FILED MAR. 22 1950

-BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _j_l_PRIHARY REG. DIST. mO. _5_1&_‘“_ ch;':lr’ar',lNa

- “State Filc No

2. USUAL RESlDEN’CE (Where decossed lived.

If institution:

residence belore

a. COUNTY a. STATE S, b. COUNTY ad.nisaiont.
Benton pid scc’uri Benton
b. ClTY {If outaide corputnte limits, write RURAL and give ¢. LENGTH OF c. CITY qr ouuido oorporate limits, write RURAL szd give w-nMp)
. townabip)| STAY iia this place) OR I 0 Q‘g
TOuN —_— : ; TOWN Township
d. FULL NAME OF (If not in hoapital or inatltution, dv. atreat addross of locution) d. STREET U reral, give locatlon) “ il
HOSPITAL OR ADDRESS. ca b e .
INSTITUTION 9 & 31417 gs &-n-”f].-. of Srovap 1o jileées “Houth of Stover io.
3. NAME OF a. (First b. Middle ¢, (Last)
DECEASED (First) ( ) 4 DATE (Month}  (Day)  (Year)
{Typeor Print) 3 5 5] PFrank ‘artin DEATHIarch 16 1950
5. SEX d’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| 1¥ UNDER | YEAR | o uaDeR u was,
WIDOWED, DIVORCED (?ne_rlfy) i taat birthdaz) Mom.h-' Days | Bours | Min.
Male white MsTried rebpuary2e 1563 87 )
10a. USUAL QCCUPATION (Give kind of work Igb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) IZ. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Retired Wermer Parmin neg _o_o_dmard Ccounty Tllinois | U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
» Joel Thomas Martin Ruth Brissg spndrews 3 Mppddin:
15. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen. no. or unknowa) | (If yes, kive war or dates of sarvice) NO. i
Mo ¥pnea 1431148 ¥Willisms Stawer Migseouri

18. CAUSE OF DEATH
. Enter only onecatse per
line for (&), (b}, and (¢}

*This does not mean
the mode of dying, ruch
a8 heart fallure, asthenia,
cie. It means the dis-
eare, infury, or complica-
tion which ecaused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rigt to the abore couse (a) stating . « -
the underlying cause lasi. .

MEDICAL CERTIFICATION

DUE TO {c}
11. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not
related to the diseare or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

V7217 X

19. DATE OF OPERA-'} 190. MAJOR FINDINGS OF QPERATION / 207 autorst?
. L . . . . Yes D ND E]
21a. ACCIDENT ({Bpacify) 21b. PLACEOF INJURY te.g..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ((STATE)
SUICIDE . bome, farm, lugtory, sireet, office bldg., #i0.} L . .-
HOMICIDE ; (Lo,
21d. TIME (Month) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2If. HOW DIE YNJURY OCCUR? / '
oF - WHILEAT[T] NOT WHILE . g
INJURY = | worK AT WORK
2. I hereby certu‘y that I atiended the deceased from , [ /=L 19 los 9” PAE 1.9_\5__ thal I last saw the deceased

WARLIL FLAINLI—UoalhNhe UNEADING DlA

24a. BURIAL. CREMA
THON, REMOVAL ¢

Bnuriasl )

Hareh 19 'IQR

24b. DATE

24c. NAME OF CEMETERY OR CREMATOR

Stover Cematery

LOCATION (City, town, or county)-

alive on , 1950, and that death occurred a:]_]_,la}}n from the causes and on the date stated above.
23a. SIGNATURE /J/(Deg-me itle) DR 23c. DATE SIGNED
.. - ‘ -/ -3

{Etate}

\TE REC'D BY LOCAL

1%, |96
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer
icensed Embalmer No........ AOTB e,

P. 0. Address_Staver ._Missouri.
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Falure to compl

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




