. o, 300 H 191950  croc DIVISON OF HEALTH OF MISSOUR 135‘“’,3
o2 LEB APR 131350 STANDARD CERTIFICATE OF DEATH Sate File B
' BIRTH WO, REG. DIST. WO, 1/ ~__ PRIMARY REG. DIST. N-MRmulrar:Na._.{é. ..........
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where defeassd Lived. !f iostitation: resideocs before
) 3 bo a. COUNTY a. STATE b. COU adcimlon).
/ Fronklinm - M emnyimd ; rantrl1in
b. CITY (I ou rpurate Umits, ta RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give wwmhlg)
T WN &ﬂp‘[ _-F )1y Tedwrahin) STAY (in this place) OR
o Rnrﬂf .nffw\ TAarmdh_1n TOWN Gerac f“ M~ Risral Tiran Tom ehdn
d. FULL NAME OF (I not ia b pital ori ion. give strevt ndd ar loeation} d. STREET " a "g 6
HOSPITAL OR ADDRESS ? 4
INSTITUTION 9(3
3. CI.UE%PEE s?t'_'i-: a. (First) b. (Middle} c. (Lest) } 4. DATE (Manth)  (Day)  (Year)
(Tepeor Printy  AUGUST FREDERICK MACKE DEATH Mareh 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF OWOER 1 YEAR | & OWDER u txs,
C WIDOWED, DIVORCED (8ppcify) Last birthday) |Months| Days | Bours | Min.
Male White . arried / Foabrrnany 27 1dA8 24 |0 7 I
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo oguutry) 12. CITIZEN OF WHAT
done durins most of working lifs, evea If rytired) DUSTRY COUNTRY?
Farmineg Fevwm Geratr, Hiseovri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Avieriet Mantrs | Ehrsartiaa Haolter Lera Mankas
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
(Yea. 80, 0r unkoowa) | (If yes, rive war ot dates of sorvice) NO.
—— - Mom  fye. Mont-a o rrald,. Miecmiri

18. CAUSE OF DEATH ERTIFICATJON lg‘l’ERVA!. nw
csussper | |, DISEASE OR CONDITION M 2 ,
oer ony omoesP | 'DIRECTLY LEADING TO DEATH® 5 ; &

1ine for (a), (b), and (c)

*This does not megn | ANTECEDENT CAUSES

the wiode of dying, euch | Aferbid conditions, if any, giving DUE TO (b)
a8 heart follure, asthenia, | 0 to the abote canse (o) doting | .. . - . .

de.” It mecns the dis- | the underlying couse lost. LR .- - e e T Lf_qax ’
DUE TQ (c)

ease, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~ - —_—
Conditions eonsributing t the death bug nof (‘/Q,_'\r\_«/ 4 ,
related to the disease or condition causing deth. )'\M o W """"“QJ

19a. DATE OF OP'FI%;I. 199, MAJOR FINDINGS OF OPERATION . ﬁ AUTOPSY?
. ves [ wo [HF

21a, ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.x..inorabeut | 21c, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bhome, tarm, factory. sireat, oo bldy.. e10.) oo R

HOMICIDE ) -
21a9. TIME (Moath) (Day)  (Year) (Hour) 21s. INJURY QCCURRED 21f. HOW DID INJURY CCCUR? b

. WHILEAT(—] NOT WHILE s ¥
INJURY WORK AT WORK

2. I hereby, certify that I atlended the deceased from Z?JLZ_ 5 9w _LS_L mﬂ that I.last saw the deceased

alive on _1,_3_&. 19.54, ond that death occurred o w ., from the causes and on the date siated above.

2. SIGNATU;EE 9 Wm zabfﬁ RESS ; % | ZC{B}TE?ED

WRITE PLAINLY—USING UNFAIDMING BLACK INK--MARE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATOH.Y_ 24d. LOC.ATlON (Oity, t.own.oroou.utyJ (State)
TION REMOVAL (Bpwcity) .
4 1 {Anpll © YO= Stnra Chireah ) . Gemrs1a M1 caouri Rate 1.
DATE REC'D BY LOR%%L REGIJTRAR'S SIGNATURE ? 5. FUNERAL DIRECT R'S_SIGNATURE
4['/ - & Q ) 1474

* . (Licensed Embalmer’s Statement on Reverse Side}




.

' . 7
'6 ON 489140 yics, ! 21331Q
@c-#1-T QIAIZIIY

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

.............. Student Embalmer Ne.

Signed hwf p Q Qt;#«_;

Signed.esesacaas s;th;;I.ﬂ;} ........ rasas Licensed Embalmer No ANEA
uden m

working under my personal supervision.

P. O. Address.___Gemnl?, Mtacomrd

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



