MISSOURI DIVISION OF HEALTH —SZNDARD CERTIFICATE OF DEATH - 62-047 3290

DEPARTMENT OF PUBLIC MEA -
LTH AND WELFAR ao 2 ‘ pz STATE FILE NUMBER
......... Primary Registration Distri 0F e ————-Registrar’y No. _ %8 Y f

Registration District No. ___.oe—

DO NOY WRITE
ON THIS STUB AMENDED 7
] 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 91 a. COUNTY JACKSON a. STATE MISSOURI b. COUNTYLAFAYETTE admission}
Rev. 4/59 L % b. CéTY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)YRY Inside Limits
R
RN TOWN INDEPENDENCE 15 hours TOWN LEXINGTON T gk Ne D
! é &\5 < <. FULL NAME OF {If NOT in hoapital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
\’-I_J HOSPITAL OR, ADDRESS
203 g iNsTiTuTioN INDEP,  SAN, & HOSP, YeX® No O 111 N, 1lth Street Yes O No gy
___111 T~
3 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print} OF
4 MARGARET B, FRANCISKATO DEATH December 26, 1962
I 5. SEX 6. COLOR OR RACE 7. Married [1  MNover Married [J [B. DATE OF BIRTH | *- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
s = FEMALE WHITE widowed KX Diverced [ | 9m22.1891 71 Manths | Days | Hours | Min.
10a. USUAL QCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b W dygji ing life, even if retired)
g "HESH AT DOMESTIC HODGE, MISSOURI U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
y Q JOHN KNOX WILLIE DARNELL JOSEPH FRANCISKATQ- Dec'd
8 17 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
< (Yes; ar unknown)[ (If yes, gi ar or dates of sarvice) .
o N Ne [ ool NONE argaret Vinson, Lexington, Missour
—————&— né - 18. CAUSE OF DEATH (Enter only one cause per line for {(a), {b), and (). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
2 & 3 IMMEDIATE CAUSE {a) f/ﬁ‘t { Al ALl (Y22 2t I P iiddd Ay
0o / , Z o
et o ; 4 0 &
12 w % a Conditions, if eny, DUE TON] £} ,-r oA LA AT Jcl WIElLe X7 Al Al A
I — 3 v G which gave rise to — o - /
—_—] |2 a'bo'ye fl':uu d(n), — ’ / ,
= stating the under- 4
13 t - ‘2 = Iying cauze last, DUE TO (} A A AL ) YV ’41 AdA Y e /. (4
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. i decessed was  femeale was
g disease condition given in PART | (a) thare 8 pregnancy in last 90 days.
» p
'7._' § l[] Yes | O No | O Unknown
HEJ E 19, ’\:VASOAUTS;‘SY 20a. ACCIDENT SUI%DE HOMEIlCIDE 20b. DESCRIBE MOW INJURY QCCURRED. (Enter nature of injury ‘i_n PAR'I. | or PART Il of item 18.)
B o YE?{M NO O / i
z 5 . AYD— s Lol
Zz = S| 2. TIM§ OF — Vouk — Manth, Dey, Year ST b Dk
< & NJURY a.m.
x 9 g|_ IRy
a = 4 "
Z E 28d. INJURY OCCURRED 20¢. PLACE OF INJURY (E-g-.' in or aboyt home, | 20i. CITY, TOWN, OR LOCATION UNTY STATE
w o ‘I!{vg'}LSVﬁITLgv.?«'?'\(N(EJ]RK o ia;rn, facycry, street, office bidg., etc.)
U oo ¢ a L. s L "
T (74
s (o) g : é 21. | attended the deceasad from 7 ¥ to and {ast Z‘“(z(z(n‘""e on
@ ; [a] Death occurred st V m on the date stated above, and to est of my knowlecj?‘é, from the causes stated.
(7" ] = kL
g w 8 & (Degres or title} 22b. ADDRESS [ 22c DATE SIGNED
gl I P = v / L
2 . [ 23b. Tl 23c. NAME OF TEMETERY CRE [+) 23d. LOCATI , town, or county) (Srare)
3 n
% T 12-27-62 MACHPELAH CEMETERY LEXINGTON, MISSQURI
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Qbm SIGNATURE t
w >
= % |GE0.C.CARSON & SONS, INDEPENDENCE, Mo, 1/2- 27-6 & ' (}mwr

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o T

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

or by

Student Embalmer No.

waorking under my personal supervision.

Student Signed .

Licensed Embalmer No. 4;51/

P. O. Addres 1720,

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. .
i this body is not embalmed, fact should be so stated above.

I PR [ © . ©-

Signature of Student Embalmer

be-2l




