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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—020682

i Sme ({13, ' J————
LY MAY 27 1958 ™ J07¢ ]
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Regittrar's No. .........9................... S
I. PLACE OF DEATH z usum_ RESIDENGE (Whbere descased livad. If | ion: residonos before
. COUNTY aduimiont,
a Vernon o Ransaq vg%uﬁlgn
b, CITY (11 autulde corpurnte limits, writs RURAL sod give ¢. LENGTH OF ¢, CITY (If sutalde corporsts limits, write RURAL sad tive townabip® aP
oR townsbip)| STAY rio this place) R 0
TOWN Nevada,,,gm ” oy 15 das_||__TOW Deerfield 0 /
&. FULL NAME OF (1f et 13 Beapital orinstitution, Kive'sicost addrems or locstion) d. STREET (I rural, ahvs bovation}
HOSPITAL 9 ADDRESS P.0. B
INSTTURION  Tate Nursing Home Ve DOX
3. NAME OF 8. {First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
DEC Villi Mari . OF
( Twpe or Print) Tilliam arion Francis DEATH May 15 1958
5. SEX “ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BiRTH 5. AGE (o yesre| ¥ 16ODR 1 TEAR | # onoen U s,
. WIDOWED. DIVORCED lunt birthday) |Mosthe| Days | Bowr | Mbo.
Male ’ | White widewed . Je |Nov.22,1877 g0 |
m:'._ USUAL gg‘cgsrnon Qe kind of vk 10b. KIND OF susmzssp?gr g«i 1L BIRTHPLACE (i o shate o Fereign Covrtry) 12 ogu"r}%"'r?r WHAT
Farmer Aericultural Indjana State / Usp o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Charles Francis Nancy Rebecca (Green
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADORESS
Yea, n0,0runkeown) | {11 yes, sive war or dates of servics) NO. .
no none none Alva M. Francis ., Independerice,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly onecaumsper | I DISEASE OR CONDITION GHSET AND DEATH
i for (a3, (5, and (¢ | PVRECTLY LEADING TO DEATH"(s) Acute myocardial failure 8 hrs.
Tals dors not meean | ANVECEDENT CAUSES q o
the mode of dying, such | Afortid conditions, U“'m DUE TO (b} _s.u.h&i_ing._ﬂcutﬂ_ﬂhnlﬁ!:;ﬂitis_h _'_f__-l_..mn.th_
a# heart fallure, csthento, ﬂ“”g:,ﬂ cause (o) dating .. L
ede. Ji meana the - the underiying canae I6H. 4
care, injury, or complica- DUE 7O {c)

tion whick coused death,

|1. OTHER SIGNIFICANT CONDITIONS

ammmauﬁmsammmww
{on cousing

related o [he diseass or condit death, erm C
t!a. DATE OF OP_"F_.{Q& 190, MAJOR FINDINGS OF OPERATION . M%:
Ma. ACCIDENT (Bpecily) 210 PLACEOF INJURY tag..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) I.STM!)’L
home, faria, iastory, sureet, offies bidg., o) .

HOMICIDE ] .
214. TIME (Moatd) (Day) (Year) (Hww) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QOF i mm.ut NOT wHALE

1NJURY - AT WORK

M.

T BURIAL, CREMA
. REMOVAL (Bpeelty!
uria

b, DATE

May 18,195

22. I hereby certify that 1 aueudedthc deceased from ADE, T 1958 o May L5 19 38, that I last saw the deccased
that death occurred at _ﬁ_._Q.QB m., from the causes and on (he date siated above.

L. DATE SIGNED
5/19/58

Mo,

tifle) | 23b. ADDRESS '
. ¥ Moore Bldg.., Nevada .
24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, o county)

B Deerfield Cemetervl Deerfield

{Etate)
Missouri

DATE REC'D BY LOCAL

- -

. 'S SIGNATURE
- " (Ticeased Eridlmer's Sist

2- FUNERAL DIRECTOR'S SIGNATURE
Konantz Funeral Home-
Staterent ot Reverse Side)

ADDORESS

Ft.Scott,Ks.




STATEMENT BY LICENSED EMBALMER

[ hereby 'cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl

O . ‘ . Student Embaimer Mo.

working urnder my per*sona‘. supervision.

Student Luvesescacenisssiarasareanans reenee
L Student Embalimer
. L

L

s

_ Note: The above MUST.BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so. stated above. .- ] '




