THE DIVISION OF HEALTH OF MIS50URI . WO e

» . FILED MAR 111957 STANDARD CERTIFICATE OF DEATH S —
“i‘ Registration District No. ....25.1 Primory Registration District No’?j?&' —.. Ragistrar's No. ._.Zb_
(4] .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. !f institytion: Rclidtnj:“.b-f_on
o COWNTY  Nodaway ® STATE Missouri - CounT Nodawey ™"
5% b. C{I)LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits €. Ccl"l";f c 5;#; Inside Limits
TOWN Parnell Yest NoOX TOWN Parnell 2 | Yeso N3K
c sgls-ll;l'lh":l{‘E OF {1 NOT in hospitol, give loeation)|Length of stay in 1b & STREET (1f outside, give location) Raside on Farm
! INSTITUTION Family home appress 4 miles west YouX NeD
3. nAmE OF . Firat - _ Middle Last 4. DATE Month Day Year
DECEZASID . -~ 3 OF
(T¥pe or print) LEO RAYMOND FRANPTON DEATH 3 4 57
5. sEX 6. COLOR OR RACE 7. marrieo ] neveR marrieo [J] 8 DATE OF BIRTH ]9. ?G‘t:g{n:hﬁm? IF UNDER 1 YEAR hF UNDER 24 WRS,
e afl Birthday) [pMenthe | Dow | Hewrs | Min.
Male White 9| wioweo O 4 oivorcen [} 2/]:2./08 49 l
10a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (City ind atate or country} : 12, CITIZEN OF WHAT COUNTRYT
during most of working life, eoen If retired)
Farmer Own account Ravenwood, Mo.z USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lewils Frampton - Gertrude Strausmeyer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, SOCIAE SECURITY NO.| 7. INFORMANTY Address
(Yes, na, or unknown) LIf yea. aive war or daler of service) o
no Mrs. Leo Frempton, Parnell, Mo.

18. CAUSE OF DEATH [Enler only one cause line jnr {a}, (b). und {¢).] h INTERVAL AETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET :@DEATH
IMMEDIATE CAUSE (n) ‘
Conditions, if any, _M—./"M L‘
which gare risg fo BUE To (b} =

e cauge (O
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z iying cause lagt, BUE TO (¢)
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) 13. WAS AUTOPSY
fa % PERFORMED?
g ¢ / ves [ uoﬂ/
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY DCCURRED. (Enler nofure of injury in Part I or Parl 1T of ftem 18.)
g a i a
= 1 20c. TIME OF. Hour Monih, Day, Year
by INURY @, m. .
a p.om.
] .
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O MoTWHIE farm, factory, streel, office bldg., ete.)
WORK AT WORK
. I attended the d -'lrom - . and fast saw ,‘:':;' alive on

Death occurred at s date auud above; and to the beat of my knowladge, from the causes stated.

23 16 / ; z:-uormp ﬁ 22h. AOD—RE-SS - M é? m"zkg 7;.;0.50

23a, :gn:# cnéum?u‘ 23b. DATE ﬁt NAME OF czufrmv OR CREMATORY - 23d. LOGATION (City, town. or county) /(Wi
M (] - -
aribt™ | /6/57 O0sk Lawn Ravenwood, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG. [26. QEGISTRAR'S SIGNATURE
Price Funersl Home, Maryville,Us,3 ¢ 47 }ﬁm W

{Licensed Embalmer’s Statement on Reverse Side)
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o STATEMENT BY LICE-NSED EMBALMER

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

working under my personal supervision.. -

¢
Student........ Y [T - Signed. %\ .... “ .... ] __________________

T T T T, . ’ ’ : L1censed Ernbalmer Nc'/{9

) o :~..;;-:- -.'_- ) ’:F ,"\:l_:r, ;_' . .- P O. Address

Note: The above MUST BE SIC—NED BY THE. LICENSED EMBALMER in his OWN HANDWRITING, (
to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he” al'so' -shall sign m hxs OWN handwntmg

If thls body 15 not embalmed, fact/-.should be 350 stated above .




