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DEPARTMENT OF PUBLIC HEAL TH AND WELFARE — MISSOURI DIVISION OF HEALTH
(PHYSICIAN OR GORON ER}

CERTIFICATE OF DEATH

vs 300 FELED

Rev, 11/72

USUAL RESIDENCE
WHEEE DECEASED
UYED,  iF DEATH
GCCUREED IN
INSTIUTION, GIve
RESIDENCE REFGRE
ADMISSION.

e

FATHER —MNAME
m;. William Franklin

BURIAL

JANZS 1974 3/6

STATE FILE NuMBER

'| 24 74 002563
& ____ Primary Ragistration District Ne.%Regisrrcr's No._'j'z/_

SOCIAL SECURITY

n488-01-2587

¢ DECEASED — NAME FIRST MIODLE LAST SEX DATE OF DEATH { RONIN, DAY, YEAR S
. Valter nie r Male [» January 23,1974
RACE wHITE, NEORG, AMERICAN INDIAN, AGE—ar UNDER 1 YEAR UNDER | DAY DATE OF BIRTH 1 mONTH, Day, COUNTY OF DEATH
BIC, 4 SPECUY ) sikenpar tveaksi] w03 oars | wouns | min, | TEaR x
. ibe w 83 . May 3,1890 5. St Francois
CITY, TOWN, OR LOCATION OF DEATH INlln’! I:I‘!"‘ loulll'i HOSPITAL OR OTHER INSTITUTIOMN —NAME [1F NOT [N EITHIN, GIVE STREE] AND MUMSIE ]

SPECIFY YES QN NO
Farmington n yes », Farmington Community Hospital
STATE OF BIRTH i 1F NOT 1N y,8,a,, NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1F WiFE, GIVE MAIDEN NAME )
COUNTRY) WIDOWED, DIYORCED ¢ 3recisy)
. DNlinois . USA n.married n. Verba Eaton

NUMBER

USUAL OCCUPATION (GIVE KIND OF WORK DONE BUKING MOST OF
WORKING LIFE, EVEN IF RETIRED 1

. Greenhouse keeper

KIND OF BUSINESS OR INDUSTRY

wm.  Floral

RESIDENCE—STATE

o, Missourfi,, St Fran

COUNYY

CITY, TOWN. OR LOCATION, 2IP CODE

w., Farmington

ug JES

ISPLCIFY Y13 O8 Wi

St Fran

IMSIDE CiTY unnsr TOWNSHIP

STREET AND NUMBER

705 Kansas St,

FIRST mIDOLE

Huie

18,

MOTHER —MAIDEN NAME

Fiest

Edna

MIODLE

Ann

Lagt

Davis

I NFORMANT —NAME
w Mrs Verba Huie

MANING ADDRESS

m_705 Kansas St. Farmington, Missouri 63640

I3TRTET OK A.L.D. NO., CITY O TOWH, STAZE, FIF)

PART 1.

DEATH WAS CAUSED BY-:

[ENTER ONLY ONE CAUSE PER LINE FOR (o), [b), AND {c]]

o 00 0RO Foopmn e 15

APPED KHMA ! INI'!iVAl
BETWEEN OHSET AND DEATM

{ Y10

. QE A% A CONSEQUENTT OF:

CONDITIONS, IF ANYT,

WHICH GAVE RISE 10 (b}
TMMEDLATE CAUSE da),
STATING THE UMNDER-
AYING CaAUSE LasT

/
EnEnAl zcz.c_/ /Qﬁzé&'ﬂ/ase //—'/zasa.s

DUE 10, OR A5 A CONSFQUENCE QI

(<}

PART il

Mo.

OTHER SIGHIFICANT LI

caba
ACCIDENT, SUICIOE, HOMICIDE,

DITIONS:

S

s

CONBITIONS commulmc,w DEATH GUT HOT RELATED 1O CAUSE GIVEN IN PART 1 tQ)

AUTOPSY IF YES WENE FINDINGS CON-

(YES ON NQI | SIDERED 1M OETERMINING Cavst
a OF DIaTH

1t 11h,

(SEIFY YES OA No)

FACTORY, OFFICE DLDG., ETE. [SPECiFy)

DATE OF INJURY monm Bay, veaty [HOUR HOW [NJURY OCCURRED TENTER NATURE OF INJURY iN PART | OR PART 1), ITEm 14 )
OR UNDETERMINED {srecisy
. Wb, 0. M, | 30d.
INJURY AT WORK ~[PLACE UF INJURY AT tOME, FARM, STREET,| LOCAT |ON  (STREET OF R.5.0, NO., CITY R TOWN, STarTr) |F DECEASED WAS FEMALE

WAS THERE A PREGNANCY
IN LAST 90 DAYS

EXAMINATION OF THE

D2ATH OCCURRED OM TH SEISH SEATED.
m e ARLETON, MO
CERTIFITR—TIAME trere Ok Purmny

108 2ol 20g 20n  Chves Clwe I
/CEETIFICAIION— MORTH (T8 YEAR MONTH Dar YEAR AND uar AW MU/ HER ALIVE ON | mofmn HOT VIEW HE| DEATH OCCURRED a1 THE PLACE, OM THE

PHYSICIAN: — 10 DAy TeAR Y AFIER DEATH, 1HouR) DATE, &AND, 1O THE 88ST

| ATTENDED THE j - /—- -? * - P MY KMOWLEDGE, DLt

2lo, DECEASED FROM é r l?lb / ; 3 Ne. / 2z i, ‘l ﬂﬂ . glv 3 M. TO THE CAUSELS) STATED,

CERTIFICATION—~MEDICAL EXAMINER OR CORONER: ON THE 1A3I1S OF THE

00T AND/OR THE INYESTIGATION, IN MY DMNIQN,

HOUR OF DEATH

THE DECEDENT Wat PROMOUNCED DEAD
MOMIH

YEAR HOUR

LR Liidis 0]

ue. Burial

w3t Francois Memorial Park

M. | 17h. M.
l cn h / MO. LICENSE NO. | SIGNAT 8 DEGREE TLE DATE SIGNED wgum, DAY, YEak)
Madical Ars Ciin 23 23¢, wl%‘ 234 [ -23 7
MAIIING ADDRESS r&%f&q Mo' STHEET OR R1.D, NG, CITY O TOwN ATATE e !
23 —
" BURIAL, CREMATION REMOVAL CEMETERY OR CREMATORY — NAME LOCATION Qrr ox TowN state

Bonne Terre, Missouri

DaTE

 MONTH, DAY, YEal)

n, JBN, 25 N 1971'.;

FUNE IRECTO! NATURE
&&L&;A_ 2562

afiller

FUNERAL HOME —NAME AND ADDRESS

[ STREET OF EF.D. NO,

Purgral Home Inc, 115 W

(II'éO! TOwN

STATE, 2491

lumbia,

Farmington, Missouri

REG.

85

REGISTRAR — SIGNA TURE /{LJ /{j_
e, 7/ 7 ¢ [ d.ﬂ

7

DATE REFEIVED BY LOCAE REGISTR 64,0
s Jar) )77




STATEMENT BY LICENSED EMBALMER

or by ‘D a.w'% (274 '/’%,/a,e_/

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

working under my personal supervision.

Student Embalmer No. /09 2
Student Lo 247 W )

Signedm

Signature of Student %balmef

Licensed Embalmer No

Yree

p. O, Address&%u"o
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.
If this body is not embalmed, fact should be so stated above.
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