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THE DIVESNON OF

STANDARD CERTIFICATE OF DEATH
OEc 23 ’953 REG. DIST. NO. g (j’-‘z PRIMARY REG. DIST. Kﬂ—is_dséflaﬁfrar’:”a

FILED

HEALITH Ur MUl

State File No, 43765
o

BIRTH no
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institutlon: remidenos befors
UNTY . STATE b, COUN aditmlon).
a. €0 Uregon . Missouri OUNTY  Oregon

b. CITY (If outeide corpurste Hmits, writs RURAL sad give LENGTH OF ¢. CITY (If oowakds corporate limita, write RURAL aod cive township)
townahip) 1&{1: this piace) .
TowN  Thayer TowN  Thayer e (™
d. FHOLIS-P'l“TaAMEOOF (If not in hoapltal or lnstitation. give street addrees or b d.gggs (1! rural, ghve loeation) =L (e)
INSTITUTION

‘DleRsen MO b. (Middle) e (st - | CDAE M) D) (Yow

{ Type or Print} SIDNEY JOHNSON FRANKS peam  Deo. 6, 19563 -
5. SEX o 6. COLOR OR RACE | 7. #ﬁ)ﬂgﬁ&g. EIE#'EF! NElSRRIED. ( B. DATE OF BIRTH 9. IIAEE o n)n- l: [ ID"'I;: ;m lcul:.

. f birthdar, ours
white imrried March 1, 1888 85 [“8718 |

10a. USUAL OCCUPATION {Clive ktnd of work

Barofant ~eetaealindsd | Hopdware

10b. KIND OF BUSINESS OR
UST

12, CITIZEN OF WHAT
. A,

llr‘l; 11. BIRTHPLACE {City end Scata or Foreign Coustry) &

Thomesville, Mo,

138, FATHER'S MAME

John Frenks

13b. MOTHER™S MAIDEN

Mary Davis

14. NAME OF HUSBAND OR WIFE
Ethel Ross Franks

NAME

. |i. Enter only onecauss per

|| a# heart faflure, asthenia,
‘W ete. It ‘mecns the dia-

I5. WAS DECEASED EVER tN U.5. ARMED FORCES? | 18, SWIAL SECURfTY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yws. 0o, or unknown) | (If yes, xive wur or datus of service) "

no 500-36-56U3 Mrs. Ethel Franks Thayer, 8o,
INTERVAL BETWEEN

18. CAUSE OF OEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ME@CAL CERTIFICATJON g

tNSETMDDEA&

lina for (a), (b), and (e}

*Thiz does ot mecn ANTECEDENT CAUSES

‘3{;-.

Morbid conditions, if ony, gMug DUE TO (b}
rize {v the above canse (o) dating
the uudfrmug cowee laxt: -

ths mode of dying, such

case, infury, or complica- DUE TO (c)

tion whick coused death.

Conditions contributing to the death but not
related to the disease or condition causing decth.

1). OTHER SIGNIFICANT CONDITIONS. - ~» . '- -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .,.- ~ , - . 2. AUTOPSY?
. TION . / :
21a, ACCIDENT {Bpedify) 215, PLACE OF INJURY (eg..inorabous | 21¢. (CITY. TOWN. OR TOWNSHIP) ’ ({COUNTY) . {STATE)
SUICIDE bome, tarm, {autery, strest, cfftos bldy ., s10) C e . - s
HOMICIDE ] . . I B .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT MOT WHILE
INJURY : = | woRK AT WORK

deceased from

22. I hereby ce daucndcd
alive on

IQ.D_, lo M 1951‘_3, that I last saw the deceased

, and that death occurred al i.iioﬂ_ m., from the causes and on the date stated above.

23b. ADDRESS Bc. DATE SIGNED

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

2. SIGNATU, (Dezm or uueD
@\ @bbv . vhauy, b— !p\m t)-_lf-ﬁ“
Ty ngsr;‘;&}. CREMA- | 2AD. DATE T RAWE OF CEWETERY OR CREMATORY | 24, NOCATION Gy, tows, o comnty) G
Burial o] 12/7/63 Thayer. Cenetery /J ‘hayer ,” Missouri

DATE REC'D BY LOCAL

/7. AT

R 5 YGNATURE ) 4
Rt A5
{ msed

ERAL DIRECTOR® GNATURE

7

o




STATEMENT BY LICENSED EMBALMER

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

ey Studont Embelmer Mo,

vorking under my personal supervision.

Student ceveae- essesnsnas cerssvesresennnan Signed.......< .. »&JJJR @%\
Student Embalmer

Licenzed Embalmer No. ,((J—'/ [

P.O.Adm%"%m'

. 7 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




