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

HED Jun 2 3495,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -&‘L

19007

State File No

PRIMARY REG. DIST. lo-.ji_l_’:_ Registrar's No.. 44 i

T BIRTH NO. .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd livad. If iggtitation: resldenos bafors
a. COUNTY g . a. STATE - b, COUNTY adinimion),
b, CITY (If outcide corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (If outalde corporats limits, writse RURAL and give township)

OR A
ToR townahip) STI}Y tln this place) TSBY M g o ? 7 -
. FULL NA F R
H%P:ITAT.EOO (If not ia hoapital or jnstitution, give strest nddr-l loomtion} d ASJ-DRREEE'-S (I! rural, give . Frd
INSTITUTION F & / \ . e / .

3. NAME OF 8. (First) b. (Middle) t. (Last) 4. DATE Math) (D
DECEASED W . : )  (Year)
(Tvpe or Print) E RNEST ARREN Franes v M AY e /755

5. SEX O | 6. COLOR OR RACE | 7. milb%ﬂ%g' ISIE‘\;’gECEBRglEg.) 8. DATE OF BIRTH AGE (In l'.)l!i ¥ taoEn 'Dﬁ ¥ UNOER p MRS,

- N {Bpacity] - . r Lust birthday) Hours | M.
7 NMadal [ o viasd | (NN 1382 70 g Rl b |

doza di

10a. USUAL OCCUPATION (Glvekind of work
mowt of working lifs, evea if retired)

ARMER - RET

"10b, KIND OF BUSINESS OR IRN‘;

11. BIRTHPLACE (Btate or forelen oountes)

Boomere, His500r ]

12. CITIZEN OF WHAT
UNTRY,

13s. FATHER S NAME

Wheeiam B.YRakes

13b, WOTHER'S MAIDEN

MADEL WE

NAME

15!, WAS DECEASED EVER IN U.S. ARMED FORCES?
’(Y-.ﬂ) unknown) | (If yeu, give war or dates of sarvice)

Fof

—

T4. NAME OF HUSBAND OR WIFE

(CAYE _Frak

ADDRESS

c /V\'c.cog_ Mgz VE Frokae
16. SOCIAL SECUR{HTOY 7. INFO ANT'!: SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter.only onsoause per
line for (a), (b), and (c)

*This does not mean
iAe mode of dying, such
es beart fallure, asthenia,
ee. It means the dia-
case, injury, or compliza-

! MED'C.AL CERT]FICAT N
1. DISEASE OR CONDITION

(<4 INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(H)
ANTECEDENT CAUSES

Morbid conditions, if any; qistng DUE TO (8} : M“*f"wj’f

Tise t0 the abose catde {a) dating
the underlying cause last,

DUE TO (c)

tion which caysed death,

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling to the death dut not
related to the dizease or.cordition causing death.

Poritence s

19a. DATE OF OP'FI%APi 19, MAJOR FINDINGS OF OPERATION 5 I 20, AUTOPSY?
. 245X | wl w
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {eg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIBE boma, farm, [actory, street, olllos bidy., ste) .
HOMICIDE
2id. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. “WHILEAT[™] NOT WHILE
TNJURY - = | WoRK' AT WORK
2. I hereby certify that [ auendcd the deceased from _% z&&, to _b?ﬂ. mﬂ’uuu I last saw the deceased
alive v and that deatb occurreldf at J__._A—m from the cduses and on the date slated above.
23, S1G E’ 23b. ADDRESS 2. DATE SIGNED

47 30-5

24a. BURIAL. CREMA-

24b. DATE

24¢. LOCATION (Oity, town, or county) -

" (State)

REG.

3‘(@- )’v 137 71%

4 TS| .

Embalmer’s Statement on Reverse Side)

(Lice

-

a REMOVAL ; ' &a/ NAME OF CEMETERY OR CREMATORY
TRR IR | Tune, b, 1§61 LACLE PE Cemerery! Laccepe, Aissovre
DATE REC'D BY ]_MAL REG! ARS S|GNATURE 25. FURERAL OFRECTOR' 5 8)GKATURE ADDREASS

, 2,




||
|

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, 0f b¥ e

. . Student Embalmer No...... Pre st esesreansanennnn
working under my personal supervision.
Signed M & LJM’%
Signedesaca.. Peevetearraasasinnaasarereran t s 5; j
Student Embalmar Licensed Embalmer No

P. 0. Address .. TS0 7 A 2L & }750

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. gm’lure to comply with
the sbove constitutes grounds for revocation of license.)

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




