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FILED MAY 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oo~

. State File No..

REG. DIST, NO. _IZLPnnimv REG. DIST. ma_m_ Registrar's No, &LK...._._.

\s

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If imath Monce before
. . . Blmelon) .
2. COuNTY Greene - > STATE Misgouri b COUNTY Geeene “ﬁé f
b. CITY (It outnide corpurate limits, write RURAL aod give ¢, LENGTH OF || c. CITY (If outside corporata limits, write RURAL aod dive townabin) - ’
OR . wwuhlp) STAY (in this place) OR . . Z
TOWN  gpringfield 5 days TowN Springfield
d. FULL NAME OF (If not in bospltal or instisution, give #roct address or locstion) d. STREET (If raml, gdve loction)
HOSPITAL OR ADDRESS é
INSTITUTION )1Ro411y YA Hospital 1016 W, Pacific M
3 SE'?:%E SE 8. (First) _ b. (Middle} : ©. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) JOHN R . FRANK DEATH May 9, 1949
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER. MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o twoEw 1 TEAS | ¥ UMDER u mES.
WIDOWED DIVORCED ¢ . laat birthday) |Mooths| Daye | Hours | Min.
__lmle White .-~.|.. Married . - 7. |_Oct 10, 1892 56 [ X
10a. USUAL OCCUPATION (ﬂl’!klndulwnrk 10b K!ND OoF BUSINESS 0}5 IN- | 11, BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired)’ STRY . COUNTRY?
Electrician .~ Eléctr 1c31 Springfield, Missouri M
13a. FATHER'S NAME . o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDYOR WIFE
William F, Frank +.] Mary Barnett Stella M. Frank
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yow, o, or unknown) | (I yes, hve war or dates of service) | NO.
Yes Yi¥_Qne Unknown | QtRed ecor ield
MEDICAL CERTIFICATION INTERVAL BETWEEN
,E;ﬁﬁiﬁ:ﬂﬁ I. DISEASE OR CONDITION © ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(4) Coronary

Occlusion, Anterior Branch

Ifne for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (0)
rise to the above cauze (o} dating
the underlying cause last,

the mode of dying, such
of heart fallure, asthenia,
ee. It meons the dis-

case, injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not.- -
related to the disezaz oy condition cousing death.

tion which catsed dexth,

15a. DATE OF OP_FIROI;I- 196. MAJOR FINDINGS OF OPERATICN - et ‘20. AUTOPSY?
. : - ves L] o
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (o.x.. Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE home, farm, fagtory, strest, office bidg.,ew) | - - ’
HOMICIDE . : .
21d. TIME A(Moﬂt!:) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOTWHILE *
INJURY ™ | WORK _ AT WORK

2. I hereby cerlify that I atlended the deceased from _MAY 5 1949 to May 9@ | 19_4.9 that T last saio the deceased

, 1949, and that death occurred ot —B:05Am., from the causes and on the date stated above.

WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORDO\

(Degree or title)

£ D,  Clinical Director

Zx. DATE SIGNED

1eld, Migsouri SP-45

Z3b. ADDRESS
VAH, Spriing

BURIAL, CREMA-

T Ohl;EII‘dgVAitﬂudlv)

24b. DATE

5/11/49 Eastlawn

24c, NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Oity, town, or county) (Gtate)}

Springfield, Mo.

DATE REC'D BY LOCAL

5"/0-#

75. FUNERAL DIRECTOR'S 51GMATURE “ADORESS

H.H. Lohmeyer Springfiel

REGISTRAR'S w (b'//
Z:Z) .

(Licenfed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, ot by — ..

Student iy N Lo gn i iyt 4 o
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN
the above constitutes grounds for revocation of Iu:ense)

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




