMARY REG. D1ST. no._ua,ﬂ_s_L_ Registrar’'s No 21

State File No

8685

| BIRTH KO,
I, PLACE OF DEATH - 2. USUAL RESIDENCE (Whbers 4 A lived. I Inetlsatlon} residence before
a. COUNTY . STATE b, 4 nimtlon).
Lewrence County * Missouri COUNTY 1, awrenc'd™"
b. CITY Of outside . . LENGTH OF ||- «¢. CITY - - e . .
OR eorpuraty limits, write RURAL M;::“n.up) gTAY tin thin plage] C OR da. ?g;uum within m\e‘”ﬂ'l#
TOWN Aurors 1 week TOWN Mnrionville YR
d. FULL NAME OF Bospital or instivatd " tocation) || . ) -
L NAME Of f not in or mive strest or ASDTSEEEESI-S (If raral, give location) O S5 o
INSTITUTION Aurcra Hospitsl O
ER gE%ME C')EF'D s (.mm) b. (Middle) ¢. (Last) | 4 DM-E (Month)  (Day) (Year)
{ T¥pe o Print) Minnie Edith Frenclis pea Merch 22, 1955
5. SEX I 6. COLOR OR RACE | 7. #FRR]ED, EIE\‘IISR hElsRRIED, 8. DATE OF BIRTH 9. AGE (In r‘)ln w T |D‘” O GNDER 4 RIS,
y (Bpecif; \J L H Min.
Female white widowed o oMey 3, 1871 ] BE 1187 39 ™|
10a. USUAL g&:gvnou (G kind of work: 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE  ((i\) vad State or Porsign Comtry) | 12 Cl'l;ilZEI;IOFWHAT
Housewlifle Fells City, Nebraska U AN

132, FATHER'S NAME

Oscar Mesd

13b, MOTHER'S MAIDEN

NAME

(Yes.no, or unkoows) | (If yes, ghve war o7 dates

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY
of sarvice)

14. NAME OF HUSBAND/OR WIFE

|Josephine Almeda Cowgilll Jzmes S, Francis

17. INFORMANT"

IGNATURE OR NAME

ADDRESS) o

*This does not mean
the mode of dying, such
as beart fafitire, asthenia,
ete. It means the diz-

¢,

lne for {a), (b}, and (¢)’

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if eny, gleing DUE
rise L0 the above cauee (o) Raling
the underiying couse last.

no na Mrs. Cecif/Alverda Well, Morlionvilil
18. CAUSE OF DEATH ' H \‘ INTERVAL BETWEEN
. Enter anly cnacensaper | |. DISEASE OR CONDITION OMNSET AND DEATH
e ———————

care, fnjury, or plice-
tiem which couaed death,

11. OTHER SIGNIFICANT COND!T[ONS

Conditions contributing to the death but n
related to the disease or condition cousing d

1%a. DATE OF 0P1E_IR°AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 0 t "‘, ves [ wo A

2ta. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.5..ln orabout | 2Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, luctory, steest, offios bidg., e10.)

HOMICIDE
21d. T(l)l'o:ll': (Moath) (Duy) {(Yeur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WH
INJURY = | woRk ﬂME

d thg’deceased from

P ad
IB.SS_, to

Z
. IQ.JJ., that I last saw the deceased

1

m., from the gauses and on the dale stated above.

{D» title)

ﬁn_é:j;hi death oarrcd au?_;_'éD_a_

\ /&d ,zyssﬂ _

24b. DATE Z4c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (ouyhown. orcounty} /  ¢htate)
arch 24.19%5 0dd pellows Cem, Merionville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRESTOR S $1GNATURE AbDRESS -
REG 157 ‘ py
3-22-1755 A



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF DY o i iiitsiiitiseressiressanaaeaaanaaaaieaaan- » Student Embalmer No.............

working under my personal supervision..
‘

T P S Sighed \ /T B Loriadans... XN ALNNA

Signsture of Student Enbalper ﬂ
cons F0.7%
Licensed Embalmer NoX7. &7, {

P. O., Addresna .

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.

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




