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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N

ity MAY 5 1958sration District No.

L

Primary Registration District Na. Ne. kj w

09-014097

STATE FILE NUMBER R

Registrar' s Ne. Neo

1. PLAC?GF DEATH 2 USUAL RESIDENCE ({Where deceased lived. If institution: Residence befsre
a. COUNTY Madiaon . STATE Mo b. COUNTYMadisoaff'“'""
b. CITY (H outside corporate Limits, give TOWNSHIP only) Inside Limirs c. CITY ) Inside Cimita
towe St. Michaelks Twirsgg, [re0 %K Tom Fredericktown o1 Yes(J NI
<. flgls-}!'-l'\r:‘A[tA% %f NOTain hospital, give location) ength of stay in 1b d. SLREET (if outside, give location) Reside on Form
Al ADDRESS
iNsTiTUTION Fréd&rick town 41 yrs, Route 3 Yer O No[X
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
{Type or print} OF
David Willilam Francis pEatH Aprill 28, 1959
5. SEX 6 COLOR OR RACE] 7. cicoMnever marmeol]] & DATE OF BIRTH 9. AGE (In yeara JEUNDER i YEAR] IF UNDER 24 HRS.
Male wWhite j woowen[] oivorcen(]|Sept. 33,1917 Jpq birthdond Monthe [Deva T Hoors l Min.
100. USUAL OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired} INDUST % o
¢arpen Conatruction | Madison County, Mo, U.s.

13a. FATHER'S HAME
Charles Francis

13b. MOTHER'S MAIDEN NAME

Cora VWilfong

14. HNAME OF HUSBAND OR WIFE
Esther Francis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo nér \mknown)' (If yas, give weor or datas of service)

16, S0CIAL SECURITY ND.| 17. INFORMANT

#89-12-8067

Address Rou te 3 ’

Mrg,Esther Francis,Fredericktown,Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

i

Conditions, if any,
which gave riss to
cbove cause (a),
stating the wndars

DUE TO (b}

line for {a), {b}, and {c).}

INTERVAL BETWEEN

ONSET AND DEATZ

Te "

g iylng cawss last. DUE TO (<)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol disesss conditlon given in PART I (a} 19. WAS AUTOPSY
S PERFORMED?
5 345 x ves[] NOXKT 2
= | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART Il of item 18.)
w
o O | O
Gl 20c. TIMEOF Hour  Menth, Day, Year
] INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE O farm, uctory, strees, offica bldg., etc.)
AT WORK P

21. J ettended the deceased om
Death eccurred at

Lo :

olive on

L4
and last o PTGl J%%L&lglﬂ}ljaiiL
on the date stated above; and to the best of my knowled§e, from the cousas stated

220. SIGHATLRE

R0 9 -

23a. BURLAL, CREMATION,
REMOYAL (Spacify)

Durial

23b. DATE

4/30/59

23c. NAME OF CEMETERY OR CREMATORY

Christian Cemetery

R .
.
23d. LOCATION {City, tdwn, or county)

Fredgxicktown,

22¢. DATE SIGNED

Ya5/58 -

T (stare)

1‘10 )

24. FUNERAL DIRECTOR

ADDRESS
ajim Funeral Home,Fredericktown

Mo, |z patereco. sy LoCAL REG.

o I~ LT

5.

TRAR'S QGNATURW A
Y22 746/4 )

{Licensed Embalmer's Statement on Reverse Side)
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¥ STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY o e e et be e e e , Student Embalmer No. ... 7577

working under my personal supervision.

Student o e e
Signature of Student Embalmer

P. O, Address ? ......................... -

Note: The above MUST BE SIGNED BY THE LICENSEDAEMBALMER in his OWN HANDWRITING. (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 statéd above.



