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5"" ﬂLED MAR 14 1951-;2runon District No. . ...3. 0 j meeeees Primary Ragistration District No. _é_é%'_é ... Registrar's No. ..‘f_'a.?{
vice
o ?,D 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence befors
. COUNTY a. STATE b. COUNTY odmixsion)
° Ripley Migsouri Ripley
_0506 b, Cé;l;f {If outside corperate limits, give TOWNSHIP only)] Inside Limits c. C(I)'}f{( o ?/a Inside Limits
7owN Doniphan YesM NoG Town Doniphan @ Yedl1 NoD
c. EgIS_I!’-I';‘:lﬁAE OF (If NOT inhospital, give location)|Length of stay in 1h 4. STREET (1f outside, give location) Reside on Farm
! INSTITUTION 509 Spring Street [2 months AopREss 509 Spring Btreet Yesn N
3. namE OF Firat Middie Lant 4. DATE Month Dy Yeaor
DECEASED OF
(Tvpe o print) Frank E. ,Klllinger oeaTH  Fab, 6 1957
5. SEX 6. COLOR OR RACE 7. marrien [J Never marriep [J] 8 DATE OF BIRTH |9. }“if (!nngear)a IF UNDER 1 YEAR |IF UNDER 24 WRS.
ask e, ay] | Montha | Dasws Houra [ Min.
Male White o | YBKBS®P o ouowce)| Unknown 65 [
10a. USUAL OCCUPATION (Give kind of work donc 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) ! 12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired)
Unknown Unknown Virginia / USA
MAIDEN NAME

Coroner cannot certify ta a death due to natural couses.

a
]
= 13. FATHER'S NAME 14, MOTHER®
w
2 Unknown Unknown
[ 2.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17, INFORMAN Addresy
u (¥es, mo. ar unknoun) | (1S yes. gise war or dates of sersice) TRa.y Means, Donipi:an, Migaouri ani
w Yes World War I = . | Unknown
= 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and ().} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE Caust (o) _GAYbon Monoxide Poia&minz,JlandJMtwﬁ.on,_
D=
'..
z Conditions, if any, examined by Mo. St H ay Paﬁml a
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E‘E ~ 6 18 hdmeo ,‘: YESGNOD
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E [ 5 A *-'m R B DE [ -~ g HON D Zy pE. HOW, INJU EDCCUHRED ,,lEntﬂ nofure. ojmjurg in P,art o Part oflmn {L“QO o ’fT
[T} . - .
3_-’5‘ < (o Firelof undete inav{-st..nc
= 20¢, TIME OF, Hour M (N, Day ar
:E @ 3 . Jury ©. om- b 3 '5¥f
23 % |8 burning buildéng,
- £ Z X 1204 INJURY OCCURRED 20¢. PLACE OF INIURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, CR LOCATION COUNTY & © STATE
id [+ I H s N /
A I R R T K Doniphan Ripley Mo
- = . e [}
E 2 -
5— 21. I attended the deceased from . to and laat saw ":'.:; alive on
- t Death occurred at 6 Ba mon thadate stated above; and to the bast of my knowledge, from the causes satated.
o 5
s‘: 23, SIGMATURE (Degree or title) x | 22b. ADDRESS ) | 2¢. oaTe siGneD
5 = ; . ’ -
3 _Fau W?Jﬁ/}?:ﬂf' i Cnbranoh, aﬂgaﬂjnﬁw A 2-7-57
5‘ - 230. BURIAL, CREMATION, {235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifyflown, er coundy) (State)
- 4 B REMOVAL (Specify) . o
B | Burial  |Feb. 9, 1957 | Noniphan ry e
33 24. FUNERAL DIRECTOR ADDRESS 725, DTt fco, BY LoCAL REG SIGNATURE
- ) t
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Yo il B P el il
£ ‘-"‘n‘i:':" a e 1-1‘--\.-
i PO B (N S aflvno. T douil atitg2 J0cu
Te:l « R o YepiiLiN o ey
L@ it awsnFil edpam s Qg
el el gV ) Cogvonir W R O
moiEal’ Gnecael
s itroseei~ . .r.,..J..-:cC' enca st ya
———— N T T ) N
o e gt o by 5o KSTATEMENT BY, LIGENSEDIJEMBALMER
el g A -l.'_":ft‘ Vil h .EH' -::f'":u -(‘ 5(.' Ju...-l-.'_a'-\..; :
Ihereby certxfy that the body whose name is recorded on the reverse side of this certificate was er
Saxyordo- o v Lald? ;oak ocomnd GpskdorroLined -
BY M€, OF By Lo ittt iiiaiiiiraaaiaaraseare et nainaaaiaaal s "Student Embalmer No........
. LA A6 gl

-working under my personal supervunon

This body was not arterially embalmed, but was treated externally with embalming

chemicals .and.:then encased .in-a-plastic~burial pouch.= " N R
Student.....oovnneniiiiiiiiinciairzie e Slgned ..... /@.‘% i AP
Signature of Student Embalmer e ihl 0 FulfrTid
.. Lu:ensed Embalmer No..3.7.
I yzI 27 cedclae ' LITER 3ad UF
) P. O Address a@aﬂq»&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING

0. Lo:comply with the above constitutes grounds for revocation of license}.
R | embalmed by a STUDENT, he also shall sign in his OWN handwriting. - AR

If thls body. is not e_.mbalmed fact should be so stated above.
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