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THE DIVBION OF REALIR OF MISUUKI

7 1952
"BIRTH NO. _ /;\ f REG. DIST. m34 é

STANDARD CERTIFICATE OF DEATH

9605

Steate File Noo_ el S i

PRIMARY REG. DIST. no._é_M_‘;{ Registrar's oo d oD e

1. PLACE OF DEATH

. COUNTY .
: St. Francoils -

2. USUAL RESIDENCE (Whare deconsed lived. If iastitgtion: residence belore

. . inission!
= STATH1ssourt b PN ppancoi g

¢. LENGTH OF

b. CITY (If outzide corpurats Limits, write RURAL snd give
STAY (in this place)

OR woship)
towe Frankclay o

¢, CITY (If cutrdde corporata limits, write RURAL and give township)

100N Frankelay 4G K<
&

d. FULL NAME OF (If not in hospital or institutlon. give strect address of locatlon) d. STREET (If rural, give loestion)
HOSPITAL OR ADDRESS -
INSTITUTION
3. NAME OF a. (Firsh) b. (Middle) c. (Last) COATE _(faum  (Den (e
DECEASED L b
oo, CONNER VAUL | amiten- 27 188k
5. SEX 6. COLOR CR RACE | 7. MARRIED, NlEggchSRRIED.) 8. DATE OF BIRTH -',’- 9. AGE (In yt;n LI: I."::l 1Dn;u ; UNDER U HEE.
. Min.
Male  |White MEWRPHERRVORCED Goat) | pyug~4-1905 . PO R | | e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR I}{«IY-

11. BIRTHPLACE (3tate or forelgn country) Ly 12, Cll;ﬁﬁN 70F WHAT

<

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

done Juring most of working lifs, sven if retired} .
Laborer Railroed Dent County, Mo. .9.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthar Vaul JUnknown Mabel Vaul
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, orunknown) | (If yew. give war or dates of sarvice) v N .
no ‘ = 186-12-5059 | Matel Veul  Frenkclay, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only cnscausoper | 1. DISEASE OR CONDITION Tubsrculous Pneumonia 8
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ¢5) ul mﬂy .
ANTECEDENT CAUSES
*This does net mean -
the mode of dying, such | Afortid conditions, §f eny, oﬁm DUE TO (%) _Eulmn,n.irv Tuhereulnzia Not known
as heart faliure, asthenia, rise Lo the above cause (a) Hating ) R
de. It meana the dis- the underlying couse last.
ease, injury, or complica- DUE TC ©
tion which caused death, | El. OTHER SIGNEFICANT CONDITIONS PN
Conditions mmbuling to the death but nob
related to the di r condition causing death.
1a. DATE OF OP_F;ROA'G 19b. MAJOR FINDINGS OF OPERATION P . 20, AUTOPSY?
g B 00 A X ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-.1n orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE}
SUICIDE, : boms, [arss, fastory, sirsst, offics bldg., s10.) . . o
HOMICIDE
2id, TIME (Month) .(Day) (Year) (Hour} | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY <. . WORK’ AT WORK
22. I hereby certify that I attended the deceased from March 2& 1952, to _M&tch_zz_.. 19_52, that I last saw the deceased
alive on _L,e.r.ch_.zs._ 19____, and that death occurred al b.._ao_B m., from the causes and on the date sfated above.
23, SIQNATU o (Degree gt ti 23b. ADDRESS - / SiG ED
(A B Y 7) beadwpod,, Misgouri 3/28/5
AL CREMA- I 24b. DATE 'AME ©F CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) ] (sme)
T‘“"""’” Mar-30-1952 |St Rranco; 5 Memo Park| St. Frencols Co Mo
DATE REED BY LOCAL 25, FUNERAL DIRECTOR' S $1GNATURE ADDRESS
G L SPARKS F. HOME  Flat Hiver, Mo




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, of byiemce.

........... 5tudent Embslasr No.
working under my personal supervision.

StuUdent cocceassnrssaassaccassananssarsarer
Student Embalmar

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply witl
the above constitutes grounds for revocation of license.)

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




