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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

FILED NOV 10 1950
REG. DIST.. MO, ZE L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33156

7}1!’ ile No.
PRIMARY REG. DIST. Rcmurar.lNo.....%K..._..mm.

1. PLACE OF DEATH

. COUNTY
: Franklin {

b. CITY Uf cutclds corpurate timlta, write RUW ¢. LENGTH ;or-'
townwk:!

2. USUAL RESlDENCE (Whers deccased tived.
a. STATE M'T cennmi

It ingtitation: residence before
b. COUNTY FT‘P"?"PT {?l‘dmhlnn!.

c. ng {1 outalds corporate Limity, write RUEAL acd give townahip)

OR ! ip) | STAY (in this place) .
TOWN  S§11ivan. Mn. L? }0&4 owN Gerald, Miseouri Lvon Townshn
d. FULL NAME OF (1f not in boapital or Institution, address or locatio: d. STREET (1! rersl, gve bestlo: : ’ B
HOSPITAL OR | f oo = hoapiisl or lostltaticn. give streot e ADDRESS wive loestlon) g3 ¢!
INSTITUTION M4 171 ore Nyyredrney Hamp id
3.;5%%§S%F a. (First) b. (Middle) c. (Last) ) . ;— .4 DA;_'E . O(Mm“h) ‘(Day) (Year)
{ Type or Print) OTTC FRANK LAAKER DEATH ct. "99, 1950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| 17 Unoem | TEAR | o owDER o1 vat—
WIDOWED, DIVORCED (8pacity) last birthday) - Monuu’ Days | Hours | Min,
Maje Winite Sirnein Mav o9, 1284 AR | |
102. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) d 12 CITIZEN OF WHAT
most of working life, sven if retired) DUSTRY T

rinter

Printire Anffiag

DA

Gn-—-g" ol LK s i tathbak i .

13a. FATHER'S NAME
T‘Inﬂrv H Lantren

13b. MOTHER' S MAIDEN
Kao+n ornin

NAME T4. NAME OF HUSBAND OR WiFE

as heart foflure, asthenia,
ele. It meana the dis-
ease, Injury, or complicg-

the underlying cause last.
DUE TO._(c)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, uo, or “hmwn) (I yus, glvw war or datea of service) NO. D

— 1 4 — Crarten Ptecon, Gareld, Miececanrd
18. CAUSE OF DEATH MEDICAL CERTIFICATIO o ’ INTERVAL BETWEEN
 Enter only onecsusaper | . DISEASE OR CONDITION _ ﬂ) ONZETAND Dﬂ&;
lime for {a}, {b), and (c) DIRECTLY LEADING TO DEATH )

*This doer not mean ANTECEDENT CALUSES vE T .
the mode of dying, such |  Aferbid conditiona, if ony, giving DUE TO (b) AN
rise to the obove cause (o) stating . . . i - - . e e e s P . 7 - R

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but 2ol
related to the di or condilion cauzing death.

fion which coused death,

B3ax

19a. DATE OF OP_E-%AN- 19b. MAJOR FINDINGS OF QOPERATION ‘20, AUTOPSY?
, e B | ves 1 wo ™
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (sx..inarabous | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /
SUICIDE . homs, farm, luctory, strest, office bidg., eta.) .. . B :
HOMICIDE
21d. TIME (Month) (Dwy} (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. «__
Ry w:%::rlj HO'I’\'H!LED

2. I hereby y :j that I allended the deceased from
alive M Miand that dea!h occurfed at

198 2 that I last saw the déceased

_1 | Y
m, from the causes and on the date stated above.

WRITE PLAINLY—USIN

Z3a: SIGNATURE // : ) &) ;(Degreo ar nuey\ o~ | 23c. DATE SIGN
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME o%av OR CREMATORY | 24d. LOCATION (Clty, lown, oT county) .  (State)
TIGN, RE| OVAL (Bpedty) (‘I

vrial 7 New, 1ar Starnes Chyinah Compta Grrnla M, roonupd:
DATE REC'D BY LOCEAGL REGISTRA KIGNATURE rgs FUNERAL 'O I'RE ATURE ADDORE S5
///jz.I'?ji - rnlA M

(Licensed Embdam' ] Sumrm:rt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

] .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalamer No.

e =

Signed...ceenn- ‘.;t."d““tﬂi.r;!-:.a-l-u;;; ........... . Licensed Embatmer No ANRR
uden

working under my persona! supervision.

P. O, Address GeralAa, M‘iqqnn

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

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




