THE DIVISON OF HEALTH OF MISSOUR!

. 300 . N
o | FILED MAY 25 1958 STANDARD CERTIFICATE OF DEATH e e m NI O
'piRTM MO . ____ REG. DIST. NO. __31.____5_ PRIMARY REG. DIST. MO. !! !( !:3 Registrar's No.. 4111
1, PLACE OF DEATH : «J] 2. USUAL RESIDENCE (Where decossed lived. I instlwution: residence before
a. COUNTY e a. STATE . b, COUNTY sdinimion).
o - MIisSouRri FRANKL N
b. CITY (If outeids vorpurate limits, write RURAL and give c. LENGTH OF c. CITY d. In Residence within Hmits of
OR . townahip}| STAY (ip this place) OR . n gity fown’
TOWN 5“7’ Lo S v DA. TOWN ZUEBEEE’HVG . vu“ﬂ‘“’“""u'o'ljt__n
d. Fll'ljé-SLPP _Il_ﬂkhtEOOF {1f pot ia hospital or institution, give strect nddresm pr location) .'AS'DrDRREEESrS (I rural, give loeation) 5 bﬁT
wstvorion  / THER AY  HospiTAL 8
3, NAME OF & (First) b. (Mlddle) c (Last) 4. DATE (Mouth)  (Day) (Year)
(Type or Print) MEDIA FERN TRAM!S i APRIL Y& /95Y
5. SEX r 6. COLOR OR RACE | 7. #&%EED. EIEQ{OEQC!BRSIED' “lr.8. DATE OF BIRTH 9, &Gumn ;: lr:.n 1Dg & ONDER W KES,
: « t oo Hours | Min.
FrmaLr'l Wi e ‘ Dow £ D OcT. ¥4 1289 | l
10a. USUAL OCCUPATION e kind of war 0b. - . . . -
S SSeaTON gy | 195 KIND OF BUSINESS G G | 10 BIRTHPLACE” sy e o fres Gl | 2 STREROPWHAT
f‘ ER FvRNATVRE STegel  GodDénw CaGLE Caluoun Co 4 U S A _
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. Nﬁuz OF HUSBAND'OR™ WIFE
i p Esc FRAwK Aove ~ Cmﬁaﬁﬁs‘_ JAmes Hagvey TRayiS.
| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMA,| GMATHRE OR NAM ADDRES
! (Yea, mo,0r yokoown) | (If yes, glve war or dates of servics) Mgg
| 0 49d-07-r7'32 M M ,

18. CAUSE OF DEATH . EDICAL CERTIFICA INTERVAL BETWEEN
| Eoter only oneesuse per | I DISEASE OR CONDITION Hﬁﬂ ’h , m onsnmu
line for (), {b), and (¢ DIRECTLY LEADING TOQ DEA_TH (a) 3

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortd conditions, if any, giving DUE TO (b)

ar heari faflure, asthendn, | rise to the above cause () stoting
e, It meana the dis. | e underlying couse last,

cate, Infury, or i i DUE TO ()
tion which cmued dtctib [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 0 th decth but nat l L3 7(
| _related to the g
|9a ATE OF UPERA- 195. MAJOR FINDINGS QF DPE -~ L 20, AUTOPSY?
q Iy mMm-L‘ ﬂwwv- nf Ryt v [ o
2ia. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offion bidg.,e10.)
HOMICIDE s
21d. TIME (Moath) {Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from M__, 1 , o M, 19.8., that I last saw the deceased
alive on _&_‘, and that death occurred at m., from the causes and on the date staled above.
Z3a. NATURE (chne ot umb [ 23b. DRESS é z ’ I z; Wﬁn
242, BURIAL, CREMA- | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LCCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpediy)

WRITE PLAINLY—USING. UNFADING BLACK INE—MARE A PERMANENT RECORD

INew LoRimER (rmelery C'APE GIRHRDM Mo.

25. runzmt. .?lrli:cr "' SIGIIA wVEIPFI!. }rnol 5 -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... PP Signed /% .

Signature of Student Embalmer

. - 3Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of 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, N




