Coronar cannot certify to o death due to natural causes.

o diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oVi

THAE DIVIAION OF HEAL TR UF MISAUUR]D

HLED JUL 151957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ....... Z ﬂ.-l mre Primary Roglstrullon Distriet Neo. . % 3

020982
Ragistrar's No, ... :__a‘h ________

Wi prvorceo [}

1. PLACE OF DEATH 2 USUAL_ RESIDENCE (Where decacsed lived. If inatitution: Rasidence before”
= COUNTY  Newton o STATEMigsourl o county Newtol s
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY . . ’ Inside Limits
OR OR ’
rom  GnAnby Yes X Noo 2% Granby 385 weo
c. Egls.'g.'_?:rggF (If NOT in hospital, give focation)|Length of stoy in 1b 4 STREET é" surside, give location) Reside on Fomm
INSTITUTION Home years ADDRESS non YesD No
1 :::l-‘ or Firat Middte Loat A. DATE Month Doy Year
B OF
(Type or print) Bessle Maire Franks DEATH T-4-1957
5. sEx 6. COLOR OR RACE 7. MARRIED D NEVER HARRIEDD 8. DATE OF BIRTH | 9. AGEgiInhiur)c IF UNDER | YEAR Bi¥ UNDER 24 HRS.
. rthday} | Monthe [ Da i

| 10a. USUAL OCCUPATION (Gige kind of work done

105, KIND OF BUSINESS OR INDUSTRY

CAfE

duri moﬂ of working life, even if retired)

11. BIRTHPLACE (City md atate or country}

12. CITIZEN OF WHAT COUNTRY?T

“Us Se Ao

/

Hartford Arkansas

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES!

13. FATHER" S NAME

James B. Price

14, MOTHER'S MAIDEN NAME

Anna Turner

16. SOCIAL SECURITY NO.

{Yas, no. or unknown)

No

1 IS wer. give war or dales of servics)

17. INFORMANT

Address

. Fred Franks Granby, Missouri

18, CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND GEATH
IMMEDIATE CAUSE (@) -
Conditions, if any. —
whith pave rfia DuE 0 ()
;bwr e:w ;‘) .
oting the under- .
- Iying cause last. OUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART |(m) 15 ;ﬁgﬁgﬁ*
=
h AI 201 vis ] wo
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Peart I of item 18.) -
g O 0 o| _— -
v ———
2 [ 20c. TIME oF Houz__.ahufr-m'ﬁ'?m
h INJURY  @.Tm. R . . A
E “p.m. - e I SR
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ., in or aboul Aome, | 20/, CITY. TOWN, OR LOCATIO - COUNTY STATE
WHILE AT NOT WHILE D . Jarm, fectory, alr s /"u"’_
WORK AT WORK . .
21. 1 attended the deceased from . to and last saw ;'" ahve on
1
Death occurred at e 17 4] /f m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. 3, TV, ' gree or title) , . . j 22b. ADDRESS . 22c. DATE SIGNED
_,%-v—-a/ /%) - ) /*'5/ '57
2la. BURIAL, CR _IN‘. 2. o 23c. NAME OF CEMETERY OR CREMATORY Z3d EOCATION (City, town. or county) + " {Stale)
REMOYA PLcify . .
1 7 -7-1957 Granby Memorial Cemetpry Granby, Mis souri

24. FURERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

s Qe § 7l DG ey
(Liconsed Embaimer's Sfa!am At bn orsa Side) 7

26. REGISTRAR'S SIGNATURE
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Hstrict Health.Off1cer Fo.<
Dlstrlct File Num'ber_.._/ Q 7—-/ J‘ ;

Date Piled....llk 11.1957 - -
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h "‘s.__»;«.;f +-“STATEMENT BY LICENSED EMBALMER
., :_' - .:_;. R P, : ) 1-5-1 '\‘ Lo~ .

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

by me, O BY «.o i ieanae. s e e taesmaeieraeaeeeeneeaemvrenaanas Student Embalmer No.......

working-under my personal supervision.. . ; S -

Student. .. i i ra e,
Signature of Student Embalmer-

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). o
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg o Tl t
- I thls body is not embalmed fact should be so stated above.

- [ [ ) -
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