Health, THE DIVISION OF HEALTH OF MISSOUR} _w___-______ )— D 18\7 _80 _________

. Welfare STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER

Public
Service Registration Districr No. . ﬂ—_ _g__s_t _________ Primary Registration District No. 44 ya _________ Registrar’s No-.__..AZJ: ..........
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Randolph ) a. STATE Missouri b. COUNTY Randolf.': lssnorl)
1-57 b. CITY (f outside corparate limits, give TOWNSHIP only) | lnsids Limits c. CITY Inside Limits
OR Y Ne [] R i Y Ne []
TownHuntsville os [ No tomi  Huntsville s Ne
c. FgL,L. NAM%OF {If NOT in hospitol, give lecation} | Length of stay in 1b f’c?ydo S-{I-)RDEEEES (If outside, give location) Reside on Farm
HOSPITAL OR Al o
/ INSTITUTION _South Maein Strset | 29 yeers o South Main Street Yes (] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} . . OF
Francis Eliza Dale DEATH  May 25 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER marreen[] 8. DATE OF BIRTH 9. AGE (In yaurs JF UNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) | Months | Days Hours Min,
femsle ,| vwhite ; wooweo(] oivorcen[]| August 31,1879 |79 l I
100, USUAL CCCUPATION (Give kind of wark done "Iﬂb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o . . -
housewife home [“oone County, Missouri United States
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 4. NAME OF H_UﬁBAND OR WIFE
Charles L. Morris Eliza Guss Dale
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
rem fnr wrkrewrl OF ven aive s ores of sorvics) none Miss Marie Dale; 6308 Junita:St. Louis,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a},_{b), and (c}).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: O ONSET DEATH
IMMEDIATE CAUSE (o} : _&A—-_

DUE TO {b) m / ;,7“-

Conditions, if eny,
which gove rlss to }

above cause {a),
stating the wnders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octior, coroner, oic. must uvse only siandard phomenciaiure in iftem 4. NO sympioms wiil b lt5led.

z lying couss lost. DUE TO {c}
< E PART H. OTHER SIGNJEICANT CONDITIONS CONTRIBUIING TO REATH but not related to tha tarminal diseass condition given in PART | {a} 19. gégéggggs" 2.
a
5 g /é‘\“_’h ' m 33911_ 3 3IK YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury inPART | or PART Il of item 18.) '
= w
] o O O O
] ¥
. O 20c. TIME OF .Hour Month, Day, Year
2 3 INJURY a.m.
';‘ E3 p.m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor about home,] 201, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O tarm, factory, sireet, office bldg., ete.}
g WORK AT WORK . !
f 21, | attended the deceased from J_g/b'gz s.S'k , o iy and lost iuwhaullva on — /m
§ Death occurred ot ' m ol the date stated cbove; and to the best of my knowledge, from the cavses stated.
- 220. SIGNATURE {Degres or title} 22b. DRESS E SIGN
: m— R ° Bbeslle Guo. 57274
s r - 7
230. BURIAL, CREMATICN,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
REMOVAL (Specify) . N M
pr e buris May 27 ,1959 Huntsville Cemetery Huntsville, Missouri

i P 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGRATU

5—1 g- 1959 | MNarng &

on Raverse Side)




gsel 72 NAF,

STATEMENT BY LICENSED EMBALMER

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

BY M, 0L BY ovireriiieiie e anans et enen e ——————eiaaaareaan , Student Embalmer No. ....ccooevvevennnns

working under my personal supervision.

Student .o Signed ,—72?7%/‘%; e
Signature of Student Embalmer
Licensed Embalmer Nojf/.;

P. O. Address /

' L. . "'\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 stated above.




