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WRITE. PLAINLY—USING ITNi‘ADING BLACK INE—MAEE A PERMANENT RE%)RD

3

.||, Enter only onecause per

THE UIVIRIOUN Or

'BIRTH NO. . REG. DIST. no.ﬂ

W MEALRIFT W VilbAJVR

FLED MAR 15 195] STANDARD CERTIFICATE OF DEATH

! PRIMARY REG. DIST. NO-MR::]’HMF: N’ng-'l —3

385Q..

Stote File No.ues

1. PLACE OF DEATH
a. COUNTY B ut le r

2 USUAL RESIDENCE (Where decoased lived.
.5 STATE Missourl

It iastitytion: residence beloie

b: COUNTY St Od da ra.lmh-hm\.

16. SOCIAL SECURITY
NO.

{Yoa. 0o, or unknowo) | (If yes, £ive war or datea of service)

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

b. c[};\' (It outalds corpurats limits, writsa RURAL and give €. ALYENGE: DEF <. Cg\' (If outalds sorparats limits, 'rrIuIBUB.AL and glve township!
o {in ce) L.
TowN__ Poplar Bluff day owN__ Dexter c 3¢
d. FIEIJICSIS-P'I!IIBA"!‘..EO%F (I not in hospital or instituticn, give atrest address or location) ADD RESS : (1f rural, give location) ’
instiution . Doctors Hospital 611 ¥. ‘Elm St.
3. g&h&ﬁ oF & (First) b. (Middle) _ ¢. (Last) . s, DATE (Mouth)  (Day)  (Year)
(Twpe or Print) James Alfred Francis peaw March 4, 1957
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yesn| = wmen | T | woen 1 o,
. WIDOWED, DIVORCED (Spacity) last birthday} | Monthe l Hours | Min,
_male | white 2| married , Eeb. L, 1886 71 |
10a. USUAL ﬁﬁ”'"f?" e Kool cork 10b. KIND OF BUSINESS OR IN- 10 BIRTHPLACE  ((ivy and State or Forsign Constry) |zcggdﬁr¢?F WHAT
Cafe operator (Retl) Cafe business | Dexter, Missouri ¢ U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prints Francis ary E. Barbe Carrie F is
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
Q) DEAT]

line for (a), (b), and {¢)

*Thiz dees nol meon
the mode of dring, such
ab hear! faflure, asthenta,
de. It meana the dig-

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rise to the above euhsfc (cg qgc?iw

the underiping cause last.

DUE TO (c)

case, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ - /
Conditions eontributing to the death but not a
related to the disease or condilion causing death.

19a. DATE OF OP%FO"& ' 19%. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?

' . ‘ 5810 | D b
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..fnorabout | 2lc.” (CITY. TOWN, OR TOWNSHIP) (COUNTY) S (STATE)
SUICIDE bomw, farm, factory, strest, office bldg.,ete.) e - . - P
HOMICIDE _ : , :

21d. TIME (Mooth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCCUR?
-~ e T mm.zn’ NOT WHILE
iNJURY @ AT WORK e e

alive on

(?

2. I hereby eemfy that 1 attended the deceased from

2 ,1miqu . :
and Lhal death occurred al 2Hm., from the causes and on the dale slated above.

_ii_ 19_3_-_2 ;hhi T last saw the deceased

Za SIGNAW

A |

0D Y ol M id| 755 f‘

r,DA REC'D LOCAL | A
7l

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oR CREMATORY 24d. LOCATION “(City, £own or couth (sme)
n N, nmov (Bpeeily)
uria 3-6-57 Dexter, cemetery Dexter, Mo.
" -~ " " ADDRESS

25" FUNERAL DIRECTOR'S $1GNATURE'

Watkins & Sons . Dext=r, Mo.

——

*s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ '

I hereby &nify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0F by oo,

........ . Student Embalmer Mo.

working under my personal supervision.

Student o | VSignnll WAM WKJM

Student Embalmer - .
- - Licensed Embalmer No Lf_ 7 L 7

b o Mw%_.m@;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failm;e to comply with
the above constitutes grounds for revocsation of Hcen;e.)

If this body is not enibalmed; fact should be zo. stated above. ‘ T




