THE DIVISION OF HEALTI:l OF MISSOURI

V.5, No.300

.. . . e g
o e ] ALED APR 221057  STANDARD CERTIFICATE OF DEATH stte Fite No..... 3.35845:
I BIRTH NO. REG. DIST. no.z 2 g PRIMARY REG. DIST. "°':;§ % Registrar's J\«'a..........?.k e
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whers flsceassd lived. 1f inatitution; residence befors
a. COUNTY a, STATE | . . b. COUNTY sdinismion).
IAhcoln A . Missouri Lincoln
b. CITY at timits, URAY ynd JYENGTH ©OF |[ e cITY
0 oR (I outeifie edrpurste limite, w AL o 'v:‘h[ ) [ R s o ) R d?jgmqgi"mw&%nwmw“g
a TOWN s . TOWNHavkpoint /’ A . L=
-4 d. FULL NAME OF it no/in heepital or fnstitutiog] give sirwot -ddh:‘m— locatlon) STREET g rural, d'-n[o«\tl,uh/
=) HOSPITAL OR_ ; *'aDDRESS %7
Q INSTITUTION ] ,incoln County Memorial Hosp. )
ﬁ 3. NAME OF a. (First) T ___b. (Middle) <. (Last) | 4 DATE (Moath)  (Dey) (Year)
E { Type or Print) Frenk Wine DEATH April- 13,1957
%] 5, SEX O 6. COLO&OR RACE | 7. MA . NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (Io yesrs] IF UhOER 1| TEAR | O ONDER b WES.
> . ) WED, DIVORCED (Ep-cuy last birthday) |Moaths{ Duys | Hours | Min.
§ Male White CMarwiad 5 ,
> 102, USUAL OCCUPATION tGiwekindof work | 10b. KIND OF BUSINESS OR IN- . : - 3
a domdu:inammtof'urﬂnxm..nwnu :;:::" = DUSTRY ty end State or Foreign Conuy)O 12(:8{};"11:%NYIOFWHAT
B Laborer | General Laborer Hawkpoint MO. 1ISA-
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFfE
n |-Pate Wing ‘ Anna Hawdldik: 5 Jine
b 15. WAS DECEASED EVER IN U. S ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SI@{ATURE OR NAME ADDRESS
o .f| (Yes,20,0runkpown} | (If yes, xive war or detes of serviee) Q. .
= No Lho6-14-3003 Leona Wing Hawkpoint MO.
| 18. CAUSE OF DEATH N ] MEDICAL, CERTIFICATION i ) INTERVAL BETWEEN
e . Enter only onscauseper | 1. DISEASE OR CONDITION . ; /' - * ONSET AND DEATH
a lne for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (2) / . A
i «This does mot mean | ANTECEDENT CAUSES - ey "
b the mode of dving, such | Aforbid conditions, if :mf’gng DUE TO (b}
- as heart faflure, asthenia, | rise to the obove couse (o) stating
: =) ede. It means the dig. | the underlying cause laat.
| > case, injury, of complicg- DUE TO (&) /f
: P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . N )
i = Conditions contributing to the death but not /& : _} z, Z‘-
- % related to the disease or condition causing death.
[™ 19a. DATE OF OPTEIRO‘IQ 15b. MAJOR FINDINGS OF QPERATICN ! . 20, AUTOPSY? O
E o > N J‘/ S00 yes [ wo [
) 21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e g..inoraboeat | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
b SUICIDE bome, farin, fagtory. street, office bldg.. et0.)
é HOMICIDE
g 21d. TIME (Month)  (Day) (Yaar) {Houn 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I URY WHILEAT[™] NOT WHILE
U INJUR WORK AT WORK
; 2. I here tf al I attended the deceased from _,L/L__ Jlo Apri)Y 13 1957 , that T last saw the deceased
'é" alive , 19577, and that dealh oceurred ot ., Jrom the causes and on the dale slated above.
2 || 2. siG ; Oﬂ . (Degree u% 3, ADDRBS 7(, 2. DA/ /ZD
] aro. iL $o oy 4y % (o4, /) 77
E 2Us, BUR[AL.‘CREMA- 24b. DATE AME OF CEMETERY OR CREMATORY & 244, LOCATION (Qlty, town &r'cottuty) ' (State) 7
TiON, REMOVAL (Bpwolty) .
§ || _Burial April 15,1057 " Mary's Gemetery Hewkpoint MQ,
DATE REC'D BY L%CEAGL : 25. FUNERAL DI\RECTOR'S 51 GNATURE ADDRESS
Y R
/4 -25 %‘ ; 7t any YD




STATEMENT BY LICENSED EMBALMER _
< .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by .....ccoieiieiecn... e e e evannaaaas e e———————— , Student Embalmer NO..coeoeaeeaeenes

working under my personal supervision..

Student....coooo o oi ittt e Signed... @-ZL) \)77 A S

Signature of Student Embalmer

Licensed Embalmer Ncu--.??--‘ﬂ?r .....
- - - P. O. AddresaI. )M,.

{Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this bagdy is not embalmed, fact should be so stated above.




