THE DIVISION OF HEALTH OF MISSOURI Q3O

e IFILED #AR 3 1952 STANDARD CERTIFICATE OF DEATH Stte Fie No
! BIRTH MO, REG. DIST. wNO. 25 . PRIMARY REG. DIST. MO. 3048 Registvar's No \5 ‘5
,7/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decvased lived. If inatitgtlon: residence before
a. COUNTY a. STATE ,, . : b. COUNTY sdmimion).
Nodewey Missouri Nodawsy
, b. CITY @t catside corpurats limita, write RURAL and giv:.u §'m LENSE: DEF‘ c. Cg’g’ (If outside corporate Hrits, write RURAL and give townahip)
- tow! 1} {i L) .
Tomn  Maryville i YIS,  TOWN Maryville Yl X
F}LclldsLPthE %F tif aot in hoapital or institution, glve strect addrees or Iou.ﬁun) d'A%rgFEErE (Kf raral, give loeation)
sTiTuTion 201 Esst 7th 301 Ezst 7th
3. NAME OF ». (F:nt) b. (Mlddle) 2 (Lm: ] l 4 DATE  (Mouth) (Dsy) (Yew)
(Twpe or Print) . WAUD CONRAD FRANK DEATH o 17 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| Ir UXDER | YEAR | O weEm 20 s,

. wi ED DWDRC D B ] last ) |Moaths| Days | H Min,
Female ¥hite Herried o7~ | 1/23/81 | l =
10a. Ugil:“l;occhATmu(!Gmnn:dwoﬂ; 10b. KIND OF BUSINESSD?IgTIRNY t1. BIRTHPLACE (State or forelgn country} 0 12, CIT[ZEI:}?OFWHAT
most e, even i retired
Housenire Owvn home Maryville, Missouri G
138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fenimore C. Conrsd i Margzaret KHcDaniel Arch K. Frenk
[5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, orunknown) | (1f yes, xive war or dates of servics) NO. -
no none | Arch K. Frank, ilaryville, Missouri

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
Enter only onecauseper  I- DISEASE OR CONDITION - . ONSET AND DEA
Iine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (2)

s | s cmgin, W %—fli.t/\_,m/\d &7(‘ (‘—\/v-r/v-u-\
the mode of dying, such | Morbid conditions, if arny, giving DUE TO (b}

ar heart failure, asthenia, rise to the abore cause c)mri - .- . _— .
e, 1t meona the i | [heundrlying chusc ik ' L—\ -"-'\Aff/\A fh/i: /{wm.v\
eaze, infury, or complica- DUE TO (e} M

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

tion thich caused death. | F1. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but not
related to the disease or condition causing decth.
“19a.-DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION ™ A N 4 - B [ 20. AUTOPSY?
21a. ACCIDENT {Bpaciiy) 2ib, PLACEOF INJURY teg..inorabogt | 21 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg., ete.} RO
HOMICIDE
21d. TIME {Mortk} (Day) (Yeur) (Hows) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iRy MALLIT[ ] neTas R
o eT) 13 52
2. [ hereby certify that 1 auended the deceased from 19 to . 19 that I last saw the deceased
alive on and that death occurred af 1l: BOH , fJrom the causes and on thc date stated above.
Zha. SIGNATUR (Degree or titley | 23p, ADDRESS 2¢. DATE SIGNED
(m@f—mm ,- M. D. I: Maryville, Missouri - 254
T'I 24a. BURIAL, CREMA- 24b. DATE 24c. NA‘WE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ., . (State)
OO FEMOVAY. et 2/16/52 Ozk hll].— Meryville, Missouri
DATE REC'D BY LocAGL RAR'S SIGNATU . runznu DIRECTOR'S 81GNATURE Abnltil " ’
EN NP %—ﬂ PI’lCE Funersl Home, Maryville, Bo.

d Embal on R Side)

-




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 e,

Student Embalaer No.

working under my persona! supervision.

Student ..... vesrsnncrenan Geretsnatirasanne Signed M’ 2 (/ %——/

‘Student Embalmer /
Licensed Embalmer No %’l dﬂ

P. 0. Address

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

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




