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-
O

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD - :S

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ 2 0 PRIMARY REG. DIST. no.m Kegisirar's No........?..'.

State File No

38257
2

- BIRTH NO. st s ey
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jacoassd livad. If lastitution: residesce before
a. COUNTY ) a. STATE b. COUNTY adinisston).
Gentry SLLﬂaé;bFJQQrU Missouri Gentry
b. CITY (If outride corporats limits, wrlte RURAé{d give ¢. LENGTH ©Q €. CITY (It outalde curporats limits, write RURAL s&d give to'nlblp)
township) 51'2':{ in this place): R ?0
Tows  King City yrs Town _King City
d. FULL NAME OF (If pot in hospital or iostitytion, give strect addrees or locatlon} d. STREET (i rarul, give loeation)
HOSPITAL ADDRESS
INSFITUTION
3[;‘E%“£ES%FD a. {First) . b. {Midadle} ¢, {Last) 4. DATE (Month) (Dsy) {Year)
{ Type or Print) Ethel w. Frank pEATH - Nov. 22,1952
5, SEX / 6. COLOR OR RACE | 7. #FD%%!’EB I‘sIEVgchE!BRRIED. 8. DATE OF BIRTH Q-I:GtEﬂr&Hr“" IF UNDER | YEAR | ¥ UNDER 1 Hes,
. {Bpecily) 13 } |Monthe ! D H Min.
FEmale White marrie / peclly Jan.1,1887 ’ ays ulm, in

13a.

10a. USUAL OCCUPATION (Givekind of work
retired)

10b.

dona during moet of working lile, even if

____ Housewife

KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (State or fareln sountry}

St. éoseph, Missourl

2. CITIZEN OF WHAT
COUNTRY?

FATHER'S NAME

Waymond Wright

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMEID FORCES?

(If yos, #lve war or dates of service)

{Yea nn. or utoknown)
o

16. SOCIAL SECURITY
None

Maggie J.Moberly

t4. NAME OF HUSBAND OR wiFE
Ilon C. Frank

17. INFORMANT'S SIGNATURE OR NAME
Lon C. Frank

NAME

ADDRESS
King City, Missourl

. Enter only onecause per

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

*This does not mean
the mode of dying, stich
a3 heart failure, asthenia,
ete. Il means the dis-
ease, Infury, or comg

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, q[aing DUE TO (b)

"MEDICAL CERTIFICATIO
® Ca/yvc',m, /Puut/r.-

INTERVAL BETWEEN - |
ONSET AND DEATH ¢ |

>

rite to the above cause {a) stating

the underlying cauac last,

DUE TO (o)

tion which caused death,

I1. QTHER SIGRIFICANT CONDITIONS

Chnditions contributing to the death but niol
related to the disease or condilion cauting death,

/53 X

20. AUTOPSY?

19a. DATE OF OPERA- Igh MAJOR FINDINGS,OF OPERATION M
o ~/6-& 4:»&»1 A@#M@“ﬂ«. ves (] wo &
21a. ACCIDENT {Bpecity) 2fg'FLACEUF]NJURY(l.¢ inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIF) {5TATE)
SUICIDE bomas. farm, fastory. streot. office bldg., s1a)
HOMICIDE
210. TIME (Month) (Day} (Year) (Hoor) 2le. |NJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ™7 NOT WHILE
INJURY WORK AT WORK

22. I hereby certtfy Hmt I at!ended the deceased from _@/f— 3/

194.!10'3”2-—1 ,Igbv‘?,thal T last sow the deceased

alive on £, , and that death occurred at £0_ L. m., from the causes and on the dale stated above.
zsa, SIGN / 23b. ADDRESS Z3. DATE SIGNED

(gﬂnr title)

Sy o J/-R3-177.

aumm. CREMA-
6N, REMOVAL iBpests
| DATE RECD BY I.OCEAL
YUV LY ~ 3o

24b. DATE . z4c NAME OF CEMETERY OR CREMATORY | 24d TION (City, town, or county) (State)

0‘2?//1/0[/. King ("‘H‘v King City Misgouri

REGISTRAR'S SIGNATURE P },6'},0 25. FUMERAL DIRECTOR'S STENATURE . AbDRES
AN /1:

Y aetely

(Licenged Embalmer’s Statement on Reverse Side)




N

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, n—br_.._.:
. . . ca L
_ ‘A . Student Embalmer Xo. AT

working under my personal supervision.

SEUdONT tevnrnnnnecanienens ereeeieiareaens Signed._.../...jM_.A.MM_......._...................,....

Stuc;eﬂt Embalmar .
) Lic;"nsed Embalmer No ‘/‘/ 7 7

P. O. Address.lfé(f,.. ~_ _4.)?@,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,) :

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

G. (Failure to comply with




