No. 300
10.48

Vlﬂuﬂwmnw

LY ELD STANDARD CERTIFICATE OF DEATH
airrn w0, LLU THAK F“.EU MAR 2 6 135 “c‘ DIST. MO, ‘2 2 PRIMARY REG. DIST. N.M_ Registrar's No. .....&.1...__._.._.

8037

State File No.oueieren,

(Yea, no, or unknowo)

i

{If yeu, give war or dates of servios}

.

1. PLACE OF DEATH DEATH 2. USUAL, RESIDENCE (Wbars deccased lived. I insitation: residence before
a. COUNTY a. STATE b. COUNTY ad.niselon).
Cole ouri i Cole
b. CITY (11 outside corpurate limite, write RURAL und give ¢. LENGTH OF || c. CITY - 4.1 Bandencs within Hmts of
0 ’ ST, OR
TOWN J townahip) AY tin this place} TSR ., 'a ;ig W townT
WésLPNAAh:_EO%F (M not in ho-::u-l o7 Institation, give street addres of location) || e ASDTgingss (If rars), give location) % 0 0»1 (I ‘10
INSTITUTION _5¢ , HMarys Hospital 1117 Park o
-3 NAME OF a. (First) b. (Middle) . e, (Lodt) |4 DATE  (Month) (Day) (Yew)
{Twpe or Print} Theresa Loutse Frank AT March 17, 1954
5, SEX 6. COLOR U:R RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9. AGE (In yenrs|  oxoER 1 YEAR | 7 ONDER M HES.
IDOWED Dl. RCED (Bpecity Enet Lirthday) Hﬂlﬂn, ays | Hours | Mig,
Femgle | White Never Married | March o .1 0 IL. I
10a. USUAL OCCUPATION 2 " 105, BUSIN OR IN- | 11. BIRTHPLACE . . -
o0 daring uort of working Lo wven 8 atired) M DUSTRY {City and State or Foreign Country) ilcgﬂl'ul%ﬁlg’?FWHAT
At, Home Jelfferson City, Mo, U.S5.,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Joseph Frank Mar jorie None ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY) lNFORMANT' S SPFANAIURE O SANALLRE OR NAME ADDRESS
]

Frack - Jeffonins O )1

. Enter only otiecauss per

18. CAUSE OF DEATH
"1, DISEASE OR CONDITION

lizie for (8), (b), and (¢} DlRECl'LY L.F_ADING ™ DFATH'(,)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
s heart foilure, asthenia,
de. It means the dir-

- ris¢ to the above cause (o)
_ the undeflying cause lost,

DUE TO ()

Morbid conditions, if any, giving DUE TO (b) qpaumt:a | A

TION INTERMAL BETWEEN

2 SET AND DEATH

ease, infury, of complica-
tion which coused deqth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
redated to the discase or mdur:on cauring death.

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

19a. DATE OF OP‘F%‘N 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY? .
7547 | w0
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homs, farm, Isotary, strest, ofics blig., sto) .
HOMICIDE ) P
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
2. J hereby cert that T attended the deceased Jrom 3;;'.1_ IBJ to _5_1_, 19.)_1‘ that T last zaip the deceased
alive on , 19 thal death occurred al nﬂ, Jrom the causes and on the dale slated above.
735 SYGNATURE ' (Degree or title){ ) I Zc. DATE SIGNED
- Mo ] Gk g |3 a0 4
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF/CEMETERN_DR CREMATORY | 24d. TSy _{O)fy, town, or county) {Btate)
Riyqv& (Bpecity)
il 3/18/5l ;t . __George | Linn, Mo.
DATE REC'D BY LOCAL 1 'S SIGNATURE -g 25. FUNERAL 41| RECTOR’ 8 §AENATURE BORESS®
’ =G S AR A ¢ Fo
PO ( T
H & Reverse Side)




s

STATEMENT BY LICENSED EMBALMER
*a
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ..cooiiiiiiinieiaee o et e a4 asstseseasmemeasasesaasececssssisasensnacannn

working under my personal supervision..

Student......ooon i tiira i i
Signature of Student Embalwer

Licensed Embal

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



