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{isoases in Part | must be casuvally related. Coroner connat certify to o death due to natural cm'nas.

wOLTRN, LOIdney,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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-110a. USUAL OCCUPATION {Give kind of work dome

FILED FEB 4 1957

THE DIiSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

R é rh:a (ngtdj)worf'lné la’.jf'["l cée :'je r?’iud)

{06, KIND OF BUSINESS CR INDUSTRY
Transfer

11. BIRTHPLACE (City and atate or country)

Hantibal, Mo.

Registration Distries Ne. . - Primary Registration District No. . 28U Racicwars No o T6 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosad lived. IF institution: Residance before
L« coUNTY  Bychanan « STATEMiggourl > CUNTY Buchahan
b c&r}v {If ourside corparate limits, giva TOWNSHIP only}| Inside Limits c. c:};v Inside Limits
towmn obte Joseph YesDL NoO tomn ot. Joseph “\\1 o YesX Moo
= RULL, NAME OF HiNCTighopiislygirelocation[Langth of stay in b | 7 (1§ outsida, give location) | Reside on Farm
INSTITUTION g‘ 2 60 ¥Yrs ADDRESS 901 Charles __S,u YesD NoX
3. ==e-|;‘.l. ?!'D First Middle Last 4. oa:c Month Day Year
{Type or print) Frank Hall oEaTH JEIN o 21, 1857
5. s;&(a le sv;;::olato; RACE |7 MARRES NEVER mnm:ng;;gi OFQBI:TH]_B 71 s ?f.&‘é?nﬁ?{f ::?:Ei lnYuE;k 'qu:fR ZL,::S_'
WIDO! DIVORCED o

C 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Nct Known

i4. MOTHER'S MAIDEN HAM
Not ¥nown

E

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea. no, ov unknown) l {11 yea. pive war or daler of wervize)

O

16. SOCIAL SECURITY NO.|I17. INFORMANT

None

Address

Mrs Chas, J.Menschik St. Joseph,ﬂ

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}.) IN‘TE:VAL aETWETEu
PART I DEATH WAS CAUSED BY: . . T AND DEATH
IMMEDIATE CAUSE (a) Bronchopneumonia %110 rt
Conditions, ifany. } buE To (b) Fracture left hip .| Short
ohich gave tisg fo
; e c:u;e :‘). Cr
stating the under. .
> Iying cause last, DUE TO (¢)
=] PART . OTHER SKGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 19. WAS AUTOPSY
= PERFORMED? }
3 . ves(J w0 R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
g ] () O
= | 2e. TIME OF  Hour . Month, Day; Yeor
o INJGRY- 4. m. :
E . P.om.
Z 1 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoTwhLE farm, fectory, sirect, office bidy., efe.}
WORK AT WORK )
2l. I attended the d d from Jan . 18, 57 . to Jan., 21 s 0% and last saw ﬁ alive on ,«.La_n,._g_l_,ﬁ_'z__.,
Death occurrad at : m on the date atated above; and to the beat of my knowlsd{e, from the causes atated.
' 22a: SIGNATURE : ={ Dggreg or tile) G::ZZD. ADDRESS - . - . 22¢. DATE SIGNED
Tty ccow ok P /S .20 . S«{_Ln% Gé,-.,_q j-53
23a. BURIAL, CREMATION. 1235, DATE ** | 2Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, lown. or countyl ~ (Stale)
ns{mqi(b‘pzclﬂ\ - . . - _ ' . - . . . .
Buria Jan .26, 57 cdd _Feladsws Cemetery St, Joseph, Mo,

24. E;‘EHAL OIREC

25, DATE RECD. BY LOCAL REG.

26. RPGISTRAR'S SIGNATURE

ADORESS
Cé%ﬂjﬁ/)do Qan)25 1957,
" #icended Embalmer’s Statetent on Reverse Sidaj
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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 wa-s er
by me, or by ...l e Lleeenn [ e eeraseeeanan eeieleeiaeas . Student Embalmer No.........

working under my personal supervision..

LT3N Y N S Signed.....

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}.

‘I embalmed by a STUDENT, he also shall sign in his OWN handwriting

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

) -



