alth,
elfare
blic
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Al

Coronar cannot certify to o death due to natural causes.

O symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ey ajdiigdid Neimaneidrie (N Qi 10,

diseases in Part | must-be casuvally related.

ThE DIVISION OF REAL TH UF MiSUURY
STANDARD CERTIFICATE OF DEATH .

fLED DEC 10 1956

Registration Distriet No. ... 3 _..% ......... ~ Primary Registration District No.

025

-- Registrar’s No, 3?1

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission)

104. USUAL QCCUPATION (Give kind of ork done

106. KIND OF BUSINESS OR INDUSTRY | 1),

o. COUNTY Boone = STATE 04 ceouri b. COUNTY Boone
b. CCI'"I;Y (Ifé:ulsida :urf\orule limits, give TOWNSHIP only} | Inside Limits <. C(!;'I;Y . /aSq Inside Limits
o, Columbia Yodi NeD kN Columbia O " vos& Moc
e Eglgé.l_:_i:gE OF (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If cutside, give lacatien) | Reside on Farm
INsTiTuTion Boone County Hosp., 30 Yrs, aopress ] Ingleside Drive YestT NeoX
3. wams or Firat Middie Laxt 4. oate Montx Day Year
(Type o print) CLARA ELLEN LHAMON oeatv Dece U, 1956
. . . 8. DATE OF BIRTH 9. AGE (Im years | IF UNDER | YEAR IF UNDER M4 HRS.
> vematle | Cimsies | s = Nevea:::::;g Mo, 28, 1860 | 9J§m:§m Hoia | Do | Frowrs | Min.

BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

{¥es. 5o, ov unknown {If yes. give war or dates of service)

[e] ks e —_—

durlng st of working life, even if retired) . .
Home At Home Hoopston, Illinois, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel Frankeberger Rhoda Jane Smith
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address

Mrs, Ralph K, Watkins, Columbia, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0}, and (c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) N O—trtr

INTERVAL S8ETWEEN
1 ON TH

Bves -

Cenditions, if any, DUE TO (b
which gare rise fo ° @
alope  cause {0),
stating the under- -
= Iying  cause last. DUE TO (¢} tr 3
=} PART |I. OTHER SIGNIFICANT CONDITIONS CONT RELATED TO TH MINAL DISEASE CQNDITION VEN IN PART l(nJ\ 9. Was AUTOPSY
= B Ay o é g W‘ PERFORMED?
P! j ves [ wo
E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part 1Iof iter 13.)
i O O O
=]
= [®e. TIME OF  Hoar  Month, Day, Year
] INJURY a. m. ’
E p.m,
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout hame, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bldg., elc.)
WORK AT WORK

21. 1 attonded the deceased !mm.la%'& . to _l&"—q;_gk._and last saw I o ativeon JeRe =Y — SG
Deaﬁcgrred at J 5'!3 m on the dateptated above; and to the best of my knowledge, Irom the causes stated.

Yt Tl | BENE Bt bin

ZZ¢, DATE SIGNED

o 72~7-T,

230. BURIAL. fm:mnou‘, 23, DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or county) (State)
MOVAL (Sperct . .
BiT¥a?Y ™ Dec. 7, 1956 |Bemorial Park Cemstery Colurbia, Mo,

24, FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

25. DATE RECD, BY LOCAL REG.

26 REGISTRAR'S SIGNATURE

Mo R Palimon.

Dee 7 193%




* - - STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo 3+ s LT S

working under my personal supervision..

/

Student . oo i csaaiaaaaas Signed., /rM .
Signature of Student Embaloer e

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bo_dy is not embalmed, fact should be so stated above.



