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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IIVEG. DIST. MO, _ﬂ PRIMARY REG. DIST. NO. ia-_és_. Registrar's No. . f?ﬁ/.....

FILED DEC 19 1955

State File No,

BIRTH ND.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If Inotitutlon: residence before
a, COUNTY - a. STATE . by COUN . admimfon).
He enry i Sagupri St (Tﬁalr
b. CITY {If outatd to limits, writs RURAL and gi ¢. LENGTH OF ¢, CITY y :
OR a“l Y ‘"’%" e Tmi  cownabip) | STAY (in this place) OR . iy o T o
TOWN 1nton da v TowN  Lowry City Yo ¥o g
d. FIEIJ(ISIS‘FT!IBARIH_EOOF (If not in hoapital or inatituticn. give sirset address or loeation) . Asl:-Jr[?REEE-SrS {If rural, give location) C”{ 5/(}'
INSTITUTION fzY £V, o SPIY AL ) a9 27/
3. NAME OF . (First b. (Middle) c. (Last,
IAME OF . ( : ) . "( . {Last) . ’ 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) , Minnie ' G. Frink oA Hec ;12,1955
5, S5EX &/ 6. COLOR OR RACE | 7. MA%F\"‘!IED l;lE‘\:'EECI\EIERRIED / 8. DATE OF BIRTH 9, :Gsh&n .vO)arl .h:; u:.m | YEAR | or UNDER u Mms,
- . it da, >/ .
Femald| White AT g P me March 14.1886 89 | L "]
10a. USUAL OCCUPATION (Giwve kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : 12, CITI
done diring most of working lifs, -:an‘;! :,r.;:-:rd) l o DUSTRY I dia (City and State or Foreign Cnun:ry) / &8 ZEN OF WHAT
Housekesnine Se hdlana JSA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

" .Iake Huntley Unknown

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

{Yes, Do, o; un!mown) (1f yeu, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR NAME

Walter Frink

ADDRESS

Walter Frink Lowrj Citv Mo.

. Enter only bnecause per

18. CAUSE OF DEATH T
4 I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH’(ﬂ)‘

oty Tt e S

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (@} stating
the underlying cause last.

lipe for (8), (b).pad. (g}

*This does nol mean
the mode of diing, tuch
ar hear! fatlure, asthenia,
de. . It means the dis-
case, injury, or plica-
tiont whick caused denth.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

’

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] no D
21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (o.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, strest, office bldg.,evo.)
HOMICIDE _ " .
2id. TIME (Month) (Day) (Year) - {Hour) . | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
~ JINJURY WORK AT WORK
- —_— — .
2. I hereby cerlify that I attended the }eceased Jrom w, fo %_'LL_ 19-Z 5 that I last saw the deceased
alive on , 1922, T and that death occurred af , Jrom the causes and on the date siated above.
23, SIGNATURE (Degme or tttle) 23b. ADDR Z3¢. DATE SIGNED
%ON RERM§VALCREMA- 24b. DATE I 24c. NAME OF CEMETERY OR bF(izMATORY ; ON“{(City, tawn, or county) (State)
(Bpeclly) = .
Burial 12-14-55 Lowrv City <7 Lofwry City Moy
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE ’ S’;). } 25. JUNERAL DIRECTOR'S §IGNATURE AVDRESS
J 2y -S| D Vdeecl B gt Spivesnce 2

(Ticehded Embalmer's Statement on Reverse Side)




N N
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r. N STATEMENT BY LICENSED EMBALMER
£

‘ N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY .t ccieetcrccerescatcccasnanceoneesibatiisssssssnnsnnnsssnssnsnnsnnns ' Studeﬁt Embalmer NoO,.....-....

working under my personal supervision..

Student........ciiimiiiiiieiiiiiiii s e
Signsture of Student Eabalmar

Licensed Embalmer No.. o..... <.

P. 0. Addressdelactn. 7,

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutea 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,




