. Ne, SDOFu

. 10.48

[BIRTM NO.

b MAY 2§, 1952
31%’] bﬂ:‘ DIST. NO. ‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRiMARY Re6. 018T. wo. DODQ_ . Repicrrars No

State File N51545'?.. - ‘
159

' I PLACE OF DEATH
8 COUNTY  pdair

2. UsuaAL,
a. STATE

IDENCE (Where decensed lived. ¥ fnstitution: residemos befors
issouri b. COUNTY Macon ad.ission),

2
’,
DY

b. CITY (If outelde corperate limita, writs RURAL and give

'rgma Kirks

ville, Mo,

tawnship)

c. LENGTH OF

S@AYﬁn lhhspku)

¢. CITY (If outeide corporats ilmits, write RURAL and give township} d
own Bevier Mo. Rural J é /

. FULL NAME OF (1f not in bospital or Institution, give streot addrom or locsiion}

HOSPITAL

msmunor:}(:.rksnlle Gstempathic Hos,

d.Asggal.ng (I raral, give location) V4 *
_Parents Live /4 Miles South of Bevier

3. NAME QF . (First b. (Middl ¢, (Last
NAME OF . (First) [} [3] ( “2 4, DSEE (Monih) (Dlyé (Year)
{ Type or Print) Franke Steven Amedi DEATH 5-16-1
5. SEX 6. COLOR OR RACE | 7. MARRP}EB EF\\:EECESRRIED 8. DATE OF BIRTH 9. AGE (In yn)nn h: UNDER 1 YEAR | O teDER &4 et
) (Bpedfy) iy B Mig
Male White MRS P AR 5541952 o 1T -

10a. USUAL OCCUPATIO

dona during most of workiag Life, sven It

Maone

N (Givekind of work
reuired)

IDb. KIND OF BUSINESS OR [N-
DUSTRY
None

11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
. . NTRYT o
Samaritan Hospital, Macon, HMo. oo A

13a. FATHER'S NAME

Waldo Amedi

13b. MOTHER'S MAIDEN NAME

VeNewn Sandner

14, NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f you, glve war or datea of sorvice)

(Yeu, no, or unknown)

No

Mone

16, SOCIAL SECURITY
RO

Ncne

77. INFORMANT® S SIGNATURE OR NAME ADDRESS
Mriaé MnediWakdoiAmedi Bevier, Mo.

. Enter only oneceuso per

18, CAUSE OF DEATH
line tor (a), (b}, and (c)

*This does nt mean
the mode of dying, such
as heart feHure, asthenla,
ete. It meana the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld eonditions, if any, giring DUE TO (b)

N INTERVAL BETWEEN

rise to the aboor cause {a) sating . , -

the underiping cause last.

DUE TO (e} .

{ ,
Bl Lvsalopn |

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but nod

related Lo the disease or condition causing death.

‘20. AUTOPSY?

18a. DATE OF OP'FI%‘I\"; 19b. MAJOR FINDINGS OF OPERATION o
. , . 7 5/ X ves (] uom

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..ln orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP). . ~; (COUNTY) . .r.(STATE) -

« SUICIDE &~ * - boms, farm, fastory, sirest, office bldg., ata.) MR - :

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L. | wHILEAT NOT WHILE
- INJURY = | “wonx AT WORK

22, I hereby cgglify that I atlended the dececsed from

alive WM

1985 &und that death _occurr

za_Ll.zo ﬂﬂ_a 1052 thai 1 last s0io the deceosed
Jrom the chusea and on the date stated above. 8

zsa..SIG/A rRe ' .

Y2

o lin] M 7r’°

DRESS 23c. DATE SIGNED

e X

24b. DATE

(State) |

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24n. BARI lh_ CREMA 24c, NAME OF CEMETERY OR CREMATORf . TION" (Oity, town, or county)  °
no"gff",;f‘;l 79 | 5-18-1952 tiest. Oakwood Bevier, Missouri; .- :

DATE REC'D BY LOCAL | REGISTR4R'S S| / 5 ruusmu. IIIEC'I’OI 8 SIGMATURE ABDRESS
F-19-5 \ Y 9, folos bty M‘%

{Licensed Embalmer's Sutumm on Rm

Sidey Jany e ) oo




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 byoe oo

. - . e . Stud bal “rsussessnssansaa sussassas
working under my personal supervision, udent Embalmer No

STgned.ccncaans Cesnsvseavartrresasssnasaona . O Licensed Embatmer No. ##7/

Student Embalmer
P. O. Address_M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ehcabonmsﬁ:m:sgromdsfmnvoqﬁono“imse.)
If this body is not embalmed, fact should be so stated nbove.




