. No,.300
. 10.48

PLAINLY-TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 15 1955 STANDARD CERTIFICATE OF DEATH

GPS

State File No

TOWN

Jefferson City

township)

T Bays”

BIRTH NO, REG. DIST. NOD. Z l PRIMARY REG. DI13T. NWO. Kegistrar's Nn_...é.?_._.._..._.
1. PLACE OF DEATH : i 2. USUAL RESIDENCE (Wbars d d lived. If inati idence befors
a. COUNTY UO].B o a. STATE MiS s O'lll"i b. COUNTY COl e admimion),

b, CITY (It cutalde corpurate limits, write RURAL and give c. LENGTH OF [ ¢ CiTY

& hm vril.hl.nh:.ll.n:ll.l ng
. corporal own
Yea qh No D

TGN Jefferson City

(Yea, po. or unknown}

No

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{If yos, xive war or dates of sorvioe)

16. SOCIAL SECURITY
NO.

. FULL NAME OF i . . a- STREET )
d HOSPITAL OR {lf pot in hoapital or inatitation. glve street nddress or loestion) ADDRESS (If varal, give location) O Zlé 9{
INSTITUTION o+ . Marvs £ 706 Walsh fa}
3. gE%héE S%IB a. (First) b. (Mldale) . (Lasty . 4. DSTE (Month)  (Day)  (Yean)
(Typeor Print) PRANCES ROSE MARKWAY ° DEAH Feb. 3, 1955
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVERcaénglE?! X 8. DATE OF BIRTH 9, AGE; r&::«.,m ;Jf wocn « TR | koeR u s
(Bpeaify’ ¥, L Hoym | Min,
Female/ | White | MEPFIE¥" )| _Jan 10, 1895 828 ™|
10:; nl;ISUAL EE?E:%TION “(’(.‘b::.k:ni::ml; 10b. KIND OF BUSINLBSD%ET II{{I; 1L BIRTHPLACE  (c\) 1d Stave or Foreign Country) 12, cn;{zrﬂl-:ir\ufgr WHAT
ousew lte St. Thomas, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Ben Kolb { Louise Scheuler Frank Markway

17. INFORMANT'S SIGNATHRE OR NAME
Frank M. rkway J. Ce Mo

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
line for {8), (b}, and (c)

*This doecy not mean
the mode of dying, such
o# heart faflure, asthenia,
eie. It means the dis-
coze, infury, or complica-

Non

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

EDICAL CERTIFICATIO|

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO

- . - INTERVAL BETWEEN
ONSET AND DEATH

rize to the above couse (a} siating
the underlying cause last. -

alive ﬂ

y -that I auen;ied the deceased j'ro&_"‘:_'t?‘
2, 1955, and that dedth occurred at 3330

DYETO 2 |
tion which caused death, | 1. OTHER SIGNIFICANT CONQITIONS - A comviea (_ i..ﬂ
Conditions contributing to the 70 : '
- related Lo the disease or condition causing d
i95. DATE OF OFE] gb OR FINDINGS OF OPEETIO M [ PP AUTOPSY?
30/55’ - f et ves L] wo
1a, ACC{DENT (Boecify) CEOF INJURY (sg..Inorabont | 21c. (I . OWNSHIP) (COUNTY) (STATE)
SUICIDE . bomo farm, factory, street, offios bldy.,e10.)
HOMICIDE . e &
21d. TIME (Mosth) (Dex) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK
22T hereby cert 195 ¥, !o@- 195 S that T last saw the deceased

Al , Jrom the causes and on the date stated above.

TU X (Degres or t|

MESS Z3c. DATE SIGNED

vovT*REMA
I'l8&

24b. DATE

2/5/55 Resurrect:

%A—a«rﬂ/ &t{ - P Cgl:‘_.z /PSS
24c. NAME OF cmgs_;}da ATORY | 24d. LOCAJON (Clty, town, or county) - (Blate)

» . .1 Jefferson City,. Mo,

DATE REC'D BY LOCAL

\Fes 9-1958°

K Rt m¥ i

ADDRESS

Jo C. MO.

n
7. runeﬁt ng:ctos 8 ujua: ‘E"

(Livensed Embslmet’s Statement or{Reverse Side}




STATEMEN'ZE‘ BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .................0 Meeieescanasana e eeeamaieaesreneioanean Fiiienenanane P , Student Embalmer No..............

-

working under my .personal supervision..

Student ..oooviiiioeiiiiiieiataaarn i naiarae
Signature of Student Eobalmer ~

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

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

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

NDWRITING. (Fail

.



