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FILED APR 11 19

D275

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Eile No ot vnesmssemimim

—

'ginTH KO, / é % REG. 0157 NO. &L PRIMARY REG. DIST. NO. Registror's No f’?
1. PLACE OF DEAT 2. USUAL RESIDENCE (Wh-n decoased lived. [f Institution: residence before
. COUNTY SJT' ran .cé Is a. STATE Md b. COUNTY ’:Sd‘-::nmiom.
b. CITY (If cutaide corpurate limita, write RURAL and give LENGTH OF <. CI 4. I Residence within limits ?—
OR A i Y (in this placed|| f / e ar
1w RURAL, ST, FR,L.NCOTS*""iJrG‘S gl ShVredavich Tow S
d. FULL NAME OF (If not in hospital or institution, give streot sddress or Ioﬂdnn) r STRE| (If rursl, xive location) {a }'f’
HOSPITA| ADDRBS 0
NSTITUTIONMl neral if&ﬂ, d}f’uﬁ\vﬁ/c RURAL ROUTE #3 {
3. NAME OF a. {First b. {Middl e, (Last
DECEASED - (i) ¢ % (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  LINDA LEE FRANKLIN DEATH A;_Mg W AF5S
5. S5EX J 6. COLOR OR RACE | 7. #&)%FHE% E{E\YSECHEBRRI 8, DATE OF BIRTH 9. laA;GbEirg:n y-;n ;; UKDER 1 r:u'[ IF UNDER & HES.
— M » {Bpe i3 dsy ontha | Days urs | Min.
" EMRALE wﬂ‘ﬂf Never w&rrn‘gg_ 6‘/3/ 55 I é I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12
done during mml.nlworkiuuto.oun‘;! nt::d) - DUSTRY {City and State or F‘""" Cnnurv)a (():ll;rLNl}'sz{;'?FWHAT
Lw Fa MMone Farm:u—jﬁu ; o S
138, FATMER'S NAME 13b. uomen S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
David Lee Trawkliy ‘nia Lae w-# ; A’fa/"'{——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
{Yes. no, or unknowa) (11 yea. rive war or dates of servios) RO. - . 7
No NN E Ay
18, CAUSE OF DEATH - MEDICAL CERT TION . lg;ssgrvilﬁg v
| Enter only onecauseper | 1. DISEASE OR CONDITION .
Itme for (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a) o e
. ANTECEDENT CAUSES
*This doey nol mean -
the mode of dying, such | Morbid conditions, if any, gining DUE TO () 27~ & e 0—7"“ V=i 7(_1/ .
s heart fallure,asthenta, | rise o the abose couse (a) stating / . q
ete. It meons the dis- e 4 .
case, infury, or complica- DUE TO (¢} él {ﬂ a + g b 2 A f'é S.
tion which caused deah. IE OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth bust not
related to the direare or amdulnn cauzing death.
19a, DATE OF OP'FI%AHE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S Jo a2 5 ves L1 wo DXL
21a. ACCIDENT . - (Specliy) ‘| 21b. PLACEOF INJURY (e.g. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
E : bote, larm, fastory. street. offics bldy., e10.}
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 21s. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify -tha I attended the deceased from #L mﬂ- _#i_ 19835, that I last saw the deceazed
alive on _ﬁAL_, IQ,Q,de that death occurred at £ A m., from the causes and on the dale stated above.

}VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATMRE

- [

D0r

23b. ADDRESS
Frede

Z¢. DATE SIGNED

r'.c-é?'buln Mol £/4/s5—

24a. BURIAL, CREMA-
TION, REMOVAL (E;wﬂy)

24b. DATE |
N

24c. NAME OF CEMETERY OR CREMATORY

‘57‘/“4114‘

S eM. 55

24d. LOCATION (City, town, of county) (Btate)

Bt Terne, /23 .

DATE REC'D BY LOCAL
REG.

2 G = /|25 TUNERAL DIRECTOR'S S1GNATURE ADDR|
ﬂ% o .

27 - x5l

{Licensed Enﬂ!al_ar'l Eut:mem'on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No........... -,

.....................................

Licensed Embal 72‘5:3

P. O. Address.Z.... /{4 ‘)

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

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

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



