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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;;};%E{S:M “!Z j 2 132& REG. DIST.

wo. D)

35160
YsZ

State File No.......

PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whemn d ¢ lived, If fowadeuth il before
a. COUNTY ) a. STATE . b. COUNTY admbsion),
Butler Missouri Butler /20
b. CITY (1f outoide corpurate limits, write RURAL and gire ¢, LENGTH OF c. CITY (I sutalds sorporate limits, write RUR.AL sod give townahip) &
OR . townablp)| STAY (in this plaee)
Tows Neelyville Tomi Neelyville
FH&)-SLPF'I'BAME OF (If oot in bospital or i jon, give streat add or locatiop) d'As[;rl:?EEr {1f raral, glve loeation)
INSTITUTION ]
3. NAME OF . (First b. (Midd) . (L.ast
DECEASED o (Fiest) (Middle) ¢ “ 43t) 4 DATE  (Math) (Do) (Yean
{Typeor Print) Maurice Frankl in eAMI1/2/53
5. SEX "2 6. COLOR OR RACE | 7. #IAD%%!O‘EB ISIE‘YgECgSRRIED. 8. DATE OF BIRTH 9. I.nA:?E Ua :n;u-' l: m lnﬁ o TNOER 3 KRS
. {Bpecify) birthday! o Hours | Min
Male Colored | YBOUED DN D 1(9/24/53- 1 | |

10a. USUAL OCCUPATION (Givekind of work

105, KIND OF BUSINESS OR [N-
dopne during most of working 1ife, sven if retired) DUSTRY

1t. BIRTHPLACE (Stwte or forslgn country)

12 ¢} JZE:FOF AT
Neelyvillae, MD. 2 ?ﬁ ﬁéf

138, FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY

Vlivia PFran

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yon, orunknown} | (I yes, elve war or dates of sorvice)
el | None Mattie Beedles Neelyville, MO.
MEDICAL CERTIFIZATIO INTERVAL BETWEEN
18. CAUSE OF DEATH 5 e
. Enter onlyoneceuseper | |- BISEASE OR CONDITION . NSET
line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH (2)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b}
as heartfailure, asthenia, | - rise to the above cause (a) stating e .
e, It means the dis- the waderlying canse last. - - -
eare, Infury, or complica- ] _‘DUE TO (¢}
tion which covsed dexth. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding to the death bud not
related to the dizrease or condition causing death,
i9a. DATE OF-OP_FIROA'- 19b. MAJOE FINDINGS OF OPERATION = Y it SLE T Tel v ] 20, - AUTOPSY
as L S0 ves L] wo
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (es..lnorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP)_ | (COUNTY) (STATE)
SUICIDE homae, larm, Ixotory, street, office bldy.,ets.) [l b SIPRELI ol LU A & BT PRI
HOMICIDE N AG)
21d, TéEE {Moath) (Dn.r; {Yeur) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILE AT NOT WHILE . .
INJURY - —M m. WORK * AT WORK ww/{/z‘- AR . .. R

alwe on DAY L 19 552 and that death occurred at

m., from the causes and on tha date stated above,

233, SIGNATURE

ST B/ v

ATE SIGNED

Sop | V4195

%_15 NBH ER MI OA‘}_ALCREMA 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY [ f 24d. LOCATIQN (Clty, town, or county)
{Bpacdify) i .
Burial | II/4/5% NeelyviZle Butler CO. Missouri..

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

oAT%cyﬁv LOCAL

TN TPt

%FUII ERAL DIRECTOR S SIGNATURE ADDRESS

MO.

ish Funeral Home Navylor,

(Licensed Embslmer’s Statement on Reverse Side)
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NOV 9 1953
BUTLER CO. HEALTH CENTER
FILE No. -

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, of by

Student Eabalaer No.

working under my persona! supervision.

Student Embalmer h oz

censed Embalmer NO.M 7 /?
P. O. Addm.s% ...

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failire to comply with
the sbove constitutes grounds for revocation of license.)

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

Student s.ccecnvessovenns Signe - %C’: M
. Li




