~ = THE DIVISION OF HEALTH OF MIYOURI
Mo . 300 ’ . ' g .
o | FILED JUN 9 1955 STANDARD CERTIFICATE OF DEATH e rie o 1O 3O
BIATH MO. REG. DIST. NO. é éj'l“:l’ﬂlﬂﬂ\' REG. DIST. MO. _é__ﬁ_, g Registrar's No /0
;0 1. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Whbers deceased lived. If inatisotion: residence before
. cou 8 . U sdunbmin
/ a. COUNTY gt oddard: Dk * STATE M s gourd > COUNTE ¢ oddard “ "
. - b. CITY "(f outside corpurate Limits, write RURAL and aive LENGTH OF [« c. CITY.. .. o . . & I» Reskdence within Bmits of
1SRN Ad townabip) gI‘AY :mmhs;:l:m- Tg\ﬁN Ald . " ity wu-par:unwlr
'FH&'S-P?'E\B?_E OF (M ot in hospital or inatitution, pive strest sddress or location) ..gg;& (If ruml, give loaation) /0_5’ 2
!NSI'ITUTION - . )
3 NAME OF = o, (First) b. (Middle) c. (Law) 4. OATE (Mouth) (Day)  (Year)
(Type or Print) MARY SUSAN FRANK ot May 18, 1955
5. SEX / I 6. COLOR OR RACE | 7. H&R‘.Eg EE‘YSR PélgRgLEg N 8. DATE OF BIRTH 9. lf.GE (lnn;n J lu'::'n 1 I'I:l.l ¥ CHOER M HMS.
] _ y, \ birthday’ onths| Dara | Bours | Mis,
_Female| - White | “Warried /| _Jen. 9.1874 81 14 9 I
10a. USUAL OCCUPATION (Give kind ol woek-| 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE iy, sad suuta or Foreiqn Country) 12 CITIZEN OF WHAT
ousewile at home Salem, Missouri o U. S. A.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDE'I‘ NAME 14. NAME OF ‘HUSBAND'OR ¥IFE
bames B. Cooley JElizabeth Roark John D. Frank
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo no.nrmmn) {If yum, xhve war or dates of service) .
No. . - N’one Paul Frank, Lemar, . Miasouri ,

18. CAUSE:OF DEATH: =+ . - =~ = - ~ MEDI TIFICATIO WTERVAL S‘é&i"
| Enter only onecausaper | |. DISEASE OR CONDITION
Iine for (a), (%), end () | DIRECTLYLEADING _T°.°E"T“'(a) M%j@ '3

“Thir dges ol men ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, glving DUE TO (b}
&3 beart foflure, esthenta, | | rire to the gbode coure {s) "ating i . . _
de. Tt means the dij- the underlying couse lost. . - . -1 . o eE
case, Infury, or compli DUE TO {¢)

tion whieh caused death, | 11. OTHER SIGNIFICART CONDITIONS

Conditiona mﬁmmmmmmm
reloted Lo the dizeate or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . L . . {2, AuTOPSY? |
"TION . ’ ‘
, . ves [ wo [X)
21a. ACCIDENT {Bpacity) ~ | 21b. PLAGE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N HEN boma, tarm, factory, strest, offics bidg..ate.) . \
HOMICIDE e N o ' ) o . _ ) ;
2id. TIME (Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED |.211. HOW DID INJURY OCCUR?T
- v - o WHILE AT NOT WHILE
INJURY ' WORK AT WORK

‘2. I hereby certif; M I atiended i deceased from(‘ 1&,2& to IBQ that T last saw the deceased
alive on 19-( , and that d occurred at4 L Do m., from the cayhes and on the dale staled above.

.{zga_ s’.‘lc-j;NAT!JR_E' w ¢ éz 0 (Degruoruue) 23.b.‘ ADD:ZA/& - M‘; _7 ,% DATE;I;;E-ES

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

243. BURIAL, CREMA- | 24b. DATE | "} 24c.. MME OF CEME'I’ERY OR CREMATORY | 24d. LOCATION :(Cty, town, o7 county) ¢(5tate)
OE T a] = May 20- <1955| Harper cemetery | Ald, Missouri.
TE REC'D BY LOCAL n,.m-s SIG 5—1 O _G 25. FUMERAL DIRECTOR'S ﬂauruu ADDRESS
ume £ 555 ?ﬂ ;g CHILES UND. CO. Bloomfield,Mo. .

hd {(Licensed "s Suatement on Reverse Sidey




working under my personal supervision..

Student ... ..o e nnas
Signeture of Student Embalmer

Licens Embaimer N04119
P. O. Address. Bloomfield

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OViTN HANDWRITING. (F:

to comply with the above constitutes grounds for revocationtof license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.



