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diszoses in Fort | must be cousally related.

ILE3 DEC 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041559

195§ sis-ation Disnics Ko. “3‘];8’

rimary Registration Distri:! No.

1003 STATE FILE NUMBER . .

—— Reginror's No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. |f institution: Residence before

a. COUNTY a. STATE iSfou f/ b. COUNTY admi ssion)

b. CITY (if outside corporute Ilmns. give TOWNSHIP only) Ingide Limits c. CITY Ifside Limits
TOWN ST 0 U/\S Yos [ ] Ne{] TOWN J?' o o [\f Yes[_] No [
zgls_’!’_l?:t‘lEogF {If NOT An hospital, give locuﬁon) ngth of stay in 1b d. S.{)%%EEES /3 B(lf outside, give locotien) Roside on Farm

LNSTITUTMNST NT HaNY A oLp- 22 4& o/ VJM ING | Yol N[
3 :‘Tt:fgl:t?:)CEASED First mlddie Lalf 4, DATE Yeor
MABLE — FRANCIS | Noy. 13 19s¢

5. SEX 6. COLOR OR RACE

Eemale {nHiTE

7 warRIEDFTNEVER MARRIED]

wIDOWED[ ] / pivorcen[ ]

8. DATE OF BIRTH

SEPT 19 1889

9. AGE {In years

#d-r)

F UNDE

R 1YEAR

IE UNDER 24 HRS.

Montha

Coays

Hours J Min,

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR
INDUSTRY

”during most of working life, even il retired)

OIS w1 2

T

HoMe.

1. B{RTHPLACE {City and state or country)

Mr!‘fauze/

o

12. CITIZEN OF WHAT COUNTRY?

-5 A

13a. FATHER'S NAME

MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR-wrE

CHARL

£S Bark

ER

BRIDGET RIELLY HAMES  ERANC/S

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yas, no, or unkngwn)

{If yas, give war or dates of servics)

o NE.

INFORMANT

AMES FRANCIS

Ja

Addreu

/20

WVoM IN G

18. CAUSE OF

PART }.

DEATH (Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if eny,

Ww

INTERVAL BETWEEN

ONSEY AND DEATH
i
A

/r‘rn.e)

DUE TO (b)

which gave rise o
above cavae {a),
stating the undar-

}

DUE TO (c) M/ M%M / -

Deoth occurred ot

x lying couse last,
E o
- FART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 19 NASXDTOPSY
= ey PERFORMED? «A
rd ; ’ YES{] NO[&
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
J a a O
S| 20¢. TIMEOF  How Month, Day, Yeor
a INJURY a.m.
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
~
21. | attended the deceasad krom /0"‘/6 =) 6 . to //-/3 "_5“15 and last saw Imn alive en //—-/3_‘5 ’t

// FX 1 ﬂp m on the date stated above; and to the bast of my knowledge, from the couses ltahd

2 7/&0/,&%%“: P

22b. ADDR ESS

0SS Coppitlono

22c. DATE SIGNED

2f— 555

a, BURIAL CREMATIOH
REMOVAL (Specify)

3¢, NAME OF CEMETERY OR CREMATORY

T LERANON cer.

23d. LOCATIOW, town, or :oumy)

7‘ Louv/S

(Stote)

f)

F.1

ReMovA L

2 AL DIRECTOR : E

Novr7 1954}

25. DATEﬁ 157% REG.

15 B4 R*S SIGNATURE
-
¢

‘._/_4 - ‘11-144‘4 Ve,

2%

AD?ESS é

{Licansed Embolmer’'s Stotement on Revarse Sids}

/T T AR



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

DY M, O DY it ittt et e v e rereteer e et e h et n e tare et ananatenans , Student Embalmer No. .....c.c.cooivvennn
working under my personal supervision. f ) M ’
Student oo Signed JT7..... / ............. %[/% ..........

Signature of Student Embalmer

P. 0. Addressﬂze& 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA(];WRIT[NG. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




