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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKRKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
34512

FILED NOV 8 1955 STANDARD CERTIFICATE OF DEATH State File No, D 2D &
BIRTH KO. /3 ‘11‘ REG. DIST. WO. _3_[_6_ PRIMARY REG. DIST. no.é__il_‘.;.‘!mimar', No 39 é
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUN'g L . ATE b. C UNT% sdniseton).
t., Francoig igsouri '8 rancois
b. CITY (It outclde corpurate limits, write RURAL snd give c. LENGTH OF ¢ CITY d. 18 Residence withln lmits of
OR townahip}| STAY (ln this placel OR a _:;!g nﬁnmrp?‘nhd town?
TOWN Frankclay 50 Year TOWN Frankclay : B
d. FHCL)'S-PII‘{'PAT.EOOF (I pot in hupiul or institution, give sireot add or location) ASJI;tFEES (1! rural, give location) o q ﬂ,.{l'-" (‘;?
INSTITUTION Franke lav-RANDaLH{T$ ¥ mememw—eo.
3. NAME OF a. (First b. {Middle v e, (Last -
Dl eaenD (First) } (Last) 4. DATE (Month)  (Dey) .(Year)
(Tvpeor Print)  Tugy Glore DEATH  (Qct, 29, 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER b o,
WIDCWED, DIVORCEP (Bpacliy Last birthday) Munﬂu Dw- Hours l Min.
102. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE IZ CITI
dons during most of working ll!l.c:unnl.f :ﬂ;::!) : DUSTRY JCity asd State of Forsige Cnntry) 6‘ ZENOFWHAT
Hougewife e Washington County., Mo. I.LS A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Sterlvn Tawson { Sarah Vandiver I _Charleg Glore :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yes, kive war or dates of sorvice} NO.
No ———mm e None Charlses Glore Trankelay, Mo,
MEDRICAL CERTIFICATION - INTERVAL BETWEEN
}f’ CAUSE OF DEATH I. DISEASE OR CONDITION ZHSET AND DEATH
. Enter only onecauseper .
line for (&), (b), and (¢ | DIRECTLY LEADINGTODEATH' ) __ Gangestive Cirulatory Fadlure 6 Hours
“This does nol meen ANTECEDENT CAUSES -
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b} .Decnn@enaated_ﬂeam_nlseas&___._llean__
ar keart fallure, asthenia, | rise fo the abose cause (o) stating
ete. It means the dis. | the underlying couse last. . .
ease, injury, or complica- DuE 70 ) Arterjoseleregis 00 0 10 Years
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing io the death but not
related to the disease or’mnd:twn catiding death. ‘L ) 3 4 d .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
ves [ no E:]
21a. ACCIDENT y (Bpecify) . 21b. PLACE QF INJURY (e.¢..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
. UICIDE howma, isrm. Inctory. otrest. offios bldg.,ete.)
HOM!CIDE -
21d, TIME (Moptd) {(Day} {(Year) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
- INJURY WORK AT WORK
22, I " hereby certify that I attended the deceased from ___,Q:i._ﬁ_ 19_55_ to __Qet, 29, 1955 that I last saw the deceased
alive on , and thai death occurred at ., from the causes and on the dale sialed above.
23a, SIGNAT or title) 23b. ADDRESS 23c. DATE SIGNED
Leadwood, Missouri Oet, 31/55
24a. BURIAL, CREMA- 24b DATE 24¢. NAY OF CEMEI'ERY OR CREMATORY 24d. I.OCAT[ON {Olty, town, or county) (Siate)
TION, REMOVAL (Bredity) . .
Burial 10/31/55 Adams (‘Fmpterv Frankelay, Missouri

DATE REC'D BY LOCAL

277

e .

UNE AL D E@TOR 8 SIGN?UIIE ADDREASS

{Licensed # P 2 Suumcnt 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 emil

DY IME, OT DY oot iiiiarm e s s ma i maor ittt iiar st st se b

working under my perscnal supervision..

Student...-...ioiiiiniiiiniaaaa. v eaiesesicasanmnanen
Signature of Student Enbalmer

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

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

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

.




