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8 1. PLACE OF DEATH Do not use this space.
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= () Clty........ JEFFERSON CITY (2) SUreet Now...ooooeococa oottt

1 death occurred in Heapital or Institution, write its name instead of street and number)
{e) Length of residence in city or town where death ocenrred yra, mos, ds, (f) Howlong In U, 8., If of foreign birth? ¥yrs, mos, ds.

2. prINT FuLL name. FRANK MeJIMSEY - #50814 A F 2

(®) Residence, No....MAOSOURI STATE PRISON St‘l:l"""

{Ususl place of abode, it no street address, write county or city)

. (If nonregident, give city or town and St,ate)

PERSONAL AND STATISTICAL PARTICUILARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
MALE WH ITE DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YeAR) MAY 14 2 1958
SA, iF UNKNO I HEREBY CERTIFY, That I attended deceased l'rog8
A. {F MARRIED, WIDOWED, OR DIVORCED . A il 1 8 19 5@ M 14
HUSBANDOF yyoqeer oo [l el 128s. LY wto. . AREY A&, 2199
(OR) WIFE oF Unknown - _
ast saw h.... == TN S
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- . day, .........hre. s ———
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. . ..BRONCHOP NEUMONTA -
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£1 7 Was done, s saw mill, baok, eis........ Unk:nown Al . R
a 10. Date decensed last worked at 11. Total time (years) \ “ I IS
8 this occupation {month and apent in this \ ~
year)... npkkn oW .- pation e ere s enes o st et et e ess b bbbttt ettt bt
12. BIRTHPLACE (CITY ORTOWN)............ Unkn own _{| Other contributory causes of importance:
(STATE OR COUNTRY) ) SRrug Addletion e
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5 13. NAME UnkIlOWI]. ﬁ ..........
X
z — e [ . ’ F——
14. BIRTHPLACE (CITY QR TOWN) 11 . b
E { STATE OR COUNTRY) . Py Nams of operation Date OL, ...........................
- ‘What teat confirmed diagpoaial................ovviirieiinn ‘Waa there an autopsy?................
: | ‘
E 15. MAIDEN NAME Unknown ! || 23, If death was due to external causes (violence), fill in also the following: ‘
lo' 16. BIRTHPLACE (CITY OR TOWN) i ). Aecident., m-:lcida, of homicidel.......coovvrvinrirecnns Date of Injury........coeeeinvey 19000 |
~Z (s‘I'ATE OR COUNTRY} — ‘Where did injury ocotur? ‘
: = {Specifly city or town, county, and State)
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17. IN(FORMAIN;T ..................... Ao e FR SO
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- Q"}j p"f- anerofinjury ....... ‘
18. BURIAL, CREMATION, OR REMOVAL / R
W Natureol injury............ccooveveeevecevecerieececn, |
PLACEM _._ mm_%q..:.,,,_._j.&/_ 3y |
24. Was disease or injn.ry in any way pelated ton of deceaged?. . ...
.19, FUNERAL DIRECTOR (MAME) __. Dmms on:_Tanﬁe T || oo, specity...... 17 T A L 4 A
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STATEMENT BY LICENSED EMBALMER -
i o R ‘ ) - . 1. b - L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ............ y
T s l ! L e L - s O by 4 e
. LN |8 wls PR 1 vtoonn '
Registered Apprentice No y , working under my personal supervision.
* A
L e ST e Signed......{ ' = -
Licensed Embalmer No:37'?/" ..........
" 1

o T F. Q. Address .

Note: The above N\lUST BE Si‘GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. :(Failare to
with’the above constitutes Frounds gor revocation of license.) - ’

If this body is not embalmed; above space should be left blank. . - .




