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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

(a) CouniyJaCkS on ’ Registration District No. j 7 f
(b) Township Primary Registration District No Rezls‘lered No ........ 24(‘ g ..........
() Ciy éd) Street No... LY.

413 in Ho-pim or Imtitution write its name instead of street and number)

(e) Length of residenceln city or town where death occurred e, ds. ({f) Howlongin U. S.,1f of foreign hirth? yra, mos. ds.
) fo-Tey

2. PRINT POLL HAME 'aYCwL!qM . Miss Viola Barbara Franken

(a) Residence, No, NOI‘bOI‘ne 2 Mi S Souri 8t. D

{Usual place of abode. if no street address, write county or city)

(1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /Y S
it Dwoaocsu {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mq { 1984
Female € lngle 2, I HERESY CERTIFY, That I attended deceased from

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBASID of B TUVIN S 19.,!.?..., ton St Sy 1928
(OR) WIFE OF —_——— . g
last saw h.Rev..... alive on., L1970, Death is gald
6. DATE OF BIRTH (MONTH.OAY.ANBYEAR) . Tan, 2 " 1294 to have occurred on the date stated above, at.................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
43 L 26 1o g [Dete af onset
4 8. Trade, profession, or particular kind of . vt oo CARA T ot ¥ ey LA AN v [
] work done, assawyer, bookkeeper, etc. A t H ome
'-t' 9. Industry or business in which work
o was done, a3 gaw mill, bank, ate. ..., “
3 | 10. Date decensed last worked at 11, Total time (years)
8 this cceupation (month and spent in this
VEAT) v OCCUDPALION. .ovveirer e srneceaneas
12. BIRTHPLACE (CITY OR TOWN) Norborne,
(STATE OR COUNTRY) Missour LYY Y.V VG K I VA - V.00 = 1 0 RSN
—
& | 13. NAME Henry H. Yranken Vo)
I | T e srremeeenninnenrensssmirees i passssssssssssssssssssssssenst sesssassnsesmsmenrtssrs e fonssessesss e
[ ‘ ) ' ’V}'H
14, BIRTHPLACE (CITY OR TOWN) o o ra J"U-waa,
Py { STATE OR COUNTRY) Uernatly (O Name of operation 9} .. Date of.
i = What test confirmed diagnosia?. J{2LCond, 1. Wu there an au pay" M
o N 3 N
g 15. MAIDEN NAME Sybllla oenig i’ 23, If death was due to external causes (violence), fill in also the following:
= . - “ Finjury....ccoermnemeneens s 19
0 | 16. BIRTHPLACE (cITY oR TOWN) " . Wrone diing : Datoof injury
STATE OR COUNTRY ere njury oceur
z { ) w lscons in (Specify eity or town, county, and Stnte)

Specily whether Injury oecurred in indusiry, in home, or in public place,

7. INFORMANT......%
(ADDRESS)

8, BURIAL, CREMATION, OR REMOVAL

FEFRL N B T EAFRINNR F)) PFFI 1T WA AWINWSE (IR = e D A S ROIVIRMIIRINT iR sDisy

T Manner of injury.

M Nature of injury
raccBooneville, Mo. oare_June. 19 .39
UIRK & TOBI N CO . 24, 'Was disease or injury in any way related to oecupnnon of deceasad?.............-.
19, FUNERAL DIRECTOR (MAME) Q 1t 8o, specily

o and Kansas City, uo, (Signed)........ lrﬁi ......... M@ZLN,
Wiy N I, oz Address)......... 0. 3.2 ([

Local Regisirar.
Licensed Embalmer’s Statement on Reverse Slde)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER ) ‘ ’-' 2
I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, ‘ ‘ -
: : - t
, or by
Registered Apprentice No eeriieenn, Working under my personal supervision.
. . . . . -
* ST . Signed.....
Licensed Embalmer No.... e
P. O. Address.

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

If this body is not embalmed, above space should be left blank, *

T ..



