THE DIVISION OF MEALTH OF MISSOURI

. Mo, 300 _ . 3
0. 48 FILED DEC 10 1956 STANDARD CERTIFICATE OF DEATH State File No .
! BIRTH NO. REG. 015T. no. _116 PRIMARY REG. DIST. NO. _ 3020 . Kegistrar's Noweel Moo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f institution: resilisnce before
a. COUNTY a, STATE b. COUNTY adunimion).
FRANKLIN Missouvnri - RA AL
b. CITY f outolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY 2. I Recldence within Limits of
OR township}| STAY (in thia place) OR ity wrpﬂrlted townt
__ T \N)paHINET ON Town \A S H IV ATON . GC=N
d. FHéls.PFT&AI\f_EOORF (1 not in bospial or institution, give sireat address or loostion) A%rgFEEE.‘})rS (1f runal, gve location) Da Vo
wermiion G 0 2 2 SixTy ST 902 Enst S IXTH ST,
3, D'\IEACPEES%FD . (FirsD) b. {(Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) DEATH C
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &, DATE OF BIRTH 9. AGE {Io yesrs| IF UNDER t YEAR | F UNDER u His.
M 0 W|DOWED., DIVORCED tBpecit , 8 Eblrthdu) Mo'mhnl x':.é. ﬂnuu, Mia,

102, USUAL OCCUPATION (Give kind of work
done during most of working lifs, even if retired)

100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Cisy and Stase or Sorsian Cownerrt (] 12 SITIZEN OF WHAT

: RY Conconn Hi, WanrenCy, Mo.l U.S A

13b., MOTHER'S MAIDEN NAME ' 14 NAME OF HUSEAND OR ¥IFE

13a. FATHER'S NAME

RupoLen DOLTE |eathERINE TOAUMKER, et Nig OLTE
12. WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL sacuath 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y ea, Bo, 6r unknown) {11 yus, give war or dates of service} .

NO NOME 492-10-6471 | JoE Poire Son) 302.E6% 37 Wash, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggg‘r”“- g%f'"
Enteronly onemuseper | |, DISEASE OR CONDITION _ &tmw W
bime for (a), (b), emd () | DIRECTLY LEADING TO DEATH* ;) -z 2.3 M

] ANTECEDENT CAUSES /
*This does not mean m
i DUE TO (t) e lesoitzo j&a‘#M RS vguuu,.

the mode of dying, such | Adorbid conditions, if any, giting
o3 beari fallure, asthenia, | rise fo the "[W‘ cause (a) stating
cle. 1t means the dis- | - the underlying cause last.

care, injury, o complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
- - Conditions contributing to the death but not % e: & ; -
| _related to the disease o7 condition catusing death. =<

195. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION 7 ] 20, AUTOPSY?
_ ' H2¢0 | w0 w&
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ... inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, Isotory, atreet, office bldg. erc
HOMICIDE
21d. TIME (Monthy (Dey? (Year] (Hews) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | work AT WORK

22, ] hereby ceZz'fy that [ aitended the deceased fronv@'_fl'_ 19_& lo 4@_ 1924 that I last saw the deceased

WRITE PLAINLY.—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -—

alive on , 195¢ , and thal death occurred aléﬂ_”m from the causes and on the dale stated above.
2. S ) ATURE % . {Degreo or tilll'eb Zsz}DDRES . , ; 23-; .D;'E.Slg!‘iz)
2407 Ré‘h;g\}‘ﬂ?m:; 24b. OATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (.City. town, or county) (State)
URIANL |DEc 0, l‘fSél.STGenmuocs Cark. Cem IARAILOW Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g ?_ 12/7/56 il P _@Fm . Washington, Mo

(Licensed Embafmer’'s Ststement on Reberse Side) : Lt




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..z W AN T e et RN ’ Student Embalmer No

................................................

P. O. Addreas W

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.
ol 1* this body is not embalmed, fact should be so stated above.




