. No.300
. 10.48

AIED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....veun 183 5-

REG. DIST. Nﬁt 2 g . PRIMARY REG. DIST. NO. __._.6_2_. Reau'lrar.rNo.__!{.gt..............m.

B{RTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whoro deccased fived, 1f | Detore
a. COUNTY LEWIS a. STATE MISSOURT b, COUNTY CLARK -dmhionl-
b, CITY (I cutalde corpurate limits, write RURAL and give c. LENGTH OF || e CITY | Is Residenca within limits o
OR " D) is place. M tad 7
TOWRURAL DICKERSON |3 wicers™|__TOW KAHOKA i
d. F#!..SLPN_IBAMEOOF (If not in hospital or institution, give street address or locstion} .AsDrDRRlEEE;S (If amal, give location) 0 s";—a
msrrrunonPI’ar' ie View Rest Home ¥ 1 99.9.9.09.9,0.90.99.¢ 7
3. ME OF 8. (First) b. (Middle) e. (Last} 4. DATE (Month) (Day) (Year)
DECEASED
(Tope o Py MARGARET ANNA FRANKS pea FEB, 10, 1955
5, SEX 5. COLOR 'R RACE | 7. mn%ﬂeg. NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE u”.)... o e 1 Y [ o we
Female/| White T8owed "% | 2/15/187) BE T2 ey
108. USUAL OCCUPATION e kiudof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (" ot Seate or Foreign ;“m, 12_CITIZEN OF WHAT
IS T e | KK KAHOKA, MISSOURI o “YEE”
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
BENJAMIN REBO EMILY CHAPMAYN | DAVID FRANKS )
15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16, SOCIAL SECUR|TY | 77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
SR | R KRR e NONE LEO FRANKS QUINCY, ILL.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION TNTERVAL BETWEEN
¢ 1" DISEASE OR CONDITION JONSET AND DEATH

. Enter only onecause per

Iine for (a), (b}, and (¢}

. *Thia does not mean
the mode of dying, such
o# heart fallure, asthenia,
ac. It means the dis-
case, njury, or plica-

Y2

3¢¢IQ¢‘;

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Merbid conditions, if any, giving PYE TO (b)
rise to the above couse {a) sating
ths underlying cause last.

DUE TO (c)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

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

1. DATE OF OP'FE)AI‘; 19b. MAJOR FINDINGS OF OPERATICN X 20, AUTOPSY? )
] . 5.2/ ves L) wo [}
#1a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY {e.x.. lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
| SUICIDE bomaas, farm, fastory, strect, offios bldg,, we.)
: HOMICIDE ) L
21d. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY QCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE,
INJURY = | WORK AT WORK

2.1 hereby certify that I attended the deceased from

alive on

Y
, 19557 and that death occufé o _Poa.

19357 to _L O e 19587 that T last saw the deceased
m., from the causes and on the dale sialed above.

D W\

(Degreo or titla)

w w2, ¥

23b. ADDREss /?7 Z3. DATE SIGNED
Vh) o

ey Syl

WRITE FPLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

%N?ﬁ%l}\"f CREMA- | 24b. DATE 24c NAME OF’ CEMEI'ERY OR CREMATORY 24d. mTldN (Oity, town, or county) (State)
) .

SORTAL | 2/13/58 KAHOKA KAHOKA . ¥TSEOURT

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE /6/ ERAl I REC 5 16N ADDRESS

2 -/ -'é“' = W‘dgl_ Ylewistown, Mo.

cuded Embalmer’s Statement on Reverse Sldt)




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF BY (.ot iiieieteeeeraneaanaaaaan » Student Embalmer No..............

working under my persocnal supervision,.

Student .....cciiimiiiiiiiiiiniiiiiiiiiii i,
Signature of Student Embaleer

Licensed Embalmer No}-.l—éé?

P. O. Address LSHISTOWN, ¥

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

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

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




