THE DIVISION OF HEALTH OF MISSOURI 4

. No.300 . :
-0 | HLED OCT 11 1950 STANDARD CERTIFICATE OF DEATH P2} (18
' mirTH w0, REG. DIST. NO, _ZL_ PRIMARY REG. DIST. m.ﬂéﬁ. R,,,,;,,,.N.. .5
) 2 5" 0 1. PILACE OF DEATH _ |2 USUAL RESIDENCE (Whers dacemsed livad. 1 iont bdonce beors
a. COUNTY - o .|| = STATE * - b, COUNTY
Glinton ' . Misgouri.: Clinton 02 S"a
/ b. CITY (1 cutelds corpurate limits, writs RURAL and give ¢. LENGTH. OF ¢. CITY (11 ourside mpmn limita; ‘ﬁ_-lti RURAL and cive townahip)
OR . townsbip} | STAY (in this place} orR .. ()
| TOWN . Gower 1ife . TOWN - °, Gower
| g d. Fl"lJé-SLP:'%AhI‘.EOORF {If not in hospital or Institution, give street add or loeatlon) ,dAsDTgREE‘TS . - (llrunl.d'oloﬂlluns -
(&) INSTITUTION. Re side nce L, . .
2 3 NAME O a. (First) b. (Middle) Ve (Last} 4. DATE {Month)  (Day) (Year)
K (Tweor Pint)  Madigon : “Frans DEATH Sept. 29 1950
3 5, SEX 6. COLOR OR RACE | 7. xll\orgﬁn. NEVER CrgARmED, 8. DATE OF BIRTH 5. AGE (Ln yeun| v trocn | nﬂ T R u .
, (Bpacifr) y birthday) & H Mia,
4 || male (5 white Widowed o dlpec 4 1856 9% ’ ™|
§ 102, USUAL OCCUPATION (Gwexiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suata or forelgn ccuntry) . 12. CITIZEN OF WHAT
E done during maost of working life, even if retired) DUSTRY - COUNTRY?
2 farmer arming Clinton Co.Mo, d U,S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Tazwell Frans. i{Cathryn _Frans , Fidowed ‘
iz [|'V5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yow. 80, or unknown) | (If yes, zive war or dates of servioe) NO.
§ o ) nane Kate Frans __Yower,K Mo.
| 18. CAUSE QF DEATH MEDICAL CERTIFICAT] INTERVAL B
i | Enter only cnecaumsper | 1. DISEASE OR CONDITION
Z | the for (o), (b, 20d () DIRECTLY LEADING TO DEATH® (5)
% This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
< j: a8 heart fallure, osthenia,~| . rise to-the above cause {a} atatiug . T R T s T T - -z
=) de. It means the dis- " the underlying cause last.
o |f tos infury, or comptics- e DUE TO-.(c)_ S R
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
= Conditions contributing to the death but not -
3 - _ rdattdhtbedhmeg:'ymdﬂbﬂmunwdzm . .. L. .- '/2 A2
T 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATICN ~° "™° = 77 T R T T | 20, AUTOPSY?
= TION .
e R R T s Ty Tt Cona L - . . _— . . .. .. . . 'TESD'NOD'
|| 21a- ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (o.x.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIPY, . .. (COUNTY), .. (STATE) .
SUICIDE home, farm, fagtory, strest, offics bldg..exs.) - ST e -
& HOMICIDE . )
g 21. TIME (Mogit) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. . . - . . "+ | WHILEAT NOT WHI . cave e e T
J' INJURY - e y v UL oL L -
. E 2. I hereby certif nde ced 19%:0 ? 1930, that I last saw the deceased
; alize on : fram ¢ causes'and on the dale stated above,
E'- 23 SIGNATUR| s e 2 - - p
*.‘.;n . Y - . / - 7/ U ’
E‘; %aoﬂsg E il SJ‘ALCREMA ) Zb. DATE Rac
(Bpedliy)
£ Buriatr A 10/1/50 /A
2&: REC'D BY I.OCAL REGISTRAR'S s:shﬁm-:
Wb 8.,/730
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STATEMENT BY LICENSED EMBALMER

s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy%m

Student Embalmer No.

working under my personal supervision.

Student Pereneeeseesiesecteaiesieianinane Signed..2._ A Aﬂ_%’
tuden almer
- _ Licensed Embalmer ﬂiﬁ N

P. O. Address ‘A 2. L,{?-

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

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




