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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FILED JUN 3 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 2 2& PRIMARY REG. DIST. NO. m Kegistrar’s No. .1.68........._......_..'

Stote File No..iﬁ’?»gg_

‘|| ar heart folure, asthenia,

18, CAUSE OF DEATH
. Enter only onecaise per
Itne for {a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

*Thiz dpes ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICAT

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decosssd lived. It institution: rerjgance before
a. COUNTY 8. STATE b, COUNTY ) -umi-l n).
Pettis Missouri Papyals °
b. CITY (If cuteide corpurate Umite, writs RURAL and give c¢. LENGTH OF c. CITY (If oumide corporate limits, write R, ve townahip) U
R . / townshipi[ STAY {in this place) Q
TN Sedalia 2 yrs. TOWN Sgdalig ¥
. FULL, NAME OF (If not in hospital or iuﬁlum give streot addross or location) d. STREET (It ram!, tlon) y
HOSPITAL ADDRESS
INSTITUTION 1820 S. Warren Street 1820 ¥ Warren Street t )
SDh‘E‘Ac'gESOEFD a. (First) b. (Middle} ¢ (Last) 44' DS"!_'E {Month) (Day) (Year)
( Type or Print) FRED J FRANK TDEATH  Mey 20, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9."AGE {In yesra| Ir THOER | YEAR | I UwoER M a3,
. O WIDOWED, DIVORCED (Specity) Inet birthday) Mnnm, Days | Hours | BMin.
Msale White Married / 2 | _July 23, 1888 60 |
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or torelgn sountry) Ty | 12 CITIZER OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRMT .
Poultryman Poultry Pleasant Green, Missouri // c:? Q.
132, FATHER'S NAME' 7 [13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Frank ___Minnje Stienbrink 1 Frank
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Yes, o, or unknown) ] (I you, give war or dates of sorvice) NO.
Bervl Frapk, 1839 S, Warren, Sedalia, Mo,

INTERYAL BETWEEN

ONSET gb DEATH

lg‘h«ro

the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b)

ete. It means the dis-
case, infury, or complica-

rise to the above cause (a) sading -
the underiying cauae last.
. DUE TC (&)

{ Yoo

1]. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

18%H

L)

related to the disease or condition equsing death. A D, g
192, DATE OF b"%ﬁ,“,@ 15b. MAJOR FINDINGS OF OPERATION . 8 “":‘l 70 & 20. AUTOPSY?
t bl
: Ij:»»-.':"-'-:a” QL ves L] wo B4
21a. ACCIDENT Bpecl?, 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) dB?. [STATE)
. SUICICE ¢ " home, fart, f-m.-ma:.::;ubl;;:m.J e ¢ QE’QUF. "*-{IOI
HOMICIDE B
2d. TIME_ (Mooth) - (Day) (¥ms) (Hews) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
-| WHILE AT [~ NOT WHILE . .
T INJURY. . m. | “work AT WORK . .
22. I hereby certify thai I atiendcd the deceased from ‘WJ_?- IﬂAﬁ% H_M, 19 , that I last saw the deceased
alive on 19.!,!_?_ and that dealh occurdtd at __.L:}.& v ofro uges and on the dale staled above.
. SIG | M tile) | Z3b. ADDRESS Zi. DATE SIGNED
E ‘:és-é %')-Q.A/}" H 120 9, b4

% BUR‘A\}'ALCREMA 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY '} 24d. LOCATION (City, town, or cogaty) (Stord) -
'8." faf ” | May 23, 1949 | Memorial Park Sedalia, Missour
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 i TADDRESS
REG. " ’ -
S -23- 4G ? p7




RECEIVED
District Health Officer No. 8,

District File Number________ IZ...._.

Date Filed G2z 72_, | -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl_iis certificate was embalmed by me, Or bymmemremrnneee

Studant Eabalaer No., .

-

AV

Student covesnressosvons é;..'..... ..........
Student Embalmer —
Licensed Embalmer No 7‘{ 3

P. 0. Address__.fgf&ﬁélxégﬂ._.f"j.%ﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .

working under my personal supervision.




