FILED AUG 24 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30737

State File No.

BIRTH MO. . REG. DIST. NO. __ D24  pRimaRy REC. DIST. .o._G_Q_EE_. Registrar's No 1€4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived, If imatiiation: resklence before
. COU . . N N " diningion),
- COUNTY * galine : & STATE pissouri b. COUNTY Jaclede * '
b. c°|TY (If oatzlds eorpurate limits, writs RURAL and give c. AI?ENGTH OF c. CITY (It outaide corporate limits, write BURAL and give townabip) éfj&
] {in plas
-TOWN Marshall Twp. @ ugy.j:up 2?r rm "]IEd .'rowu Lebanon /
FH%SLP?_'&&EDOF (If 1ot in hoapltal or knstivation, give streat addroes or location) d. A%rDRESS (If rural. sive location)
INSTITUTION. Missouri State School 1157 Beverly
3.DNE?:ME OIE Fn. (:';lil‘st) ok b. (P!lddl!‘) " ¢. (Last) 4. DSIE (Month) (Day) (Year)
,,.,,,,E,,‘ ‘p,,EE,,, ) rederic Tim areno pEA™H Aug. 16--1953
5. SEX O 6. COLOR OR RACE | 7. ‘m)%ﬁ\eﬁlég_ gﬁggcrgsnmzn. 8. DATE OF BIRTH 9. AGE o reen] v oo | m. ¥ DOER 3w,
. , JRC {Bpacify’ ) onﬂu Hours | Min,
Male White Never married Oct. 10, 1938 lB I
10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 1z CITIZEN OF WHAT
done during moss of working lite, aven if retired) DUSTRY COUNTRY?
Patient State Schocl Cincinnati, Qhio / U.S.A.
13a. FATHER'S NAME T3b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
Frank Mareno Sarah Vaughan | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of tnknown) | (If yes, xive war or dates of serviee} NO.
0 - None State School records, Marshall, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘I’ER\MAL“ grrwral
Enter only oneoum 1. DISEASE OR CONDITION . HSET AND DEATH
o for (a3, (b, and (o | PIRECTLY LEADING TODEATH*(,y Chronic TInterstitial Nephritis Unknown
ANTECEDENT CAUSES
*This doer not mean R L
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) Myocarditis
as heart fafltive, asthenia, | - rise to the above couse (o} stating - e T T e e - o
etc. It meana the dis- the underlying “m"_lw v e
ease, injure, or complica- - DUE TQ (c)r e
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nof
related to the disease or condition causing death. e e 1 -
19a. DATE OF op‘ﬁ?}“ﬁ 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L e — 4222 | ] B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.c.. lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, fastory, strest, offics bidg., st
HOMICIDE —mem—ee | cemmme—— | e - = ——
214. TIME (Morth) (Déy) (Year) (Hounn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
- - * WHILE AT NOTIHILE
INJURY —mmmm oR ——————

2. [ hereby certify that I atlended the deceased from 7 l

1851 60 B-16 1953, that-I last saw the deceased

aliveon __Aug. 16 1953  and that death occurred ¢t _B_p.._ m., from the couses ard on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia. SIGNATURE

.

ﬂ {Degros or title)

23b. ADDRESS #3¢c. DATE SIGNED

Marshallj

#ﬂ%ﬁm M. D. Missouri State School, Mo, 8-17-1953
%udﬂagggg#.ﬂ REMA; 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (State)
'Tb;-vw-..u\.L s ~/7~ 573 , Mo-w-—‘_ o W
DATE RECD BY LOCAL | REG AR'S SIGNATURE f_'; VS /25, FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
Frorrreds | s 7‘ 2l anrg Wﬁ:; Zpanstat! 7770
e Statement on Side)




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

rrmnes enssrreessseneessssneeeeasmeesseereessbessommeessontasetseass smiestAe eromeresnstarterrmeeseastassaeesennes e sres , Student Embalmer No.

Lxcemcd Embalmer No qs— 7 (

’ - ' P. O Address%ﬂugﬂ_g.q. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAH\JER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

STgned encenncuniinsarsscascnnnntuvess veassenas
’ Student Embalmer -

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




