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Coraner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

ol Doctor, coraner, ete, must use only standard nomenclature in item 18, No symptoms will be listed. All
diseasas in Part | must be casually related.

3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED MAR 19 1057 36 ..

Registrotion District No. .

Primary Registration Distriet No. ...

9803

CATE OF DEATH

6073

STATE FILE NUMBER

« Registrar's No. .....4

RS

1. PLACE OF DEATH
COUNTY S+, Francois

a.

2. USUAL RESIDENCE (Where dececsed lived,

a. STATE Misso’uri b. CO%E

If institution: Rosidence before

Francois

admission}

b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits
a1}

cITyY

c.

tnside Limits

. OR

TOWN Perrv.:. Twp ¢ YesU  Neg tome Route #2 Farmington| Yeso wngo
ec. FULL NAME OF (If NOTinhospilul— givaloca*un) Length of stey in 1b i 0 If id ive | . Res;

HOSPITAL OR d. STREET outside, give location) ozide on Farm

nsTitution Farmington R.2 | 17 Monthg ADDRESSD C"—f O Yes X NoD

3. NAME OF First Middle Laxt 4. DATE Month Day Yeor

DECEASED OF
(Type or print) Frances Ann Albert e Maych 10 1957

5, SEX 6. COLOR OR RACE

White

/

7. marrien [J NeEver MARR&D
Fenay

wivoweo [ pivorcep [

8. DATE OF BIRTH 9. AGE {In years

IF UKDER | YEAR |IF UNDER 24 HRS.

tast birthday)

85

Montha | Da

.

Dec. 1k, 187

Hours I Min.

-1 10a. USUAL DCCUPATION (Gie. kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtato or country)

o

12, CITIZEN OF WHAT COUNTRY?

{Fes. no, or unknown)

No

l (If yra. pive war or dates of servies)

_ one

during ! o] working {ife e zun if retired)
ouse St. Francois Co. Mo usa
12. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Conway Elizabeth Brent
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

IMMEDIATE CAUSE (a)

armington '
18. CAUSE OF DEATH {Enter only one catise T line for (a) (&), and (¢).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONS

Conditions, if any,

@_@rf.z—gks_ﬁ_,

DUE TO (b
which gare risg to ¢ ),

above cause (6),
stating the under-

lying  cause laat. OUE TO (¢}

{

z
=3 PART 1. orﬁ ﬁmnum COMDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - LD r;igg;%:‘f\’
= El ? 2
h Coet Qe R 331 )\ ves [ NOIA
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1f of ttem 18.) ’
g O O O
20c. TIME OF  Hour  Month, Dey, Year .
INJURY a. m. . s
E p.om.
X |20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, 2. CITY, TOWN. OR LOCATION CQUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidyg., ete.)
WORK AT WORK fj — v
2). 1 attended the decoased from /¥ L= , to 3 ? ) / and last saw |h.°:l alive on T~> /

Death occurred nﬂ

2 '+O won the date statod-above; and to the bosLol my knowledge, from the causos stated.

i P i DN

Waﬂ%‘o “

Z2c. DATE SIGNE

IS

{Licensed Embalmer's Statement on Revoerse SiJ-)

23a. Uﬂl-ll.. c:tgnn!fool‘. 235, DATE 23c. NAME OF CEMETERY QR CREMATORY . - . LOCATION (Cily, towrn. or counly) {Statey !
EMOVAL { Specify
Burial {3/12/'57 Russell Chaple Cem, Francois Co. Mo

24. FUNERAL DIRECTOR ADORESS 5. DATE RECD. BY LOCAL REG. 2& REGISTAAR'S SIGNATUR
Boyer & Son Desloge, Mo. 3—1/- /9877 éct&“ ;@




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. : .o

Student....o.ooionii i e ciaieeaas
Signature of Student Embalmer

Lxcensed Emba.lmer No./& 7

P. O. Address NP2

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntxng

If this bodv is not embalmed, fact should be so stated above . -

.~

{Fz




