ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

igtration District No. _I:i__?__ —
A0 ag~
BR & & JTJO]

PLACE OF DEATH

AMENDED

DATE AMENDED

INSTEAD QOF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

— e __Primary Registration District No. 5.1'

03

~61

-007934

Registrar's No. T __________

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived.

if institution: Residence befors

s. counY Carroll 2. sTATE Mo, b.couny Carroll admisaton)
b CITY (I outiida corporers limit, give TOWNSHIP only} Lengih of stey n 16| <. CITY : Tnaide Limits
own Miami Town ship Life rownMiami Town ship Yes O] NoX]
<. FULL NAWE OF (1T NOT in hospital, give focation) Tnside Limits d. STREET {If cutwide, give lecation) Reside on Farm
wstnution 15 Mi E.of Carrollton|v:o n& 13 I:)MT-E.Of Carroll ton Yo @ No D
3. NAME OF DECEASED First Middis Last 4 DATE Month Day Yoar
(Tvpe or print) WILLIAM L. FRANCIS oiam Mareh 21 1981

5, SEX

Male

White

6. COLOR OR RACE

7. Marriari%

Widewe

Divorced [

Never Married [J —l

4177187

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

84

Manths

Days Hours Min.

10a. USUAL OCCUPATION

e dorlu'ng life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
Farm

1.

BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Richmond,Mo.

U.S.A’

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

Dave Francis

Mary Page

15, WAS DECEASED EVER

IN U.5. ARMED FORCES?

(Yes,Noor unknown) l {If yes, give war or dates of service)

14, SOCIAL SECURITY NQ. 7.

INFORMANT

Address

rs.Robert Bahr,Carrollton,Mo. R.2

Death occurred  at.

m on the date stated asbove, and to the

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: +‘ . ‘k‘ ONSET AND DEATH
IMMEDIATE CAUSE (1) J‘/@‘DB\ v € ‘F‘-% "/“Ve o) Corna_ 24313 -
L§
Conditions, if any, DUE 70 (b} /Mu Knowy @ )‘s‘ o) L™ PWL&blé
wbl';ich gave riu( l)n t ‘ Ll
above cause (a). M
stating the under- Cc;in o lna. 0; L. Jor
lying cause last. DUE TO (£} C'a'\/ ’ had 2
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
5 ) ] [0 Yes | O Ne O Unknown
5 19. 'WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? [m} (] n}
U YES O NO
o
X | 20c. TIME OF  Hour  Manth, Day, Year
o {NJURY a.m,
¢ p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bildg., etc.)
NOT WHILE AT WORK (J
21. | sttended the deceased from /— Ré-&f o Pre {’“‘f and Iast s3geitd alive o =15 -
4:55 A, '

st of my knowledge, from the causes stated.

r Jitle 22b. A 2. ’
SIGNATURE -O . o irl) ‘qgg“jfb Jeffovs den Cﬁl/:::ffdh 3?;5’;“";50
T3{_ GARIAL, CREMATION, | 235. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, of touniy) toto) ‘
© Bupiai. ™ | 3/23/1961 | Evergreen Cemetery Dewitt Mo.

=31 FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL R#
r
C3-27-¢/

2. RE?Imﬁjmﬁgj_/& Yo 2.

m?,?ik/bﬂ/m ” @MW ?/(7-

A(I.i:gnsedkEmbnlmnr'l Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W . .
oo Sioned By gy e

Signature of Student Embalmer

- Licensed Embalmer No. Z fé /

7
. P. O. Address| g7 A 140 A/A.A"

P L R

-4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

|f:this body is not embalmed, fact should be so stated above.

his OWN HANDWRITING. (Failure to comply

o . . N
- ey . P



