THE DIVISION OF HEALTH OF MISS0OURI 4 3 4}? 1

o a8 FED DEC 231 1952 STANDARD CERTIFICATE OF DEATH State Fite No
‘}z "BIRTH NO. — REG. DiST. NO. [é f PREMARY REG. DIST. NDM. Kegistrer's No
6 i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsssed lived. 1f Iostitusion: reaidenes Lefors
a. COUNTY KN OX a. STATE IYiIS S OUR I b, COURTY LE‘NI S sdizidasion).
b. CCI)};Y (It oyteide corpyrate Umits, writs RURAL and give " §T A‘?EI:‘LEE: OF) ¢. CITY (lf ouside corporste limita, write RURAL sud cive township)
oW EDINA i e 6.4 ToWN  RURAL LA BELLE &5&?
d. FHLISSLPT_PA{EO%F {If mot L hospital or institation, give streat address or locstion) d. S'I'REE_I-.‘sI"s - (1f ruml, give location) /
INSTITUTION GTRSON HOSPITAL ADDR No, LEWISTQOWN
3 g&ﬁs ?a'i-: 8. (First) b, (Middle} <. (Last} . DSF (Month)  (Dey) (Yea)
(Typeor Pint)  PORREST WAYNE FRANKS peATH DEC. 10, 1953
5. SEX P)| 6 COLOR OR RACE | 7. MIARRIED NEVER MARRIED 8, DATE OF BIRTH 9, &t‘;E Qe reu{ o 0OGE 1 vUR | £ 0O 4 .
KALE wHITE | NEVER WA DEC. 10, 1953 Hrbia | Moncia) Dis | Hopm | M-
10a. USUAL OCCUPATION {Cikve knd of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i1 wad State or Foreiga Gosatry) ¢ | 12 CITIZEN OF WHAT
MD IS s oo v o um xxxxxxxx;&’s"‘" EDINA, MISSOURI TRYI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ROBERT FRANKS . |l DORIS ANN SCOGGIN NONE
Ir?r' WAS DECEASE)D E\(I‘%R IN U.S.ARMEP Tﬁ; 16. SOCIAL sr.cuanToY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
R | TR NONE "| ROBERT FRANKS  LEWISTOWN, MO.
8. CAUSE OF DEATH MEDICAL. CERTIFICATION ‘5‘,‘.,52‘,’:‘-,{ 3‘.{2’.%"
|| Enter cnly eneesumper | 1 Reas OF, SO Ol athe oy Prémature birth : . .| 3 hp

line tor (a), (b), and (0}

*This does not metn ANTECEDENT CAUSES

the mode of dying, euch | Mortid condiions, Uf eng, giing pUETO 1y _ L 8rtially det

. Tite t0 the abooe ] — : :
@ beart e, ashente, | ing o o causing premature birth - . . ]
easm, injury, o complica- DUE TO (o}

tion whizh couaed degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related ¢o the disesse or condition causing death.

"18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
. TION
- . 76/35~ | wm]w
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. stress, offios bldg.. o0 ) .
HOMICIDE . ! ' -
249. TIME (Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- . . muxr NOT WHILE
INJURY o AT WORK

2. I hereby certify that 1 attended the deceased from DEE 10 1953 4 Dec, 10 | 1653, that I last saw the deceased
alive on _DQC_._IQ, 192@, and that death occurred at 9.2 QU0Pm., from the causes and on the date stated above.

2. SIGN. RE (Degros or tmya 23b. ADDRESS Zic. DATE SIGNED
. M&ccém . La Belle, Me. Dec . J0 ! 57

Zis. BUR A \'r'A';_CRﬂw, 24b. DATE ' 4. NAME OF CEMETERY OR caamg‘rorav 24d. LOCATION (City, town, of county) (Stata)
BURTAIL 12/12/57% MIDWAY LEWIS COUNTY MISbOURI

REC'D BY LOCAL | REGISTRAR'S S5I ’-bf - r};uznn I1RECIOR'S SI E ADDRESS
4E1953 p Q? ndi?~ B \(Z Lewistown, Mo.
( H _—

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




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Ne.

working under my personal supervision. ’ W %
s -
s o
Signed M Es (A .

Studenl soverrccrenassessennerssarrsenasnes
Student Embalimer

Licensed E:ﬁbalmer No._. h66'l

P. 0. Addr".' LEV‘!I STOIVN y IIII S S OU

" Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




