THE DIVISION OF HEALTH OF MISSOURI

8 Mo-200 STANDARD CERTIFICATE OF DEATH
v, 10.48 ’ ‘ F"_ED 0CT 23 1950 State File N82555
’.) ! BIRTH RO. REG. DISY. noO. __J/ ﬂ PRIMARY REG. D¥ST. NM Registrar's No...... .Z_Z... -
0 ‘? ¥ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where J d lved. It iosti id befors
a. COUNTY f’B a. STATE b, COUNT adinimion),
0 arian MuisAUr; B&r'l'or\
b. CITY (I outeide corpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide carporste limita, write RURAL scd glve township) . -
ToRN f townahip) s!A fin this place) TgRN . '_ é J {"3 \.J}
| 0y s W Libheral
d. FULL NAME OF (If mot io hospital or institution, give streot nddress or Ig;don} d. STREET (If ruml, gve location) [
HOSPITAL OR ADDRESS
INSTITUTION H oML
3. :'?'E’?;"éis%'f: 8. (Firsl.)- b. (Mlddle) c. (Last) 4. _PSFE {Manth) (pay) (Year) .
(Tvpe or Print) FRANK S. Frasi DEATH &~ 1~ {950
§. SEX 0 6. COLOR QR RACE | 7. MFD%RHI-:_:B. g{E\\."gECLE!SRmED. .8, DATE OF BIRTH 9, !f.GE (In yours| IF UNDER 1 YEAR | I Unoem oo s,
X . (Bpecity) S O t birthday) |Monthe| Days | Hours | Min.
Male IWh te \ 1862 | ? - |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats of foreign cuunlry) 12. CITIZEN OF WHAT
dons mout.of warking life, sven if patived) DUSTRY . COUNTRY,
ed Iness mpn' -« L)Qjer‘bo bus B - VeSS,
i!laa. FATHER'S NAME i3b., MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
\ !
OnKnow ya 1 Dn Kmown Anng geﬁj’
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. iINFORM S SIGNATURE OR NAME ADDRESS
{Yes, io, or unknaowa) | (X1 yom, pive war or dates of service) L . .
nJOnc. i XY - k) : LxLEI"&l Mo,
18. CAUSE OF DEATH . '¥ MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
 Enter only onecatseper | I DISEASE OR CONDITION. _* - ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADIN’G_TO DEATH® (5
-
*This does nol mean ANTEC_E.QENT CAUSES o d

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenic, rise to the nbove cause (a) sating
ete. It means the dis- | e ”“d"l"‘"f? cause last. LT : N

DUETO ) - - o

case, injury, or complica-

tion which catsed decth. | 1. OTHER SIGNIFICANT CONDITIONS C. o oL
Conditions contributing to the death but not 7 7 $LX
related to the disease or condition causing death. &

19a, DATE OF OP_FIFg]\i 19b. MAJOR FINDINGS OF OPERATION o . | 20, AUTOPSY?

MY\-Q/ ves 1) wo

21a. ACCIDENT | (Specify) 21b, PLACE OF INJURY {e.x..inorsbest | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory.atreet. office bldy., eta.) . -
HOMICIDE T My

21d. TégE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY "~ m™ | WORK AT WORK O

z. I hereby certify that I atlended the deceased from _[ 8 LS 1948, to _/_Q_%LL_, 19.5.0) that I last saw the deceased
alive on _LD_LL, 1850, and that death occurred at _Q__Q_ m., from the causes and on the date stated above.

23, ;7 yE f /] (Degmeor tte) | 23b. ADDRESS W %]?DDM;E; =

¥

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

T BURIAL, CREMAC | 24b. DATE 240, NAME OF’CEMETERY OR CREMATORY | 24d. LOCATION (OLiy, town, of covaty) (state)
TIGN, REMOVAL ,
] gmaJAl-') lo-i- S0 use-b&n_{\ Mull:e.rr'q KA"\‘\S A%
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE if A L] 25 FUNERAL DI a:c{m’ 3 slaunmﬁ ‘ADDRESS
¢ m&wms writh Yuneral Howme Mollerry Xs.

{Livensed Embalmet’s Statement an Reverse Side)

e . L.




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 .ol

Student Embalmer No. ———l

working under my personal! supervision,

SEUABAR vuveronansvonrasanssssassannanssants or ) Signed.....~... .
Student Embalmer

P, O. Address v

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

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




