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WRITE PLAfNLY'—USE UNEADING BLACK INK—MAKE A PERMANENT RECORD

t

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED JUL 8364997

Registration District No ........................

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°——10-®-9}

22231
5374

State File No.

Regisivar's No.

\

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County g i () state_. ALKANBAB ¢ comnty. PRillips. 7 ? ?
(#) City or town t.Louig
(Il outside city or town limits, write “RURAL" and name of township) (c) City or town L exﬂ
(c} Name of hospital or institution: : (If outaide cily or town limits, write "RURAL™) J
o Miseouri Pacific Hospltaldd ||, sweero -
(! f oot in hospital or institution, write streat number or location) (If rural, give location) hd

(4} Length of stay: In hoepital or institution ﬂ ﬂ(.

{Specily whesher () Citizen of kintry? {Yes or Noj}
In this community

years, montha or days) If yes, name country...........
' -7 MEDICAL CERTIFICATION
s BT Richard TSaae franr 3
I 20. DATE OF DEATH: MDnth...éJ wl }{ ........ day
3. (b} If veteran, 3. (¢) Soclal Security lﬂ
year. __Z_? %_? hottr. mmnm M
name war. N o No Non €
21, 1 hereby certify that I attended the deceased from.... JZJM e 7:........;
3, Color or 6. {g) Single, widowed, married, ’ Fl 19?2_ to 3 19 }l-
h i ) : "l —

4. Sex }ﬁal e/J race. 'mlt'e divorced Marr i ed that I last saw hl—}i‘-&- aﬁwon___i“ _________________________________

!/
6. (b)) Nameof husbandotwife ... 6. (¢) Age of husband or wife if

and that death occurred on the da

stated above..

Gr&ce Frant Z ahve___.__g.._..._._ym Immediate cause of death x
7. Birth date of deceased.. L. eb(ﬁu%mmww 2 “l“&?dg. - - .4/ Ve L
ont) - BT,
f. AGE: Years Months | Days If less than one day Due to.... QA VL. Mo d .. Pg/o.s_ ZZLTQ_-QQ ___________
: ’ i 5
g 70 4 20 hr. min Due ¢ j /a"h' =~ , p— g 5
S 7 ue to.. El
9. "Birthipiace Penneylvanip : CETTE =T S -

(City, town, or ¢ounty) (State ar foreign country)

10. Usual occupation............BEkired Engineex

Other condition=_.._~
{Include pregnancy within 8 months of death)

1z

11. Industryorb Nl ; PHYSICIAN
i . Vb - —_
i E i2. Name . QOID.E:L i_uﬁ._. Frant Z...._.._.._......_........../ Oofr °§em‘ggﬂ5~- C_c}_Y‘C._f}fQMd,,.“ﬂtC:,._ Underline
2 { 13. Birthplace Pennﬂy:.va.ni R, - r:D“’A L T3 -,l_lf_ ?ﬁfﬁﬁﬁiﬁ
(City, town, or ﬁm & {State or foreign country) Of autopsy should be
name. n n Om o
5 14, Maiden . 6] ('Ayu;foma VoY = /{’d.fa'?. m;m
E 15, Bmhplact....:.Lia:;:;:E{%gngm ‘(Smhorl'u(cign pa 22, If dear.h was due to external causes, fll in the following:
16 (a) Informant Grace ‘Frentz o f (a) Accident, suicide, or homicide (specify)
@) Address..>__LEXB, AI'k (&) Date of occurrence
17. () Burial ) Date thereof._ 1 =0=47 (©) Where did injury gocur? TP =
~ {Burial, cremation, or remaval) (Mouth) (Day} {Year) || (3y Did injury occur In or about home, on farm, in industrial place, in public place?
{<) ¥Flace: burial or cremation._._. L 8,1'&.118., m‘ _mgz..___...._... )
A ! . o ai "3 N b
18, (ﬂ)‘ Sigrature of funeral r{gf}——;}ubﬁ?t—g I{-Q-DBE eﬂdj ------ - While at work?_._._.__._..__...(.s...pf.f., l(‘;s” Lfi‘;;;}of inj ,—,-—-;—.—;-‘---_.g_
o g 00 g Sy s LS W )
0. @ JUL & P9 o . fd.ote A —
19. (a) {Data received local repistrar) ®) (Registrar's signaiore} Address y Iéﬂzr &/‘;—Q/ . Date s:ﬂedi# g?

(Liccosed Embalmer’s Statement on Roverso Sldc)/



STATEMENT BY LICENSED EMDBALMER -

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

. -

......... - ) ‘ ‘ , Registered Apprentice No.......

working under my personal supervision.
" - -

.. P.O. Address. .........__.

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 this bod'y is not embalmed, fact should be so stated n.bove;

P o




