MNo. 200
40.48

IFILED MAR 30 (953

THE DIVISION OF HEALTH OF MISSOURI 10862

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. nodj 2 3—-

PRIMARY REG. DIST. Nﬁhi!m. Kegittrar's No.....j....,?..... ....... .

- BIRTH NO.
I. PLACE OF DEATH
a. COUNTY Pet ti s

T

2 USUAL RESIDENCE (Whera deceased lived. Il lnsthutlon: residence belo.s
2 SIATE Miggouri > COUNTY pgggigtitt

b. CITY (I outelde corpurate Umlits, write RURAL and give ~

c. LENGTH OF

oA ok c. CITY (1f outside orporata limits, write RURAL and give wwmv 20
TOWN S edal ia township {in this place) TOWN S edal 18. g
d. FULL NﬁIME OF or 1qr instiyuyo t address of locatlon) d. STR ET E
HOSPITAL OR BIRTFSouth thio ADDRESS 2204}' “'gouth mbhi o
E OF a. (First) b. (Middle) ¢ (Last) 4. D 1N("lllh) (Day) (Yesr)
DECEASED
(Typeor iy CHRIST H. FRANKE “arch 20,
8. SEX O 5. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. PATE OF BIRTH 9. A.GE (o yesrs| ¥ UNDER | YEAR | F tooem o ow
wate O| White | Wy Vaﬂcm\wv-dm July 20, 1894 | S e oo s | e

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (G0 oud 12, CITIZEN OF WHAT

te or FareigaCourtry)
dr:a mmd-ofhlul.l!c.wnnlfm!nd) RcR. Shops Concorida’ 0. D ¥ ﬁ.g.ﬁ.
13a, rATH:_gIs NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
John Franke 1C &rvolun So0)) [Iena Heyen Franke

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

R 1 S o

16. SOCIAL, SECURITY
NO.

B RR PR A B °“1{"ansas CoptT, Mo

I1B. CAUSE OF DEATH
Ilne for (a), (b}, and (e}

*This does not mean

‘ede. It means the dia-

1. DISEASE OR CONDITION
- Enter oniy onecsusoper | 4y igECTLY LEADING TO DEATHY ()

ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (D)

rise to the abore cause (o) stating
as heart fofilure, asthenia, The undritying couse Iod.

MEDICAL CERTIFICATICN

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing fo the death but
related to the disease or condition enusing dulh

P
@LW

19a. DATE OF DP_ﬁRoAN 19b. MAJOR FINDINGS OF OPERATION

d } : 20. AUTOPSY?
#20/ ves . wo B

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY {s.g.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, farm, lactory, strees, offics bldg.. 16.) . - s . . .
HOMICIDE \
214d. TIME (Meath) (Day) (Teart (Howr 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT (] NOTWHILE
INJURY - m. . AT WORK

thwcby“ddytkﬂlauenddmdmcdfrm
aliveon ~3— /£, 1953, and that dcati;/occurrcd al

I&.ﬁ.ﬁ. to _.LZ_G_ 1933 3 , that 1 last saw the deceased

m., from the couzes and on Ihc date staied above.

I 2. SIGNATURE Mﬂ Deg:rn or title
oy

23b. ADD% Z % I\}/mm: SEGNED

WRITE PLAINLY—TUBSBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s, sunm{ canw 24b. DATE

" - -

DA I[EC'D §Y LOCAL ISTHAR

b7/23 "

$a7 /{.“4—.‘ <

24z. NAME OF CEMEI ERY Of REMAT f ION_ {Oity, town, or t,? s (But:)
AR i 7. _
-3 ERAL DIRECTOR™Y™Y IGIAW&I 'ADDRESS

oy - _’_.__ l,‘“g dalia MO.



" IAUG 13 195%

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 by.
Student Endalner Ne. '

working under my personal supervision.

StUdONt c.cvatrrsannssssassssssassransessss

Student Embalimer ‘//f
B : P. O. Admg&d

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilmtnmplywhh

the above constitutes grounds for revoestion of License.)
H this body is not embalmed, fact should be so stated above. : . coae




