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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

16407

132

State File No...

PRIMARY REG. DISY. - NM Rm‘um’. No.

Francois.

2. USUAL. RESI._DEN& (Whan
a. STATE M1 ggouri

3

b COW Franc oi*'sh‘w-

b. Cé"l;‘( {1 outalds corpurate limits, writs RURAL snd give
town Rural St.

1 ¢. LENGTH OF

Francoliy=»

STAY (in this place)||
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d. FULL NAME OF (if not in heapital or izatitution, give strest sddress or location} . STREET ‘ (10 rursl, aive locstion)
- SR SRpratte Nursing Houe  ADDRESS P kad )
3. NAME OF 8. (First}’ " b. (Middie) c. (Last) 4. DATE (Month}  (Day) _ (Year)
(Typeor Print) MARY FRA ZEB ) DEATHMBS' 22 S
5. SEX 6. COLOR OR RACE | 7. MARF&IED, EEVEECI'E\SRRIED A | 8. DATE OF BIRTH : 9.1':‘\'(‘;5 (o youra| (& DK § YEAR | & ORDEN W .
female /| white WO = pct-14, 1879 e ol el e
10a. USUAL OCCUPATION (Grekizdofwork | 100, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE ... .. o . 12, CITIZEN OF WHAT
: - ' DUSTRY ¥ tate or oraign (‘.anluv)
B 161 Y:1-3 00 b it - : Madison County, Mo . 0 OUpNTRYT
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF HUSBAND OR WIFE

line for (a}, (b), and (c)
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the mode of dying, such
at heart fallure, uaﬂunia,
ele. ‘It means the dis-
caae, fnfury, or complica-

It tiom which exused death,

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid amdltiam, if.ang, DUE TO (b}
rise to the above cnua!c fa) .ﬁ:’&
the uﬂderlying eare last.

DUE TO ()

Unknown Unknowvn . charles FraZer - ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY.| 17. INFORMANT 3 STGNATURE OR NAME - ADDRESS
(Yes, 0o, orunknown} | (If yes, give war or. dates of aervice) . NO. - o
no none John Eden . Farmington, Mo #it# 2
18. CAUSE OF DEATH . . - EDICAL CERTIFICATION . ’ °| INTERVAL BETWEEN
Enter only oneceweper | 1. DISEASE OR CONDITION : -
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Condilions contributing to the death but
related to the direase or condition oau.ﬂnp dmﬂb.
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§9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION 0 . ) 2. AUTOPSY?
TION : o S . g i . "
. . "_3.3/‘)( mgrglg

21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE) L

. SLHCIDE P bome, farm, factory, stroot, offics bldg., oa.) ’ . .

HOMICIDE T ' .
21d. TIME ™ (Month)  (Day) (¥ear) {(Hous) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- : WHILEAT NOT WHILE :
INJURY . . WORK AT WORK

22, I hereby certi y !hat 1 attended the deceased from 5 ? g M%Z.Z. 19 6'5 that I last saw the deceased

alive on _5_.5, and that de curred al Pm., Jrom the ehuses and on the date stated above. -
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b, ADDRE$ ‘23c. DATE SIGNED

: Missouri'
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'Eammszyt I,
R CREMATOR
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%"'IBNBI{!,ERM' oA\lr.A.LCREMA- 24b. DATE 7. | 24c. NAME OF CEMETERY O 244. LOCATION (Clty, town, ¢t county) (State)
. Bpwcity) . \ . )
Buriail May 24, 1955 Three Rivers Ceme St. Francois Co. Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURI R ;fql_ 25. FUNERAL DIRECTOR' 8.51 GHNATURE - . ADDRESS.
Wi 3 % /354 WM) = 40247 SPARKS F. HOME  Flut River, Mo

Licensed Emidirhét’s Statement 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 emb
by me, OF by .o e , Student Embalmer No...........

working under my personal supervision..

Student ... oo iiiiiarierraeaaaaaan Signed.

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



