THE DIVISION OF HEALTH Or MIXnOURI

FILED FEB 29 1956 STANDARD CERTIFICATE OF DEATH e Fie . DTOB,
! BIRTH NO. REG. DIST. mg 2 8 PRIMARY REG. D#ST. MMZ Registrar's No.,.......48 s tarssasesssnassa N
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d Hved. M Institation: resilence before
a. COUNTY - a. STATE b. COUNTY dunimion),
Pike County M1 ssouri Pike e
b, CITY I i Uimits, write RURAL and . LENGTH OF c. CITY . B
outcide corpurate ta, write L1 ‘:'l'v:.mm %}AY&H vt piage) on . a. I.-El}gt:gn within umluat
oW Louisiens TOWN Folis H
d. FULL NAME OF (If ot in bospital of instltution, give sirsct address or Ioenlnn) o STREET % (H rursl, give location) A
HOSPITAL OR ADDRESS : §
INSTITUTION pilce County Hospital
36‘%%&&%5%% 8. (First) b. (Middle) c. (Last) l 4, DSTE {Month) (Day) (Year
( Type or Print) Gus E.Franke DEATH February ?4 19 56
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i unotr 1 m IF UNDER M MRS,
WIDOWED, DIVORCED (E:Dldhr/ Cl Laat birthday) Mnnl-h, Hours | Min,
_Male tihite Married __ 75, I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . . - 3
dons during most of working m..-:ln:f:eth:'d) - R DUSTRY (City and State or Forsign Country) 7 lzcgm%%’:‘f?!: ‘..‘,HAT
Farmer . Germany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Augusta Franke 1 Edith Fernholtz - ! Bessle Frapke
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY [ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Ywe. no, or unknown) (I yes, klve wat or dates of sarvice) p NO. .
Na NMap e nessie Franke Folig. Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION

.. . lg;ggﬂ. BETWEEN
. ‘ ABD DEAT
| Enter only onecoussper | 1. DISEASE OR CONDITION
Mae for (s}, (b), and (¢) | CIRECTLY LEADING TO DEATH' ) /JM

¥
. . N .
“This dues mot ean | ANTECEDENT CAUSES Hrondiness s TN s, AR /Méf/
the mode of dyfing, such Mortdd conditions, if any, giving DU!'; T0 /74 z

a8 heart faflure, esthenda, rise to the above cause {a) stating

ete. It mezns the dig. | ihe underlying cause last.. . . o ‘ _
eare, Injury, or complica- DUE TO (¢) @W‘é“m M’é

tion which caused death. | 11, OTHER SIGNIFICANT COMNDITIONS
~ "

B | ’ 1 Conditions contributing to the dedth but n0t Lo - RS
related to the disease or condition causing death. -

4
:
q .
&
-y
(=]
E 19a. DATE OF OP'IEEJAI\E 150, MAJOR FINDINGS OF OPERATION ] : . 450( 20. AUTOPSY?
N . ves ] wo (87
' Zias ACCIDENT .. (Bpecity) 210, PLACEOF INJURY (0.2, tn orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
g LN algﬁiglED-E‘. \)---" RN ., _" _lmm- farm; (amry l:rnt offies bidg.,et0.)
g:- 2)d. TIME (Month) (Day} (Year) (Hour 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCURT
T . WHILE AT NOT WHILE|
J' 'NJUf“' @ | WoRK AT WORK ]
oM. || 2. I -heréby certi that I attended the deceased from ta.zZ. lo &Z_ that I last saw the deceased
ﬁ i £
ol alive on , 18494, and that death occurred al _2'_20._.[;13 from the causes and on the date stated above
ﬁ . || 23a. T ) or uue) 1_{23b W Zﬁ } W ATE 5| NED
o
| & = »
E T'oﬂag ga MISVLALCREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county] (sr.m)
(Bpwelly) ' - . L
& Buris] A=A7" f& Antioch : Rells bounty missouri
g TE D BY LOCAL RAR'S S‘GNATUR [_'.. 25, AL DIRECTOR'S 8 ATURE ADDRESS
E vy )
Pl Hennibal Missouri

(Livensed Embalmer’s Scatermett on R Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or By .......................................................................... fosaaans . Student Embalmer No......

working under my personal supervision..

Student...ccoevenecereaiaciossannmsmaazesazrasarrnssanas Signed .%.. “ M

Signature of Student Exbalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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




