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1. PLACE OF DEATH

a. COUNTY Den+

30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. , 0 0 PRIMARY REG. DIST. m.wkcgwmr’: Ne

2. USUAL RESIDENCE (Whars decsased lived.

*SATE s Sem iy

b, COUNTY
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If loatitatlon: residence befors

b. CITY Ut autaids corpurate limits, write RURAL and sive

TOUN € 2al

STAY (in this place

| cday

w-mbln!

€ M

¢. LENGTH OF c. CITY

v Steelvilie

d. FULL NAME OF (M not in howpital or fnstitution, cive streot address or lnﬂ{lnn) o STREET (I rara!, give location) a
HOSPITAL OR . . ADDRESS D 9\
INSTFTUTION HH r-+ C I i C .

SDNE%MEES%'B a. {First) . ) b. (Middle) e, (Last) | 4. DATE (Maonth) {Day} (Year)

(veeor i) [Y]A Q1€ Y. chwre DEATH 11 - 19- $¢

5, SEX "k 6. COLOR CR RACE | 7. #IAD%R\’}ED %]ESSECP‘E!SRRIED' 8. DATE OF BIRTH 9, :.Gmud:o;n LI; u&n 1 YUR | o owoem o ues,
. Vel Bpaciiy, - t ¥ op Days | Hours | Mia.
Female| vowik e ows e mT-2-%6 Fo. 1475 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dooe during most of wor u:..'.:m“u :etrr::l) - DUST . .(c“’ ead State or Forsign Cauntry) o TchlI;HTZ"IEi’Y"FOFWHAT
Pomestic Scotia  Me. .5.8.
i3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF KUSBAND/OR ¥{FE .
‘ Aan  [Wynema Frankl
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, 80, or ynkoown} | {If yes, xive war or dates of sorvice) ’
A None 'O|John Bad "]le.Y S-}e.e.\ullle Me.
18, CAUSE OF DEATH CERTIFICATION IgTERV:!;‘gﬂD'EﬁiR
 Enter only onecawseper | 1. DISEASE OR CONDITION
lize for (a), (b}, and (¢} DIRECTLY LEADING TO DE‘J\TH'@) PP
*This docs mot mean | ANTECEDENT CAUSES —Z %/ S
the mode of dying, quch | Morbid conditions, if any, giring DUE TO (b} -
aa heart follure, asthenia, | Tite to the above cause (o) slating
de. It means the dig. | 1he underlying couae last, 7
ease, injury, or complica- DUE T0 (o)
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reluted to the disease or condition cousing death.
19a. DATE OF OP_FI%AN- 195. MAJOR FINDINGS OF OPERATION &, AUTOPSY? .
153X | wel w@”
2%a. ACCIDENT {Bpmeity} 21b. PLACEOF INJURY (o5, norabent | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, tagtory, street, offies bldg..ete.}
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
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2. I hereby certify thayl attended the deceased from _Z/_"Lg_.

“ alive on,d",Zl_,

19@ lo _M 19_2, that I last saw the deceased.~

m., frop the causes and on the date stated above.

24c. NAME OF CEMETERY OR C

MATORY

Schwieder Cemet

24d. LOCATION (Oity, town, o county)

Steelville
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ccvueneanns et eeteeeeameateeeserereaeeaneeareeaeaasenaans Cereenas , Student Embalmer No,.....cnqooeo

working under my personal supervision,.

Student....cooomin it e inaaaas
Signsture of Student Embalmer

P. O, Address 5"’&3\ U‘\

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

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

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




