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1. PLACE OF DEATH:

{s) County

® City or town. OUNLAIN Grove

wright

2. USUAL RESIDENCE OF

DECEASE.D:

{2) QIafp/‘/‘ Y fadf’ ! (5 County. Wl’f G'/Z ;

{if outuide oity or town limits, write "RUBAL" snd name of twnahin) {¢) City or town..2WVe L T a0y Crvols e

(¢} Name of hospital or institution: ﬂ (1! outside city or town liniits, write “RUKAL™)
A
' {d)} Street No. /
{if oot in bospital ur inatitution, writa street number or focation) {If rural, give location} -
h of stay: In hospital or instituti 4
(@) Length of e 7 T Hospital or Institution {Specify whethar || {¢} Citizen of foreign country? N Y (Ves’{n No)
In this community lo yeaI‘S
yenrs, months or days) If yes, name country,
MEDICAL TFICATION
3. (@ PRINT  John Everett Franks AN Y.
- — 20. DATE OF DEATH: Month M ek day
3. (8) If veteran, 3. {2) Social Security year. V4 ? ?’,j( hour. minute__ 5 ?:- M
N
nAme wan b 21. 1 hereby certify that I attended the deceased from
i 5. Color or 6. (o) Single, widowed, mnrried 9., to 19....;
4. Sezmale —— race... "hlt k- divorccdmarrl €l U. "that I fast saw h aliveon | J— H
6. {¢) Name of husband or wife_....... — 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. P Durstion

irs waud Shirley FrankSg.

Birth date of deceased. 9 WY

4’0__ Immediste cause of denth
1565 || " Clecent st

7.
{Month) (Day) (Yeur)
8. AGE: Years Months Days If leas than one day Due to
40 9 11 hr. min | (T ¥
s 0 N . ue to
o. Birhplace L10MASYille JMissouri. D 1A
(Cﬁry tma. or connty) M (suu or foreign cmml-r!) s " Vﬂ 1
her conditions. ,
10. Usual occupation araware ercn ant O(:n:;ldu pm;nm within 3 monthy of death) y ———
11. Industry or business st f'indin : PHYSIGAN
E { neme. RObert nardin Franks. || Of operations e
+ ; .
2\ 13, Birthotace. Patterson Missouri | Lot - the cause to
” " qt Nt “w“‘% {Stata or forsign country) Of autopay kbS5 T R0 CCM""“‘T —‘-‘—'é‘ :"l?icil;l%ugl:
E 4 Malden name N8 ear . . charged sia-
+ : Pl e .
0 5. Birthplace. kS %a?tmon I{:imsaiglgi““;) 22 If death was due to externnl causes, fill in the following:
¥, tow,
16. (@) Informant uirg b fl‘.ey Franks (a) Accldent, suicide, or h {specify)} 55
{b) Address Mount ain arove No (b} Date of occurrence. 02-7%-’//‘_& Y LTSS
17. (8} B]-L'.Cl al reemeememsmeetmeinse () Daite thereof... 4/30/_1.9.44 (&) Where did injury oceir? {Clty or tawn) (County) (State)
(Burisl, cremetion, of removal l Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, (o industrial place, in public place?
(¢) Place: burial or eremation. l res.b
18. (a) Signature of funeral director<".. = While at work?...... f=S¥... ..(Sm,’ ‘(““ li\tltlz\‘;?of injury, ‘-ﬁvr‘if_‘
& Adgress.. OUNEAIN GTOVE MO - 5 (
19. {a) _6_:— I -_— ¢4‘ @) \W -)‘V\ h(w)-eJlJ " 2. Kﬂq / oroth;:r‘)_:;;....
{Dxto roceived local registzar) {Registrar’s aignatare) Address. ____._2- %M ........... Date signed.. / 2 7= 1?{
3 {Licensed Fmbalmer’s Statement on Reversk Side) 0'
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STATEMENT BY LICENSED EMBALMER

+ i

.I hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁcéte was embalmed by me, or by

e L

working under my persoral supervision,

verees Registered Apprentice No

Licensed Embalmer No - /J 2

P. 0. Address. #2774 -%—“"M .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }!ANDWIilTiNG. (Fallure to comply with
the.above constitutes grounds for revocation of license.) ‘

- -

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




