00 ., THE DIVISION OF HEALTH OF MISSOURI 2 589
» FLED AUG 10 1953 STANDARD CERTIFICATE OF DEATH State File No.. 0
,g|‘1" NO. REG. DIST. NO. M‘ PRIMARY REG. DIST. In_ﬂﬂ‘ Repistrar's No._....g.é....,.._....._..
1. PLACE OF D R 2. USUAL RESIDENCE (Whers o d lived. If inatisution: residedfy«before
a. COUNTY ?I K‘: - aSTA‘I‘EM’.fsouk, 3 b. COUNTY LiNcol ioa).
b. CCI)TY (If cutaide corpurats Limits, write RURAL and give g;rAl;!ENGTH OF c, CIOTF}’ {If outside corporate limits, write RURAL and give township)
TOWN LOUIS]A”A towmbip) “2:; win E L SBE RR H570
d. F}‘:ilals-. ?_;\ME OF (I not in bu“iu.l or institution, give strect add ot locailon} d-AsDTDRRE% - B ' (1f raral, give location) v
INSTITUTION Pike Cou MTY l/o sPTRAL Black 5"‘ ree:‘-_ /
3. NAME OF .8 {First) b. (Middle) ¢, (Last) - . (Month) (Day) (Yean)
DECEASED
(Type or Print) Eg,./:f;}ﬂ; ¥  FRrANKIW Ge’tv-rR)/ DEATH :ru LY 2% MAs3
5. SEX 6. COLOR QR RACE | 7. m NEVER-MARRIED, ﬂ DATE OF BIRTH 9, I.:?E (In .vo;n L‘T T |Du“.|,: ;m u RS
birthday, on ours .
M&(Q : U’k"’-,-e' WGDoweﬂ i "'2'6_'8‘5' 88 , lmﬂ
10a. USUAL OCCUPATION (Givekind of work 106. KIND OF BUSINFSS OR _IN- | 11. BIRTHPLACE (Shuorlordn ocoghuy} 12, CITIZEN OF WHAT
dgne during most of warking ..rmu.Ina) DUSTRY L m COUNT!Z;;
AV ey — g ire. g - "f‘ e - wmealu Co o . ve
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14 nmt OF HUSBAND OR WIFE .
JoMN GEA/TKY lgeAaNNE Br\RKHEAD [(JTewmnie Gc,u:l'rZ—-Jec_ea';ee[
{?{ WAS DECEASE:) E\&fR I?:il] S. AR%D FORCES'; 16. SOCIAL SECURKTO‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADD,
o8, DO, BOwWD, ¥ou, RIVe WAL OF ten of service. -
"W | | wo € J.C. G&n"’ﬂl ~ K¥D Els bereyg

18. CAUSE OF DEATH MEDICAL CERTIFICATION, lgu gﬁ'ﬁm“
TH
_Enter only onecsuseper | 1. DISEASE OR CONDITION )
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH* (o) f' » ;g .

L] R " LT
*This does not meen ANTECEDENT CAUSES . 4 f't P 7.’"-
the mode of dying, such | Aforbid conditions, if any, gim:n,‘DUE TO (b) a!;z- / l ; ri .

.68 heart fallure, asthenio, mt ln‘th'lfr qgwc f.mfaﬁf) stating 7
de. It witans the dis- URGeriying cause tasl. - P - )
eate, injury, or complica- : DUE TO (o) C"'r ﬂu&:&n 414*' ~I NG / ﬁr«sﬁ Lz
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ]
- Conditions contribuding lo the death but 1ot :
R related to the disease or condition cauring dcaf.h
-19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . T . L - ' . - AUTOPSY?
TION % %..a X 0 &
- L . - YES NO
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {ex..in orabous | 21c. (CITY.”TOWN. OR TOWNSHIP) {COUNTY)} {STATE)
SUICIDE bome, farm, [satory, street, office bldg.. wte.) L KA LA Lo
HOMICIDE )
21d. TIME {Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY : - = | “work AT WORK - -
2. I-hereby certify that I altended the deceased from 7-t9 =53 19 lo 7"}!_ 19_1 that I last saw the deceased
aliy Lar 8 - 199°3_and that death occurred at wm from the causes tmd on the date slated above.
23a. . OMAE, M, graree ortitle) —>Z3b ADDRESS :u(, 5¢o,f:¢ 5. 23:. DATE SIGNED
‘ , * _-M dpouissana Vg | 7-2A4-83
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY m 244. LDCATION {Clty, town, or county) . . {Btata)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER_MANENT RECORD ¢y wo—

rguunsmov Bowdty) J'VLY 2.5 1955 CoRIWN T #H -F:bL-E}/ (o

DAJE REC'D BY LOCAL R(ARSSIGNATURE ,_5‘7 UNERAL OIRECTORID 51 ENATURE ‘ABORESS 2
' M&_«ZE }:‘Q ,ig.ig- —£458E &RY, o

d Embal St ot Reverse Side)

T -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................. , Studant Eabaimepo.

working under my persona! supervision,

SEUSENT suovevenancestcusisasosnosasssnansana

Student Eubaluor ‘&

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fi to comply

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.



