WRITE PLAI}TLY——-_-USING UNFADING BLACE INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

. FULED JUL 20 (g5 STANDARD CERTIFICATE OF DEATH g rucne 23039, .
gm‘n; NO. REG. DIST. NO. 3 ] 8 PRIMARY REG. DiST. m.ms Registrar's Na_u.._._,ﬁisg_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY . a STATE M4 caourd b. COUNTY . adoimlon).
b. C“'Y (If outalds corpurate Umita, writse RUBAL and give ¢. LENGTH OF c. CITY . Is Residence within lmits of
ywoship) Y (I this place)] OR . 3
M St Louls AN Y TOWN 8¢, Louis PR
¢. FULL NAME OF (If not in hoapital or institution, give streat addree or locstion) o+ STREET (I roral, give loestion) 7.7 7
HOSPITAL OR APDRESS )
INSTITUTION. 42648 W, Page Avenuse /} 42648 W, Page Avenue = 0
3.6‘E¢:ME OF'D 8. (Flrst) b. {Middle) c. (L_m)_ 4. DATE (Month) (Day) (Year)
{Type or Print) FRARNK HOWARD DEATH July 6 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “)| 8. DATE OF BIRTH 9. AGE (o years| Ir YNOER | YEAR | ¥ UNDER 30 s,
WIDQWED, DIVORCED (Bpe Iaat birthday) |[Months| Days | Hours | Mia.
dowed Sept, 12, 1872 | a3 9! 2a |
m:.m USUAL gsgzl?ﬂon (Givekind o work 10b. KIND OF BUS[NESSD?ng IN: | . BIRTHPLACE  (¢iy uud State or Feraign Cosstey) ()] 12 CITIZEN OF WHAT
- C n Retired Tipton, Missouri Ue Se Ao
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND'OR WiFE
Marion Howard Jaille Ann | Ells Bowa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME __ ADDRESS
(Yes, 0o, or ankwown) | (If yeu, wive war or dates of service) NO.
No - Ella Mae Caston g264a W, Page
18. CAUSE OF DEATH R MEDCAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onacaussper | ). DISEASE OR CONDITION _
line for (a}, (), and (o) | DIRECTLY LEADING TO DEATH (4)

ONSET AND DEATH

*Thiz does not menn | PNTECEDENT CAUSES

the mode of dying, ruch gmudmmndb‘igm, i 71.,; ﬂd{g DUE TO (b)
e Lo the abone cause (a

ool e | [

case, infury, or complica- DUE TO (e}

tion which cavused death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bul not

related to the diseass or condition caunsing death.

19a. DATE OF OPTE.%AN- 15b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

ves (] wo [J
21a. ACCIDENT - (Bpucity) 21b. PLACEOF INJURY (e.g..1norabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R home, farm, factory, street, offios bldg., ste.)
~ HOMICIDE. . NS :
21d. TIME (Month) (Day) (Ymz) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK T WORK
2. I hereby ceru,fy that I attended the deceased from J:ZI_ wﬁ lo o= wﬂ, that I last saw the deceased
"alive on : and that death occurred at ff3C A m., fr !he causes and on the dale stated above.

2a. SIGNATURE

Wﬂf})um A%R }4 3 | ?_ f A‘ -f!c’D:TE'SIGBEDé

fIAL, CREMA. |/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) £ (Btate)

Removal -

TION REHDVALM) 7 /‘2 JZ
. 25, FUNERAL DIRECTOR'S SIGHNATURE QDQ'-R’ESS

DATE REC'D BY LOCAL

JUL9 198




&
- S STATEMENT BY LICENSED EMBALMER

i h.éreby certify that the body whose name is Tecorded on the reverse side of this certificate was embalrm
N :

by Me, OF by i i i iaiieaiicrseaaeerea et abasata s . Student Embalmer No..c............

working under my personal supervision..

Student......oooioiiniiiiieiiienn. ceasenas B
Signature of Student Eszbalmer

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

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




