16. SOCIAL SECURL"I'Y

{Yea, 0o, or utiknown) | (If yew, xive war or dates of sorvice)

No. 300 THE DIVISION OF HEALTH OF MISSOURI 2540
o,
'o.48 F".ED IAN 25 1958 ST ANDARD CERTIFICATE OF DEATH Swte File o
BIRTH NO. ! é i REG. DIST. MO E /é PRIMARY REG. DIST. MO. chlﬂrar.l Na..............él............
1. PLACE OF DEATH ' Z. USUAL RESIDENGCE (Whars decsased lived, If Instd v
. - 1 . . - ld.:nhi .
& COUNTY - 5% ,Francois, s STATE Missouri b COU"Tt'larroll =
b. CITY (I cutride corporata limits, writs RURAL snd give ¢, LENGTH OF 4. Is Residence within Hmite of
OR . woahip) AY (in thia city town?
TowN  St.Francois Twpe fro mos Dﬁj.tﬂas IOWN Carrollton A s ~
d. FHOLIS.PIIN_FAI'{EOOF {If not in hospital or instizatlon. give streot addrem or loestion) .ASDT&;ZEEFSS (K rural, give location) 0 I,’ {
iNgriTuTion Missouri State Hospital No.l {
3 Dr#ggﬁ s.c.)c_"-n a. (First) ] b. (Midd].e) c. (Lest) ~ 4. DATI-: (Menthy  (Day)  (Year)
(Typeor Prin)  MARY ELIZABETH (ELLA) EARIY DEAH  January 17, 1956
. 5. SEX / 6. COLOR OR RACE | 7. MARRIED, EF&’EEC'ES“S'E?;} 8. DATE OF BIRTH _ « 8. AGE i E 1o reen ; :r T TR ¥ b . .
. 3 o onre
Female White farrieq o @ | Sent. 25,1876 79 ’ 2% {
10a. .Eg.'ﬂ; Sﬁffﬂlﬂ (Gheiadof work-| 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (1, wad State o Foreign Country) 0 12,  SITIZEN OF WHAT
Housewife and managed of Art Shop Norbarne , Missouri. TS A
| 13a. FATMER'S NAME 13b,. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Franken . Sybilla Koenig | __Frank A, Har .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No Unknown ecords ,State Hospltal No JisFarmington Mo,
"1 CAUSE.OF DEATH . . - - onorm MEDICAL CERTIFICATION IWTERVAL BETWEEN
| Enter onlyonecanseper. | |, DISEASE OR CONDITION - — e -
s for (a3, (o, end (@ | DIRECTLY LEADING TO DEATH* () . Pulmonary Th]':'ombos:l.s. - - = Abt. 3 das.
— ANTECEDENT CAUSES , . .
.*This docs mot mean Artericscleroctic heart disease - -~ | Unkniown.

ihe mode of diting, such
aa heart failure, asthenia,
ec. It means the dis-
caie, injury, or complice-

Merbid conditions, if any, gising DUE TO (&)
rise i the above cause (a) stating .
the underlying cause last. -

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
reloted to the disease or condition couring death.

tion which coused death.

Psychosis with cerebral arteriosclerﬂs-ls.

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

/

19a. DATE OF OPTEI%‘}\I. 19b. MAJOR FINDINGS OF OPERATION Cor . 20, AUTOFPSY? . -
H240 | wi w
21a. ACCIDEHT (Bpeclty) . 21b. PLACEOF INJURY {e.g.. s orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . home, fatm, faatory, ssest, offlos bldg., ena.} s
HOM]C]DE : T : :
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : oL * WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certy) y that I atlended éxe deceased from . 19.55., o _.Jan._ll.,_, 19_5'.6, that I last saw the deceased
alive on 5 and that death occurred at : en., from the causes and on the date staled above.
23, SIGHATU (Degros or titlel™| 23b. ADDRESS Z3c. DATE SIGNED
. W&@’ tate Hospital No.l) sFarmington,Mo. 1-17-56
/di‘[lﬁm. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION -(Olty, town, oz county) . {State)
A% Jan 20,1956 St,Mary's Cem, Carrollton,Mo,
DA’ RB:'D BY L LOCAL 2-" ] /(| 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Marshall Funeral Home,Carrollton,Mo.

(Licensed Embaf{chér’s Statement on Reverse Side)
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. . T 7 7 T T 7 7 "STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY L.t rtiiiiiiiirrtniaemsnsiiaaaiiaceesaedatemnaanacasasaccren-trasasttnssnsnnisinsn , Student Embalmer No...............

working under my personal supervision..

Student......oninoiimii it ieeaieee e
Signature of Student Embalmer

Licensed Embalmer NOWZO

2 . o P. O. Address Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail
to comply withtthe above constitutes grounds for revocation of license).

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




