FILED MAR 24 1954

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—08—-0086643 ...

STATE FILE NUMBER

Registration Distriet No. ! (. _______ Primary Registrotion Qistrict Hoé._?,.@_.g __________ Ragistrar's No. .....X.._[.._.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed livad. If institution: Residence bafore
a COUNTY Adair e STATE Mo b. COUNTYAdair °d?")
b. Cé"I;Y (If ourside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY 00}5 Inside Limits
Town Kirksville YasX NoO o Kirksville D | YesE noo
€. P":I.gIS-II’-I'I"‘AA#EOSF (”CNO.:er'H hoﬁlful#glivolocaﬁon) Lgngth of stay in 1b 4. STREET 216 N ﬂgﬁ‘ﬁa o w.g auon) Reside on Form
INSTITUTION ¢ e e ADDRESS . al 5 YesO Ne
3 =:gl or Firat Middle ' Last 4 DA!'E Year
EASED i i
pxcEasen Hemnrietta Delcie O'Haver O Mars 13 s 1958
5. sEX 6. COLOR OR RACE 7. MARRIED MEVER MARRIED | ]| & DATE OF BIRTH . AGE (In years | IF UNDER § YEAR [iF UNDER 2¢ HRS.
F‘.' \ C A D D Dec. 29 1909 M!fﬂghddlﬂ Monthe [ Daw Hours | Min.
winowep (J) ivorcep [ s

10a. USUAL OCCUPATION

sam kind ojwor.k done

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and stafe or country)

12, CITIZEN OF WHAT COUNTRY?

durigg oy of working iife, even if retired) Hote Ralls Count,y‘,? Mo. O U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W. Fransworth Suda Lee Tandy
15, WAS [;ECEASED EVER !N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

{Ves. uwﬂmnl I us Iﬂriu war or dates of service}

X

Jackson Fransworth, Vandalia, Mo. R. Fg D."

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditigna, if anp,
which gare ris

18. CAUSE OF DEATM [Enier only one cauge per li ;
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE T
io JE TO {

INTERVAL BETWEEN
ON AND DEATH
’

ubotiuz cause (8), . ~—

stating the under- . <

z Iying cause laal. DUE TO (¢} AU AN

[} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ_DEATH BUT NOT RELATED TO rhd'mmm. DrEASE CONDITION GNEN 1K PART ({a) 19. WAS AUTOPSY

= PERFORMED? j

g Ui ¥ | vesE) w0

E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)

§ O (] (]

2‘ 20c. TIME OF FHour Month, Day, Yeor

b INJURY  a.m,

=1 p.-m.

[}

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abotut home, | 20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ferm, factory, street, office bldg., ele.)
WORK AT WORK yi

21, fattended the decense, fromm . to

Death occurred at

alive on 2L

“Z

23a. BuRiaL,

BT

23b. DATE

-3/15/58 |

2Zb. ADDRESS

Kirksville, Mo,

A
MJ.L‘}M‘M Iast saw &. 1 G -/

m an the date stated sbové; and to the beat of iy knowledge, Irom the causes stated.

(Degree or t n

Ae ©-

.

23¢. NAME OF CEMETERY OR CREMATORY

Ringo Point Cemetery

23d. LOCATION (Cify, town, or counly)

Adair County, Mo.

(State)

disecses in Part | must be casuolly ralated.

MR-y Wil WIITNy Wi i ef VoG WYY <+

24

°'“‘“°“/(z firk""“"lle Mo.

25, DATE RECD, BY LOCAL REG.

B-/8-195 R

l@:slsrnm's SIGNATURE
4

allfo

Licensed Embalmer’s Stotement on Reverse Side




"

STATEMENT BY LICENSED EMBALMER

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

-working under my personal supervision,.

Student ... .o i
- Signature of Student Embalmer

Licensed Embalmer No.é{ s

.
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 body is not embalmed, fact should be so stated above. a




