No. 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

4

FLED MAY 19 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 2 2 PRIIIARY REG. DIST. NO. /_09_&. Registrar’s No 1900

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. 1f i fon: residence before
a. COUNTY a. STATE b. COUNTY sduniasion).
dJackson Mi ssourd _ }
b. CITY (1! outside corporate limita, write RITRAL and give ¢. LENGTH OF c. CITY 4. Is Resldenee within Lzits of .
townsbip)| STAY (in this place) OR » city or incorporated tn'n!
TOWN TOWN R S
d. FU(l).lS.Pllﬂ’_PABEEOOF (1f ot in boapl ! or inlt.u.uh 0, glve uﬁnt address or location) ASJSRESS at mn!l. givs location) 3 ).9
INSTITUTION ], ha LhOl East 20th, Street
3. NAME OF a. (Flrst) b. (Mlddle) i ¢ (Last)
DECEASED 4, 03}'5 (Month)  (Day) (Year)
(Typeor Print) _ FRANK MERRITT REX DEATH _April 28, 1955
5, SEX p | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Iu years| IF UNDER © YEAR | F UNDER 1 WES.
* WIDOWED, DIVORCED (Specity) Last birthday) Monﬂn' Days | Hours ’ Min.
o a2 18
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - 12. CITIZEN OF WHAT
done most of yorking life, o:anﬂ :el.ir::l DUSTRY {City aad Stave cr Foreign Countr COUNTRY?
Sewell Paint Cos | Hlckman Mills, Misgouri USA

13a. FATHER'S NAME

Genrge We

Rex

13b. MOTHER" S5 MAIDEN

. Enter only onecsuse per

15. WAS DECEASED EVER IN U.S. ARMED FORCB?

(Yes,ba,or unknown) | (Il yes, xive war or dates of service)

_No

Auna_Bxsgam’._
16. SOCIAL SECURITY

-31 63"

NAME

17, INFORMANT' E

18. CAUSE OF DEATH

line for {a}, {(b), and (e)

"*Thiz does not mean
the mode of dying, such
a# heart failure, asthenia,
efe. It means the dix-

21,

ease, injury, or ¢ -

1. DISEASE OR COMDITION

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige to the above couse (a) stating

the underlying couse last.

1486-07

o

- DUE TO (c)

> SIGNATURE

14. MAME OF IW OR WIFE

_Nel) Bex _____ (Deceased)
Mrs. Mildrgg Relch ~ ﬁinsas Eh‘g?.t‘ﬁ!i sduri

L CERTIF[CA

£SS

INTERVAL BETWEEN
ONSET AND BEATH

P 5

A

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions eondritiding to the death but not
reiated to the dicease or éondition cousing death.

IR

2. AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION i ' . D
ves [ ) wo [

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm. fasiory, ssreet, oos bidx..e10.)

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lNJURY: OCCUR?

’ WHILEAT NOT WHILE
INJURY WORK

ATWORK

24a. BURIAL, C MA-
TION, REMOVAL, (Specity}

Rurial

24b ATE

h/30/55

, 194X, to

-, fro

* 1055 that I last saw the deceased

the causes and on the date staled above.

DATE REC'D BY LOCAL
Y _Jo —:.s“

l REGISTRAR'S SIGNATURE

Z3b. ADDRESS

25. FUNERAL DIRECTOR"S SIGNATURE

STINE & McCLURE UND,

y/2

23c, DATE SIGNED

g 2955

€O,

(State)

ADDRESS

K.C.MO,

(Licensed Embalmer’s Staternent on Reverse Side)




L3 ¢« L« B S P , Student Embalmer No,...........

working under my personal supervision..

Student . oo

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

- . . -



