No. 300
10.48

-

PERMANENT RECORD

FLED MAR

'BIRTH NO.

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

13 1956
I-EG. DIST. MO, ZQ 2_

O MISSUURE 5777

State File Nou o cimmrssimiossirs menss .

PRIMARY REG. DIST. mm Kegistrar's No 65_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers d d lived. U lastitotion: rasid

bafore

a. COUNTY N STA B . b. COUN . adinimion),
Pemiscot Tissouri Tlxemlscot -
b. CITY (if outeide corpurata lmits, write RURAL sod give c. LENGTH OF c. CITY ta Rexidence withbn Lnits of
townsbip) | STAY (in this place)|} OR a ity

OR
TOWN Braggadocio 69 _Yrs.

TOWN Bragiradocio

d. FULL NAME OF (1f cot in hospital or institution, cive strest address or location) STREET (M rural, give location) /“ {6 v )
HOSPITAL OR . * ADDRESS D
INSTITUTION Bragsoadocio Miaaauri Braggadocio lMisenurid

3, NAME OF a. (First) b. (Middle} c. (Last} T N
DECEASED 4. DATE Month) (Dar) (Year)
{Typeor Print)A] hert Frank Farig DEATHS' e ? /?-5%
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (I years| I UxoOh 3 TERR' | & GioL® & wm.
WIDOWED, DIVORCED (spmu;q/ Last birthday) | Monthe l Days | Hours , Min.
Vinle White )
102, USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE : 12, CITIZEN OF WHA
dumdurhummotvorklulih.d:cnlil :n:r:;) - DUSTRY (City “’d State or Forsign &““yl D COUNTRY? HAT
Farmer-Retired Far Dunklin Countyv . Missouri | USA

13a.

FATHER'S NAME
Monroe Faris

13b. MOTHER"S MAIDEN

{Unknown

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(N. fs, or ynknowa) ] (I yes, glva war or dates of service}
o X :

16. SOCIAL 'SE(:URIT‘;lr

14. NAME OF HUSBAND'OR WIFE

o ] i

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Stella Mansfield Brappadocio,M

NAME

£

18, CAUSE OF DEATH
. Enter anly ¢necnus per
line for (a), (b), and (¢)

*This does nol mean
the mode of difing, such
a# heart fallure, osthenia,

1. DISEASE OR CONDITION

. L CERWIOW
DIRECTLY LEADING TO DEATH® () M‘ 7L %

ANTECEDENT CAUSES

™~

Morbld conditions, if any, giving DUE TO (b}
rise to the above coute (o) stating
the underlying cavae last, .

elc. X meens the dis- - .
care, injury, or complico- DUE TO (c} P
tion which coused death. | 11 OTHER SIGNIFICANT CONDRITIONS r\-
Conditions eontrbuting to the death but not
related o the disease or conditiom cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
~ 49/ |t
YES NO |
21a. QEFCIHDDEENT (Bpecity) 21b. PLACEOF INJURY (og;la‘a’:;bwi 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. boms, farm, fastory. sureet. 2 9T0) .
HOMICIDE = L ~_
214, TIME (wa) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 214, HOW DID QURY OCCUR?
: WHILE AT NOL WH
INJURY N m | VHLEA i ~Z, N, __ZZ y .
—4 e —
2. I hereby (2 I%t A Iﬂ@hm I last satw the deceased
alive o . d on the dgle staled above.
g

B-ZI4.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY WLW_ATION (Olty, town, or county) (State)
TION.BEHfVAL(Bud! . T
uria iarch 3 195 I\uanle Cemeteryv Caruthersville, Missouri

0G=
y 0

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

fi.5.8mith Funeral Home C'ville. Mo,

R Side)




3~ ¢ Po¢

MAR 12 1956

PER?;O."OT
iu:f. CGUNW
COURTHO s, HEALLH DEPARTMEN;

4

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coooiiiiciiciiirar i iatataraaesaraaaes
Signature of Student Embalmer °

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). |
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T4 this body is not embalmed, fact should be so stated above. . ) J



