Mo 300 HLE[] FE B THE DIVISION OF HEALTH OF MISSOURI m
0. Vi Ny .
o2 14 1958 STANDARD CERTIFICATE OF DEATH State File Noymr . .
o/ ¥ REG. DIST. NO. 3 /é PRIMARY REG. DIST. no._éﬂl;émgmmfum 4;/‘.-; |
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If institution: residesce before
a. Y . —_— 8. JE . b. NTY adiringlon}.
l Cg%' Francois . ?flssourl cé”f:. Francois
b. CCI)TY (Il outstde corpurate limits, wtite RURAL .ndt:iu':;hip) gTA%?iEEit pl?::‘ c. CITY 4. ?g}fy"“',’i?w‘rﬂ‘."u‘a‘”'é‘&:?’
TOWN prankclay Yrs, TOWN Trankclay S M S
d. FULL NAME OF (I pot in bespital or inatitution, give streot address or location) STREET (i rarsl, give location} Cf. [£]
HOSPITAL OR " ADDRESS o9
INSTITUTION 'ﬁ'lrankc ]_av P -
3. NAME OF a. (First) b (Miadle) c. {Last) ) i 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Amina, — Glore DEATH Feb. 5, 1956
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED #) | 8. DATE OF BIRTH S, AGE (In yoars| IF UNDER 1 YEAR | (F UNDER 1 HRS.
/ o WIDOWED DIVORCED (Specifyal. | last birthdsy) | Months l 29 Bours | Min,
Whité Widowed Oct. 8, 1887 68 i3 127 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - .
:omduriaxmulofrork.inxu(l(:.hor::i! “ﬂ:d) v DUSTRY (Ca-ty and State nr. Foraign Country! ¢} 12 C{jﬁ%i};?FWHAT
Housewife Palmer, Migsouri U.5.A,
13a. FATHER'S NAME 13b. MDTHER'S'MAIDU NAME 14. NAME OF HUSBAND'OR ¥IFE
'Jerry Wilkinsgon | Rlizabeth Wright i_Qegorge e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ; ADDRESS
(Yes, no,or unknown) | (Il yes, xlve war or dates ?5 service} NO. .
Wo F K KKK KR Opal Whitt Frankeclay, Mo.

INTERVAL BETWEEN

Oﬁﬁ A;zB«TH

18. CAUSE OF DEATH ¢ e 10N
. Enter only onecawseper | 1. DISEASE OR CONDI
jine for {a), {b), and () | CIRECTLY LEADING TQ DEATH ()

<This does ot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO
a8 heart follure, axthenia, | . rise to the above caude (¢) slatiag
ete. It means the dise the underlying couse laat,

rase,infury, or complica- BUE TO—{o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions conlfributing to the death bul not
related to the disease or condition cuusing death.

IQWF OP_]I::IROAhi 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

}'l‘ &f 2 % | yes [ Nn,m
21;, ACCIDENT (Bppeify) 21ib. PLACEOF INJURY (o.g..Inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY) ) T (STATE)
SUICIDE " homs, farm, factory, street, office bldg..evs.) -
* HOMICIDE o .
2id. TIME tM::nu:) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
WHILE AT OT WHILE
INJURY m. | “work AT WORK "
2.7 hereby cerlifythat I gt ndedt ' deceased fro é[ IQQ,‘ that I last saw the deceased
Y 924 _, and tha d - ___ , from the causes and on the date stated above. »
s W bk O P aa i BT
g . 4 ] ~
A ) AAA 1 ‘ ¥ A ..4-...-“-"!4 l‘ A
280,78 24b, DATE ) EINAME OF QEMETERY OR CRE ATORY 24d. LOCATION' {Ohty, town, or county) (Stale)
TEN, MDV (Snodfv) e
Bifria 2/1/56 Lea.dwo od .Cemetery Leadwood, Mo.
DAY REC'D BY LOCAL | R - 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Yl 3,95

_-_’ t L. Boyer Teadwood, Mo,




! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi:c.i certificate was embal

DY IME, OF DY . ouunrnrriiirtraaaseiseeaiaasa st istasenes eeieesnsianeneeen

working under my personal supervision..

L TTTY 11 - ST P VS Signed.. Lﬂ%as 1. O

Signature of Student Embalaer
Licensed Embalmer No..‘.‘{.-z 3

P. Q. Address ¢ oo ANONTT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of license),

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

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




