. Mo.300

10.48

d

FPLAINLY—USING UNFADING BLACK INK~~MAKE A PERMANENT RECORD

WRITE

FILED SEP 6

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NWO. :l Iz‘.RIMMY REG. DIST, NO-.J_O_(lBKrau!mrsNa__..,

State Filr hn'1129254
6991 -

BIRTH NO. Rt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! insticution: residence befors
a. COUNTY - - —a..STATE * ..* b, COUNTY adintmion).
/Miscacrer d
b. CITY {11 outeide corourate limits, wrlty RURAL agd xive " g_r AI:(ENEE: OF <. Cg’;{ d, Is Rexldence within Limits of /
tow ) [4 place} * a clt; {ncorporated fown?!
TOWN 57 Y A-YI ¥ A /’ e TOWN ,S-T lourss A & q"';"_¢
d. FHCL)%P?'FAhf_EooRp (If oot in bospital or iostitytion. give strect address or locatign) . .ASDTREE;TS rursl, ;iva locatign} ;\ LA 5 (o
ms*rnunonf/RM//\/ zf.ﬂ'LOGE /%%. 2 3 4/ ONNIC A
3:’)QE%'2ES%FI:'.} a. (First) b. (Middle) [4 e, (:-[-a-‘l‘) 4. Ds}'E {(Month) (Day) {Year)
{ Twpe or Print) A NN A - \/AJ/CEK DEA UA 2 /
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yesrs LR u HEy,
F / . IVORCED (Bpeeif. é Last birthday) Me-un' nm Hours | Min.
CMA Il \wiH (TE chro / o . |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS CR_IN- | 11, BIRTHPLACE . : 12. CITI
Buring moe of working Liferevep 1 retired) | _DUSTRY iCity aad State er Fareign Cosatry) % UNTRYY WHAT
ouSE oK AX [Femqk o ertfrA ~J-
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN ij 14, NAME OF HUSBAND; 1
Tol N VELINERKITHERESA TaR(z FRANK é;ngg
I5. WAS DECEASED EVER IN IJ,S. ARMED FORCES? | 16. SOCIAL SECUR:"{S’ 17. INFORMANT' 5 IGNATURE OR NANE ADDRESS
{Yes.no,or unknown) | (If yea, give war or dates of service) - . -
yiaré FRANK \ASicEK 3 /5ﬁu~~zrg

. Enter only onecause per

18. CAUSE OF DEATH
lioe for (8}, {b}, and (¢}

*Tkis does not mean
the mode of dying, such
es heart fatlure, asthenia,
efe. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbid conditions, If any, gising DUE TO (b)
rize {0 the above cause (a) stating
the underlying cause laai.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

MEDICAL CERT_IEICATION
@ (_RAU L nnd.,

]

DUE TO (c)

tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizeare or condition causing death.

19a, DATE QF QPERA- 190. MAJOR FINDINGS OF OPERATION -— 20, AUTOPSY?
TION / 79 *~
ves L) Nom

21s. ACCIDENT (Bpacilyy ™ 21b. PLACEOF INJURY (e.2.. norsbout | 21c. (CITY, TN, AR TOW (COUNTY) (STATE) ,‘

SUIC homs, farm, iactory, iitest, ofios bldg.,e0.)

HOMICIDE —_— qu
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

2 [ hereby ceﬂi{yﬁhat Igltcnded the deceased from
alive on

, and thal deat

curred al LM_

I l
gf ‘ , lo 19, that I last saw the deceased
gm Me jﬁlﬁﬂﬂheﬂﬂyed above.

Z3a. SIGNATURt //( 3 g! (Degme or tttle) , 23b. ADDRESS

539 NO GRAND Zc. DATE SIGNED

%1;. BURIAL, CREMA-

. REMOVAL (A.d.l

" 24b. DATE
g(!ﬂ’ £~ b 130 /Qé

DATE REC'D BY LOCAL ‘ ISTR
281956 |/ Pl

AME OF C?Ef

ERY OR CREMATORY

AR'S SIGNATURE /

‘I/, = '

Z4
(Licensed Embalmer's Statement on Reverse Side)

C/(E./E. S7- 1-0 (TP

RAL CIRECTO® 8 51GMATURE fhoness 7~
: p{

¢ LAY Crg



STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY oottt iai oot tsarasanae et a e ee

working under my personal supervision,.

Student .. ....uieoiii i saas Signed
Signature of Student Embalmer

Licensed E

. P. O.

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

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.




