No. 300 f <
STANDARD CERTIFICATE OF DEATH Stte File N
R LLLLCE. IR Rec. 01sT. wo. 23]  primary exe. vist. wo. T3 o pegistrarsNe
7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decoassd lived. If jastitution: residence befors
/ o COUNTY  Montgomery . | =™ Wissouri > ©UPntgomery" ™,
6 b. CITY QA outsds coroumto linits. write BURAL sod give g'rALYﬂ:mel: OF il c. CITY (1 ourmide surporste limits, write RURAL s2d cive towashis) iy
Rl el
5 town Montgomery Clty 10 _yra. ™ Montgomery City 0
5 d. FIEIJIGSLP#&E OF (if mot in hospltal or lastitaticn. give sirset addrems of location) d. Asgg}{lgs {11 rusal, give loestion) Q
0 INSTITUTION Home / none
ﬁ 3. NAME OF 5. (Fimst) b. (Middle) < {Lest) ‘ 4. DATE (Month)  (Day)  (Year)
[ (Typeor Print) (@O TR @ G, Frank s Jan 5 th 1949
ﬁ 5. SEX 3 cown OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE o ymes| & moca | vus [ @ ooce = s
S LI/ | M /7" |Nov I4 th IB6I| 3w o] e | T |
10a. USU ATION wor . - | or
Ei a. USUAL OCCUPATION s kind of vork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {(State or forelgn sountr) 12, CITIZEN OF WHAT
& arming . Herman ¥o /) | e Se Ao
P 13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14, wave ORDERIRICHE wirFe
Q2 George G, Frank ] Mary I, Mung Missouri Penn Frank
k=  |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes,n0. or unknown} | (If yee, give war or dates of servica) NO.
5 no none Carl Frank Montgomery City Mo
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteront 1. DISEASE OR CONDITION - . /
Z |l 1o tor (ay, (), ond %o | DIRECTLY LEADING TO DEATH® () MMMAL‘&M_ _j_é‘ﬂﬁé,/
4 This dots mot mean | ANTECEDENT CAUSES - z )
. C the mode of dying, such | Mordid condilions, if any. ngUETO(b) M—'—f&? Wi /Jql,f o I ‘1{[‘_,_4_
. g a# heart fallure, esthenta, |- mﬂ to mﬁi’?&fﬂ'w}“’“‘ - — ‘
de. It means the dia- underl .&t_ l!‘é é:
. ‘m-wumwcm;!lu- DUE O (c) Q’p"‘-“""-& *‘-‘-:{— °ﬁ h—;“a‘-‘*’ |
3 || ton whte coused death. | 11. OTHER SIGNIFICANT CONDITIONS y |
' = - Condil the deailk |
&, e e, NEa MRy |
l 5 ~{| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R ’ o atd ' 20, AUTOPSY? |
4 TION - A [ B |
= . .. ‘ : - ‘YES D NO E] |
» || 2e Accioeny {Bpecity) 21b, PLACEOF INJURY (a4..lnorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) _ _{COUNTY) (STATE) |
b SUICIDE bhoma, farm, factory, strest, offies bldg., stwe.) s : ..
= HOMICIDE . o
g 213. TIME (Mooth) (Day) {(Tes) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY ) WHILE AT NOT WHILE . . |
b i WORK AT WORK |
E 2. I hereby certify that I- aaended the deceased from L 19—, to 19—, that I last sow the deceased
; alive on , and lhat death occurred at —________ m., from the cavses cmd on the date stated above. |
ﬁ 23a. SI TURE &~ u)m ot title) . | 23b. ADDRESS 23k, DATESIGNED .
A[//du_ O fontgomery City Mo T=7-49
E %msunmh CREMA- | 245. DATE ~Zio NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coumty) (Siats)
g T Burtal| 1-7-49 Nettle . 5 miles west Mineola Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 2095 FUNERAL DIRECTOR' 3 51CHATURK
LD« F o\ Uiiian T Epre ,f g."V. Hopkine Montgomery CLEY Mo
/

L TS e T




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,3pxtion-.thet--
day of Jan IS49

....................................................................... _ reitesbrren e res smreemany Student Eabalaer No.

working under my personal supervision.

. (/Q, W, Hopkins
Student s.evscanacaecnes sessatacsanrsanaans ‘ Signed - /MWMA

5tudent Embaimar

Licensed Embalmer No -/ 'S[ f 7

P. 0. addressMontgomery Gity Mo

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

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




