WRITE PLAINLY—USING .UNI"ADING BLACK INKE—MAKE A PERMANENT RECORD

i. PLACE OF DEATH

BN BV INWAIN Wi TP il W/ IP il

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, a-z’ PRIMARY REG. DIST. NO. _30_£Z_ Reauirar:No.......Z.:.? ..........

FILED JUN 19 1951

8IRTH NO.

State File No... eors. S

a. COUNTY
Coopexr

2. USUAL, RESIDENCE (Wh-mr‘1
a. STATE

wd lived. If iosti id

Missolirs bﬁfdiﬂlteau

before
“acinbmion),

b, CITY (1 outalde eorpurlu limita, write RURAL and give ¢. LENGTH OF

€. CITY (It outside sorporate limits, write ﬁthaﬁl give township). . ‘
0650

townabip) | STAY (in this place) = v
16 __Boonville "8 Weeks Town  Tipton !
d. FULL NAME OF (1{ ot in hospital or institution, give streot addrem or location) (11 rural, give loestiom) -
HOSPITAL © ADDR -
INSTITUTION S-[-, . doseph Hosplital ﬁ’ﬁ) street numbers /
EX gE‘?:%E S%IE 8. (First) b. {Middle) R c. (Last) 4, DS}-E (Monthf  (Day)  (Year)
(Twpe o Pring) - . pEatH  June,ll,1951
5. SEX 6. COLOR OR RACE | 7. #]Ao%wé:g. gﬁggCEDRglsm;) 8, DATE OF BIR S.SE In yours - wec |Dr‘m ¥ DOEN 4 .
. {Bpe birthday on ays | H Min.
Male White 7 aJLemheI'_EQ,'lﬂﬁ" ag -l ™|
1%3&2&2&?2{2&% u(fc:p::::;?;am); 10b. KIND OF BUS[NE-SSDC‘)Jl;TlRﬂy- 11. BIRTHPLACE (Buata or foreign country) o/ | C‘IJTIZEI::?FWHAT
Merchant Retired Prairie Home , Missourl A,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Nicholas Halnen Mary Fp.ankin Deceased

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yu.nﬁ,orunknown) {If yes, xive war or dates of service)
o]

16. SOCIAL SECURITY
N
None

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
.Jd.Schuster , Tipton , Missouri

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (c)

INTERVAL

&NSET AND DEATH ;

*T'his does not mean | PNTECEDENT CAUSES

the mode of dying, stch

DIRECTLY LEADING TO DEATH® (g, W”Rm - ﬁm

Morbld conditions, if any, gizing DUE TO (b)
rite to the above canse (a) ltutifw .

as heart fallure, asthenta,
1 follure, asthen: the undériying cause last.

ele. It means the dis-

case, infury, or complica- DUE TO (&)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition ceusing death.

Ot a b,

Ly e

1%a. DATE OF oPTE#JﬁN 195, MAJOR FINDINGS OF OPERATION 't . I .20, AUTOPSY?
g . 155X | mBH WO
21s. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (s.g..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, ofios bldg., are.) * . . . Lo
HOMICIDE a L7,
21d. TIME (Month) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?
. = . WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

o _M, IQ_JZMM I last saw the deceased

2. [ hereby derts yth I aitended the deceased from of = "7 -i?
alive on = , 19. , and thal death occurred at é é

m., from the causes and on the date staled above.

Il 24a.
TION, REMOVAL {Bpedify)
i

2. SIGN

(Degroee or title} | Z3b, ADDRESS DATE SIGNED
p.7 @Mw 255 Trrans S (it bl G35
24b. DATE 245, I\AME OF CEMETERY OR CREMATORY, 24d. LOCATION (Oity, town, or county) . (State)

BURIAL, CREMA-

mwzmrowﬁﬁﬁg
{ =25/

Catholic
“v, o1




RECEIVED - 14/
DISTRICT HEALTH OFFICE No,3. . ¥
N

District Fite Number_____ ‘@
Date Filedé.=/ ¥.- 5 / o

“”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, oeubym
Student Embalaer Mo,

Licensed Embalmer N?.....g..%ézé............_..,....,....._..

P. Q. Addres_s__ A AN
G, (Failure to comply with

working under my personal supervision. é’;

cenane Signed....

Student c.ovanersvevccnaratnrssuruene
Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.-




