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WRITE . PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 13 1953
aeG. pisT. mo. D24

8375

S10te File NO.oirismmrivmrmsasmsssan asosses om

priuaRy Rec. DisT. wo. D072 Registrar's Nowm.. 3.2

10a. USUAL OCCUPATION (CGiiwe kind of work
done during most of worklog e, sven if retired)

Radio Qperator

10b. KIND OF BUSINESS OR IN-
DUSTRY

Police Statlon

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f inetl ratidetos before
8. COUNTY ‘Saline o. STATE Mi gsouri b“m”YSaline sdeimlon:.
b. CITY (If ontelde rorpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide sorporsts Umits, write RURAL and give w-mu:

Q ee! OR
rom Marshall townabip)} STAY dawhshew) 08 Marshall 2 7 Z—
d. F#A.IS.PI"«IAME OF (If pot in heapital or institztion, cive street sddrem or location) dASJ[?FfE% . (I rursl, give location} 0
INerTUTIOI’%Police station Marshall 369 South Lafayette

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Dey) (Year)
(Typeor Pint)  RObOTt Harry Frink oean Feb,9th,1953.

5, SEX 6. COLOR OR RACE | 7. ml.lgg!IED. EIE\‘I",EECNE!SRRLE&; 8. DATE OF BIRTH 9, hA‘?E {lo r-;n ; T 1 YIAR ; UNDER B KIS,

X . birthday, on oura | Mla.
Male White Marr uly Ist,I190%. | 49 T8 ™|

1 12. CITIZEN OF WHAT
UNTRY?

H. BIRTHPLACE {Civy and Stute or Forniga Cosstiy) o
exington, Illinols /P

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER D FORCES? | 16. SOCIAL SECURITY

IN U.5. ARMEC
xl-“gd-.lmdwvlu)

H.R.,Frink : frace Mae Patton

|

NAME 14. NAME OF HUSBANL OR WIFE

Olivia Roberts Frink
S SIGNATURE OR NME ADDRESS

7. INFORMANT " ¢

Yes. nown) (I!
NG | ¥Eed499-00-392% Mrs Olivia R.Frink, Marshall,lo.
19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | . DISEASE OR CONDITION __ ONSET AND DEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TQO DEATH (a) & N
SThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

as heart foflure, asthendo, | rise to the abose cause (a) sating _

de. 1t meons the dip- | ‘b6 underlying cauie lagt. -

case, injury, or complica- i DUE TO (2) I

tion tohieh caused death. | 1t. OTHER SIGNIFICANT CONDITIONS ..

Condilions coﬂtr!bmiﬂv to tM death but 08
related €0 the d or condition causing -
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - -~ .. 20, AUTOPSY?
. TION 7(‘,? P /
i ’ YES D NO
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (eq..tncrabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE boow, farm, fagtory, strest, o8oe bldg., ste.) o I
HOMICIDE _ : a
21a. TIME (Moath) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY ’ mumn NOT WHILE
. AT WORK

1852 to M_L 19_f.-é ihat  last sow the deceased

22 I hereby certify that I attended lhe deceased from %:_u-
oliveon FtL- 1 , 18 53 and that death rred at

425D m., from the eauses and on the dale stated above.

Z'.'!b ADDRESS ; 23. DATE SIGNED

Pt analia b > ~—53

::ﬁf P el D o itllerd38 3

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn,b: county}
Feb, IT1,71953Memorial Park cemetgrL,Qo;quLg,MQL_
- FUNERAL TOR' S slcunuu ADDRESS
é’/vpéﬂ Lewis / Zﬂﬁshn&ﬂ%

(Blate)

b AL : 24b. DATE
gurfal
DATE _REC LOCAL | REG 'S SIGNATURE
A | o oty 7 Z Gy d

l&mﬁﬁmﬂdﬂ




yS NOV 31960

———

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sombt e ..

Studont Embalmar No.

Licensed En;lbatmer No Vﬂ 470 ?
P. O. AddmsMrzmw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be 20, stated above.

wotrking under my personal supervision,

Student .,cuvscvvnssnncans tesesssnrancne “es Simed«
' Student Embalmer




