v

WRITE PLAIN'LY-'—USINlG UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

FILED APR 5

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

‘??‘33 ......

State File No....

%\g

- (J | 6. COLQR QR RACE | 7. MARRIED, NEVER MARRIED, \_
yAZitu Wiy W

0& [§} PATION (Gmundo{vuk 10b. KIND OF BUSINESS OR-IN-

., DUSTRY

1"2"‘ e iu )™

€. CITY {1t ou
OR
TOWN
o. STREEY
ADDRESS
3. NAME OF s. (Finb) ‘ b. (Middle) c. {Last) . outh) {Dsy) (Year)
DECEASED : :
(Type or Prini) FRANKE it Roy HA}Z.A’,/s oERTH I AN A Y
8. DATE OF BIRTH 9AGE(ln.r-n rm:.ulrﬁ ;D::.nsuu:.
0.5 /4 7] v

(Btate or ful’llcu mnl.ry) % ﬁ/

1”Z ¢t rm: ?F WHAT

{Yea, 2o, ar unknown)

15. WAS DECEFGED EVER IN U. S ARMED FORCEST l

‘”W

13b. MOTHER'S MAIDEN

I&. CAUSE OF DEATH
. Enter only onecause per
lze for {a), (b}, and (c)

*ThAis does not mean
the mode of dying, such

de. It meona the dis-
ease, infury, or compii

o1 heart faflure, asthenda,,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise {o the above couse (a)
" the underlying cause lost,

DUE TO (B)

werow

14 nmzofuusa o £

“WIFE

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dud not
related Lo the dlscase or condition causing death.

alive on

, 1857 _ and.that death occurred at

19a. DATE OF OP'FIROAI‘i *19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
Nz - /63X | w0 wE

21a. ACCIDENT {Bpecify) 21, PLACEOF INJURY (s.g.. tncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - bome, farm, fastory, strest, offics bidy.,e10.) ce

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK ,

2. I hereby cert:f that I attended the deceased from QZ.L 1982 to 32 /R , 18271 Cthot I last saw the deceazed

., Jrom the causes and on the date stated abave

i S'G'?W/

Q/ (Degree or titls)

"3y

ub DATE, /

4t/

ZlchE 0? CEMETERY 0|

T.a
ECL3
l

44“4.-...(

(Licensed Embalmer’s

ZREMATORY

ION (Clty, town, or m:y) puu)

}f Z’ LOCAT
75 WUNEHAL DIRECTOR' S $1GNATURE 7

ﬂl‘ES’

V4

W T

" Ll



o -' I
E‘?L. " on {._, 4 ‘V b
APR 3 185]
- DISTRICT HEALTH -GFFICE No. 6

..........................................

STATEMENT BY LICENSED EMBALMER

I hereby cestify that t b?dy whose na%: orded on the reverse side of this certificate was embalmed by me, or b}-__.;.._...___.
A I e e

working under my personal supervision.

/)é/l./;,/l

Student Embalmer ) Licensed Embalm ﬂ
. 0. Address W 7,

* Note: The above MUST nBE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure to comply with
the above constitutes grounds for Tevocation of license,)

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




