THE DIVISION OF HEAL TH OF MISSOURI 20’?21

sith, LED JUL STANDARD CERTIFICATE OF DEATH
lfars n § q' 7
bl:‘ 1 agistration District No. u_........../‘z.g........Prlmnry Registration District No. ..éWa .- Registrar’s No. .i.g_..g
(4]
1. PLACE OF DEATH 1 2 USUAL RESIDENCE (Where deceased lived. If institution: Rclidon;. b-f«-)
. ‘ . STATE pys : b. COUN admiasion
o- COUNTY Greene ° £ Missouri " Greene /
os% b. CITY (if outside corporate limits, give TOWNSHIP aniy) | Inside Limits e. CITY Inside Limits
- OR . .
Toww  Springfield Yes iy Noo (1937 érown Sprlngfleld YesM NoD
€. I':gls-}'l’-i'?:l’_dEOSF (If NOT in hospitat, givelocation)|Length of stay in 1b d STREET (f outside,.givo le¢ation) Reside on Farm
8 iNsTITUTION 927 W. Harrison 130 years ADDRESs 927 W, Harrison YesO Nof
] .
5 2 3 ::‘.c.. lASol:'t) First Middle Lost 4. DATE Aonth Dey Year
b . [:13
s e it LEE - . FRANCIS o July 3 1957
5 5. sEX 6. COLCR OR RACE 7 - 8. DATE OF BIRTH 9. AGE (In gears | IF UXDER 1 YEAR liF UNDER 24 uas
- - 1M R 1 - - : 3
E O + : ARRIED [I NEVE MARRFD 1891 I tgst Dirthday) [aonths | Dam Heurs | Min,
o Male White -wioowep [ oivorcen [} June 1, 66
: 10a. USLIAL OCCUPATION &Giﬂe kind of work done 1 106. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
3 1w during most of working life, even if retired) A . K
> a Maintenanceman. State Hwy Dept. Collins, Missouri t.5.4.
5 = 13, FATHER'S NAME ’ 14, MOTHER'S MAIDEN NAME
[- ST =
o9 A. J. Francis Ida Garpenter
o w 15. WAS DECEASED EVER IN U. S ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
= - {¥es. no. or unknown) | (S yes. vive war or dates of arvice) . .
52> no Unknown Mrs Cuba Francis, Springfield, Mo.
=t = 18. CAUSK OF DEATH [Ewnler only one cause per Tine Jor (@), (B). and (¢}.] ) ) INTERVAL BETWEEN
E s &
v o= PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH
-5 o IMMEDIATE CAUSE (&)
3 E >.
» §
3 v
= z Conditions, if any,
> 9 O which gave i’m {o DUE TO (b)
5 2 sty She ender | ‘ | ' 2120/
3 = @O ng the under- ,
;6 o - Iying cause laxf. DUE TO (¢) ! g
3 [+ 4 =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY
] - (=] [ PERFORMED?
5 8 x b ves ] wo
- = 1300 ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Fart I of item 18.} ~
[}
I |- 0 m] ]
h—’" < 3
=8 3 N2 TiMe OF  Hour  Month, Day, ¥
3.5 : 5 nRY  am o, Tear . . .
. U o p.m.
-3 = i
. _8 g E | 20d. \WJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWM, OR LOCATION COUNTY STATE
T . WHILE AT [} NOT WHILE farin, foctory, street, office bldg., ete.)
=% n WORK AT WORK
;E 2
;— 21. I attended the d’eceued !rom /— 9 5 7 L to - 7"2 -$ .7 and last saw "qhve on -
5‘ E Death occurred at 00 a.m. m an the date suud abovs; and’ to the beat of my know.l’odﬂo from the causes stated.
; & Za. MG Degree or title) 7S DDRESS 22¢, DATE SIGNED
< a2l @, , Iwasnac:
= m: D 76-sr.
5‘ E 23a. BURIAL. cazum_}:r‘, L‘ib DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) {Stoie}
2 2 REMOVAL (Sperify :
§ K- Buri July 6,1957 Eastlawn Cemetery Sptingfield, Missouri
. . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Springfield, Mo.| "7 — £-<7

{Licensed Embalmer’s 5tatement on Reverse Side)




= Y :
‘ "y, A o
J . <° . %3S ,
' . BN %" .
: . ) Lg%\' )

STATEMENT BY LICENSED EMBALMER

5
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ........ PP , Student Embalmer No.:......
e 2 ! :

. -
working under my personal supervision..

Student ..o SigneW.%,.. -

Signeture of Sctudent Ezbalmer

. ‘ ‘ - . o ' T - P. O.. Address

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRI
« to comply with the above constitutes grounds for revocation of license). -
" "If’'embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bod'y is not embalmed, fact should be so stated above. -



