. Mo.300
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BLACK INK—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

THE

-FILED DEC 24 1956

BIRTH NO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIsT. no, 116 PRIMARY REG. DIST, NO. _ 3020 . Regicirar's Nowm s

I T s

oL —

1. PLACE OF DEATH
a. COUNTY
FRENKKLIN

2. USUAL RESIDENCE (Whbare decossed lived.

“STATE Miyssou R

H institution: residance before

b. COUNTYFRH.NKL'

adinisaion}.

rize fo the gbove cause (a) stating

heart fallure, as 5 A
as heart follure, axihenia the undeslying cauae last,

efe. It meona the dis-

DUE TO (c)

b. CITY (f outeids corpurate limits, write RURAL apd give c¢. LENGTH OF ¢, CITY d. Is Retidence withln limits of
R township) | STAY (io this place) OR -;u, rporaied fown?
O \NpS HINGTON Ldny TOWN \Almmmc'roru i QG-I
d. Flli’é]gpllq'laAhi‘_EO%F {If pot in hospital or | give streot add ot locatlon) ADDRES 3 2' 0 (If rural, give location) : ‘D 3 b 0""‘0
wstirurion QT Franers Hos p. LocusT
3 DECEAS?—:'E a (First) b (Ll o ey 4 DS;E (Month)  (Day) (Year)
{ Type or Print) EQ \(M EYE.R DEATH -DEC: |q56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )] 8. DATE OF BIRTH 5. AGE (In years| I UNOLR ) YEAR | IF ONDER 0 mas,
WIDOWED, DIVORCED (Bpecil. p—- last birthday) Mon!-lul Days | Houns ’ Min.
M w W in. Fep. (0. 1877 79 ..
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS:NE;S 0R IH 15. BIRTHPLACE : 12. CITIZEN
done during meet of worklng m".':':u :.nir:] {City and State er Forsiga !‘nnnuy] 6 COUNTRY?OFWHAT
RE1RLd  FrorisaT __{FLOWER SHOC |IWasHinaTon, MlISSOURI. .S.A-
i3a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ausust PRINKMEYER IINiLHEMINA nOORF ! JOSEPHINE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes,no. or unknowat | {If yes, Eive war or dates of vervice} NO. \
NOME NONE HERBERT M-u a1, Wasminsrown
18. CAUSE OF DEATH MEDIGAL CERT'FICATI . ‘Sﬁég}'ﬁﬁ.g%ﬂ'
Enteronlyonecounper | 1, DISEASE OF CONDITION, lod deFoge /O
line for (a), (b), nod (<} : ® [ Eaty
: ANTECEDENT CAUSES % ?1:: % eg: )
*Tkis does not mean 64 - pAT
the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b) 2 4 (427 7 ?/

ease, infury, or complice-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 16!
related to the disease or condition causing deatd.

M Ticloe— L el

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

J

STy

20, AUTOPSY?

'rr_sD Nog

21a. ACCIDENT (Bpetify} 21b. PLACEOF INJURY (e...loorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE) £
SUICIDE bome, farm, fagtory, surset, office blds..et0.)
HOMICIDE
21d. TIME (Moatb) (\Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ™} NOTWHILE .
INJURY = | “work AT WORK

22, I hereby

mﬁ that I last saw the deceaced

certify that I gtipnded the deceased from Mﬁ_, 197410 M
alive on ’ , 1947, and that death occurred atl:Y4 0 p m., from the causts and on the date siated above,

23a. SIGNA E

(Degree or titlekD

Wp\t

b 510 Tasfuclondls

23c. DATE SIGNED

gr% BEERJ(JJ\VLECREMA- 24b. DATE
. {Epecdly)
by Ipee. 22,1956

242, NAME OF CEMETERY OR CREMATCRY

24d. Locxngﬂ (City, town, ot county)

(State)

DATE REC'D BY LOCAL

1 /56

(Licentsed Embalmer’s Eutemcm on

erse Side)

ST.PeTters Et R CemiWasHINETON Mo.
REGISTRAR'S SIGNATURE FUMERAL DIRECTOR" S SIGMATURE ADDRESS
e ey W- Waoddumatne Wa
u -




et
o

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......

working under my personal supervision..

Student....cccoveaiiie i i e isze e aaaas Signed HpN.
Signature of Student Embalmer

P. O. Addreuwuplm.gﬁf

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).

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.

4 . wd . ,




