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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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's No.

outside city or tawn limits, write “RURAL" and name of Cownsbip)
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{If oot in hospital or institation, writs stroot oomber or IBatlon}
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years, months or days) (¢)_If foreign born, how long In U. 8. A.7. years,
MEDICAL CERTIFICATION
L @PRINT tohn  Robert Franks - /4
- 20. DATE OF DEATH: Month.__.Z-.....____.._..dny
3. () If veteran, 3. () Social Security year. bour 0 e,
N -
T 2 21. I hereby certify that I attended the d 4 from.. R A2~ ¥ [
1 5. Color ori t 6, (a) Single, \ﬁduwed, :j:.larr{&d 1o - e 4 g wi{;
4 Sex MALALE | mee VOLITLE divoregd 22ALLLICA N e £ b, sliveon . o = (A =~ 44 ..
6. (8 Name of husband or wifg. @111 3-8 2891 Kool husband or wife i || and that death occurred on the date and bour stated above. Duration |
w alive 55 vears || [mmediate canse of death P '
7. Birth date of deceased...._.. l'! V4 b S| — N
(Mdach) (Day} (Yoar)
8. AGE, Yeara Months Days If less than one day Due to..(f S :Z q m - ..._.,....‘....7_
69 1 14 br. min ; 7
- Due to
9‘. Birthn'lm-p -I-P'nn / " i
b (City, town, or county) - (Stute or foreign country) = 1 ’
Oth ditd 1
10. Usual occupation y,drm i Tlg Ceormre — . (lne:Ig::lwe:m within 3 months nfd.fi) é‘ vu
11. Industry or businesa N 5 - (‘- A PEVSIGAN
é 12. Name TTﬂﬂ - ajofr o:rr:gnl U\
& ~#ridk-y P 7 i 11 Underline
2o, miospnee g — it
o : dl“"m.w coanty) -(sﬂhﬂml‘m"") Of antopey. . should be
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= 15. Birthplace (City, tawn, or county) Y7 "(Stato or forelgn country) 22, If death was due to external causes, fill in the following:
16. (o) Informdd 5 Lenni e Franks 7 (6} Accident, suicide, or homidde (speciiy)
@ Addm__s.iﬁ_elﬁ_,wl&g;mwmmm" {8) Date of occurrence
d i 2. .
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{¢) Place: bural or cremation.. CAT u:the.r.ﬂ.y_i..l.ﬂ_,_MQ_.__

(a) Signature of funeral direclaa D F‘nmn-raf'l Home, TIn
(5) AddressB], - £

18,

19,
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STATEMENT BY LICENSED EMBALMER
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I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby_ 2. G .
: L - - . . - : )
—— . " ‘ : , Registered Apprentice No
. working.under my personal eupervismﬁ - A N ‘ ' " _
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o
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) If tl:us body is not embalmed, t:act should be so stated above,

(Failure to comply witl
H |
i -

T




