WIMIL PLALYLEI=Uol ULWANNALMLIING DBLAGA INBR=[YiANRL A FEAIMAINEINL RILCARRLY

DEPARTMENT QF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIF[CATE OF DEATH State File No... !-:DQ{‘;...____

FILED JAN 12 1949

Registration District No__}:.tt ——— Primary Registration District No. %a-f—:_ﬁ 8 é / Registrar’s No l

1. PLACE OF DEATH:
()} County. Newton
(&) City of towtt e EBID ‘\Ii aw,. 0.

(r nuuude c:l.v or town limites, write * *RURAL" and pame of township)
(¢} Name of hospital or institution:

Nons /

(If not in hoapital ar institution, write street number or location)
{d) Length of stay: In hospital or institution

1 {Spocify whether
In this community. 3‘_-; Yrs.

yesrs, onths or days)

2. USUAL RESIDENCE OF DECEASED,

() Smte__Ll_i‘.SS..Qll."’.‘_i.__.._.._... (O] County........_N.el’v_iQn.........Z.‘;

’

{c) City or town.... FairVi ewW, hio' - s

(d) Street No

el
Y
{Lf outside city or town limita, writo - LURAL ) Aj

{e} Citizen of foreign country? (Yes or Na)

If yes. name countty,

{If rurul, give locotion)

3@ PUNT Wiltiam Sherman Francis

25. DATE OF DEATH: Month_.J. 2RUALNY. day. 2

MEDCAL CERTIFICATION

. 3. Social Securit
3 ) dveseran, — @ * -.-u-n Y year..........,.l.g.ﬂ,gﬁ ...... hour, 8 minute..... ., M
NAMe war. No. .
I hereby certify that I attended the d
a 5. Color or 6. (¢) Single, widowed, married,
4. Sex_Male__ rnce._._.__.._‘.-ﬂ.__.... dworoed.r‘&.ar..r:.led/
6. (b) Name of husband or wife.....cccsemeneee 6. {6) Age of husband or wife if
Ida Mav Francis allve 26 years
7. Birth date of deceased Septembel" 30 1869
{Month} (Dny) {Year)
8. AGE: Yeara Months Days If less than one day
79 3 4 .
hr. min
9. Birthplace Missonci P
' - {City, town; oz county) '(State or foreign cauntry)
10. Usual sccupation..... et ired F‘m_ﬁmpr: - - efﬁﬁndx:;g:yﬁmamchoramw) /))
11. Industry or business_..." ! e PEYSICIAN
P i Ma;gfr findings: d -
' tions.
12, Name_.: Samnel. H...Francis [}, Of operati e el 7 Undere
t use t
= | 13. Birthplace Mj(' E.,s Ofuznim s y w'tlleig:&mbtﬁ
o antry _Of autopsy. shou e
5 14, Maiden name.. w'if qb.g"%!b' J arns e....il ‘E‘ .___._.._... charged sta-
Mi 980 uri ‘ tistically.
&) 15. Birthplace - - 22. H death was due to external eauses, fill in the following:
- (City, town, or county) {3tata or foreign country)
. . - .
16. (o) Informant......Ld&_ M. Francis (e} Accident, sulcide, or homicide (specify
(5) Address. ..o Iy a.ir‘YieW,_MO * (6) Date of occurrence ; *
17. (e} Burial (b} Date thereof...... L= -5=49 _ _ || (@ Wheredidinjury occur? (City o tow) (Cannin s
{Barial, m":"-i“""" romoval} (Month} (Day) (Year) (£) Did injury occur in or about home, on farm, in indusm;nsplace. in puhhc place?
(c) Place: burial or cremation... BT COY. Chap.e /]/gf{— i (- -
42‘) t { place
18. (a) Signature of funeral director = . While at wogh?2 .. ___ET{Y (n)” 3 pﬁms)of injury e

®) Address Wheaton, 10..
vt 1-4%49 wm *

(Drats received Jocal repistrar)

ceisirar s ool A Lo

23 Signature.@ F..g-

Address,_. LA/ o

*

Lo S ... L= =
(Licensed Embnlmeréistulemenl on Reverse Sidc) /
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- ,-f'.-‘ e A - > s
T I O A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oo

, Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No

. P. 0. Address... (e CAAL 41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRIT]NG (Fallure to comply
the above constitutes grounds for revocation of license.) PUIEN

If this body is not embalmed, fact should be so stated above, ) )




