. Mo.300

10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

>
REG. DIST. NO. _%_ PRIMARY REG. DIST. NO.MO_

_ .FILED MAR 28 1957

BIRTH NO.

State File No._....

'"7O%

| Registrar's No__?

10a. USUAL OCCUPATION (CGitve kind of xork
done during most of working lifs, even if retired}

Farmer

i0b. KIND OF BUSINESS

OR_IN-
DUSTRY

*T1. BIRTHPLACE (City and State or Foreigen Cnnnl.ryo

12, CITIZEN OF WHAT
COUNTRY1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! instittion: residence before
a. COUNTY .~ a..STATE ' * b. COUNT adinimion?.
gk//ﬁf ”h.ﬂ‘aart __a 8 3‘}0//8:'/
b. CITY qt id. to litnits, wrlta RURAL and gi ¢. LENGTH OF e. CITY
% & corpuTato limit, writa [3 m‘:r'n.;hip) STAY (in this place’ OR t 0 [j D _od. I:{:Ii‘e;lggee wl.:;l.:hdllﬂ:lul‘:::!!
TOWN ‘3“'/"" é/a 77 7 TOWN ( P‘/)Cl o o
d. FULL NAME OF (1f not in hoapital or institution, give street address or location) o. STREET l!l rural, give location}
HOSPITAL OR / ADDRESS .
INSTITUTION Jpetors foske 2/ s v
3. NAME. OF a. {First b, (Middle ¢. (Last)
DECEASED {First) ( ) 4. DATE (Month}  (Day)  (Year)
{ Type or Print) ‘fame!’ Frankhn /6‘“--/39'!& DEATH }ﬂ&f- /-‘- /f-ﬂl
5. SEX €J] 6. COLOR OR RACE | 7. miko%%lég EIE\\IICEE MBRR!EDJ 8, DATE OF BIRTH . 9.:;(5&&:: years Lur UNDER 1 YEAR | IF UNDER u WpS,
. {Bpecify) ¢ day) ionths | Days | Hourm | Min.
Male WH, /e rrié Lug. 21- 11FL 70 I'E"] ]

13b. MOTHER'S

133. FATHER'S NAME
}778)‘/”} /3 . /yxﬁaa

ary &

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, orunkoown} | (If yee, give war or dates of servies)

#59-

18, CAUSE QOF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

16. SOCIAL SECURITY

AL r, D refun

L] TR e 7 ey

ﬁ'f!dc MI L i

MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ’ )
feavrs & Hle vy

A 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

/24 %ea/ IZ‘Soﬂ wxree Vo
ICAL CERTIFICATION INTERVAL BETWEEN

" 7SFI' ND DEATH

ANTECEDENT CAUSES

Morbid _conditions, if eny, giving DUE TO (b}
rise {0 the abore.cause (a) sating
the underlying couse lasl.

*This does nol mean
{hie mode of dying, such
as kearl fallure, asthenia,
elc. It means the dis-

case, injusy, or complica- DUE TO (c)

R K Gun/

J4-da

30 da

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing o the death but 110t
- related to Lhe disease or condition causing death,

JQMMOQAMQ/ qu/PumeAM&/

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,_)[ ('/ 3 X, :
ves [] wo
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e...inorsbont | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY?) (STATE)
SUICIDE home, fartn, fustory, street. office bldg., evo.)
HOMICIDE
21d. Tglt:!E (Month) - (Day)  (Year) (Hour | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY oo | Ywork L Cv" m; . )
~ 12, \ RS ereby ci-g,y that T aitcnde e de ased from _é 195_[_ lo 3’/ b 19-} ] that I last saw the deceased
alive on } aand that death oc}urr d af m, frothhe causes and on !he date slated above.

2. SIGNATURE \/f' ){j Lfﬁ/u iﬂ‘

(Degree or i

abwww B M e |

)

ATE SIGNED

5ol

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

%4'. BURJ(‘:‘\%AL CREMA- | 24b. DATE 24¢. %OF CEMETERY OR CREMA(?RY 24d. Locmorqo“y. town, or county) (State)
(Bpod!:r)
ri 2/ 3" A7~ &7 @xXiCe “X1Ce e

DATE f f‘( LOCAL

25. FUNERAL DIRECTOR'S $1GMATURE

ADDRESS

i y 24 - a« reo Mo
(Licensed Embalmer's Stafement on Reverse Side) '




BATIVED . . : ——
MAR 26 1957 : | S
BUTLER CO. HEALTH CENTER | ,

FILE No.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student...ivomiiosiiiarirais e it Signed.....
Signature of Student Embalmer

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.




