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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM|

........ 59-—008.;%
MAR 1 9 fp v@glstruhon District No. ..o\ // ................ Primary Regmmnon District Neo- _%_da_-(/ _______ - Registror’ 3 No. Neo.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. [f institution: Reudenc- bylore
a. COUNIY BaI"I'Y a. STATE Mi ssour ib- COUNTY Ne .E mi s %10y
. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CBTRY o f} 20 lnside Limits
TOWN Cassville Yes i1 No [ TOWN Fairview O | Yeslk Ne[l
c. Egls_FI’_I_II:l:MEDF {1 NOT in hespital, give location) | Length of stay in 1b d. i.rD?)%EEES {H outside, give location)} Reside on Form
hstioTionCassville Com. Hosp 6 days Yes £] No(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) Id OF
a May Francis DEATH Llarch 8 1959
5. SEX & COLOR OR RACE 7'MARR|EDDNEVER marrien[] 8. DATE OF BIRTH 9. AIGE¢ L.,.'m..; :ur:i?sngvysm I: UNDER 2;_HRS.
-} " oy, onths oys Sure in.
Female White wooweng] A oivorceold| Dagemher 27 1872 86| 2110 |
10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
durH most of werkr fif-, evan if retired} INDUSTRY
ousewlfe Housewife Purdy, Misgouri ¢ 1sa
13a. FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 14 MNAME OF HUSBAND OR WIFE )
Byron DeCobb Fly Jane Woodard | Y. S. Francis (Decead
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY HO.| 17. INFORMANT 1410 addess Pineville Rd.
{Yan, ne, or wn)| (\f yus, glve wor or dotes of service
Sl o ton of servien) Nope Earl Francis Negoho, Mo.

PART |

18. CAUSE OF DEATH (Enter only one couse por line for (a), (b}, and [c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Acute Circulatory Failure

INTERVAL BETWEEN

ONE Tﬂg&%ﬂi

Artzpgal sclerosis

indef

Canditiens, I eny, DUE TO (b)

which gove riss to

ing e vade: } Fracture left hip and senility JEHC
Iylng cavse last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dlssass condition given in PART | {a)

e {

19. WAS AUTOPSY
PERFORMED?

YES[] NORR) 9

20a.

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | os PART Il of item 18.)

MEDICAL CERTIFICATION

. U ¢ Hip fractured at home due to fall lar 3, 1959
2c. TIME OF Howr Menth, Doy, Year
INJURY a.m.
p.m,

204. INJURY OCCURRED We. fLACE OF INJURY (e.f?., inbol:iubou!m;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, uctory, street, office bldg., efe. .

WORK [ a7 work [ ome Fakiview, 7% Newton Mo,
21. | attended the dageased from AU,Q'. 18, 1958 , to Mar 8, 1959 and last saw her 1iveon March 8’ 1959

m on the dote stated above; and to the best of my knowledge, from the causes stated.

Death occ\mM

23a. BURIAL, CREMATION,

23b. DATE

12,30 .l
or title}

Dragr
[zt Dp.0. >

22b. ADDRESS
Purd ¥a Lo

22¢. DATE SIGNED

3/86/59

73c. HAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, or county)

{State)

REMOYAL [Specify) .
Burial™"” 3 11 -59 lyncie apel Cem. Wheaton, Lo.
24. FUNERAL DIRECTOR ADDRESS /7 28. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
&

Al ~— JF /BT O ftat AN Ao L 3“//"5?

M--d Emboimu s Statemant on Reveree Side}

Thary 75
J

s



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, or by

...........................................................................................

, Student Embalmer No. ...................

wotking under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

peice: SCRA L4

7 5-L7 %




