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-

Registratian District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26 ?‘(4

STA'I'E Fll.E NUMBER

JA_? ..... Primory Registration District No."é}g(. ........... Ragistrar's Na, / 7§Zf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs belfora
e - odmission}
. COUN» ' STATE ouptY
o oMY S, Aodrs - ° /ﬂf/‘ 57 dours
b. CILY {If outside corporate limits, give TOWNSHIP onby) | Inside Limits €, CiTY gw Inside Limits
o
TOWN CARYTIN Yes )/ Noo TOUN t&h’“‘J EIJJ /.f Yes & NoD
c. }ﬁgls-jl;l;‘:gggl: {If NOT inhospital, gw.lﬁuhon) Length of stoy in 1b 4. STREET " outside, giva locotion) Reside on Farm
wstirution ST, 4o S Co 05,‘-" 2 whs aooress £ 77 7- m - AvE Yes O Nod
3. MAME OF First Middie Last 4. DATE Month Duay Year
DECEASED i } OoF
(T¥pe or print) Robert /L‘IﬁM Frang DEATH Hua IE 8 | 95'2
5. SEX ¢]'5. COLOR OR RACE 7. marriep [ never magrign ]| B DATE OF BIRTH S. AGE (In years | tf UNBER | YEAR [iF UNDER 24 HRS.
h Months | Daps Hours | Min,

M w

wmagmﬂ

oivorcep [ // ’2 /J"f.j

last b:?dav)

10¢. USUAL OCCUPATION {ipe kind ofwork done

durmg most afg ne, l.ée. if retired)
yLli 7011

104, KIND OF BUSINESS OR INDUSTRY

8TEEL

1. BIRTHPLACE {City and atate or country)

OHId

12. CITIZEN OF WHAT COUNTRY?

o S. A

13, FATHER S NAME

RoberT. W. Franvz

14. MOTHER'S MAIDEN NAME

Uvidwa (o X

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes, pive war or dales of servies)

{¥es. no. or unknown)

Ao

Sra?”

16. SOCIAL SECURITY NO.

R728-10-7522

I7. INFORMANT

Address

Mgs S7E4 49 - /‘tfﬁm de — Adeve

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gaze fisg fo

e ¢guse 10)
slating the under-

18, CAUSE OF DEATH [Enler only one cause

linefor (a), (b). and (¢).]

INTERVAL BETWEEN

,? 472‘15""

DUE TO (b)Mﬂé?— MM/ Aﬂé{mc.

ath occurred at l

z Iping cause laat. DUE TO (¢}
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN (N PART () 19. WAS AUTCPSY
pr JM - f / PERFORMED?_;L
g W v g %IZ/- M ‘%?OOF ves[] no
E 20a. ACCIDENT sufCipE HOMICIDE DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infjury in Part I or Part 11 of item 18.) "
g O 0 a
3 2k. TIME OF Hour Month, Day, Year
INURY - @. m.
E P.m. .
E | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} WOT WHILE ] Jarma, factory, street, office bidg., elc.)
WORK AT WORK
2). 7a ded the deceased from June 24, 1957 te _JJ-lLB_'_lESJ_and last saw ::.', alive on

'}a on the date atated above; and to the best of my knowledge, from the causes atated.

~10pn Jpiy 8, 195
N

D [22b. ADDRESS

601 S, Brerrtwood Clayt.on. Mo,

/ T7(Gu£n

- AIURTAL, CREMATION,
MOVAL {Specifg)

184

<7} mﬁf’\/ﬂ

23¢. NAME OF CEMETERY OR CREMATORY

Oak-Hitl Q&wns,

S /.A

23d. LoC ATION (City, town. or county)

ofcy

(Sfate) ¢

/40

4._FUNERAL DIBECTOR

..)n ¢-

ADDRESS

I s 71~ 1A pAEad Mo,

25, DATE RECD. BY LOCAL REG,

7157

{Licenssd Embalmer's Statement on Reverse Sida)

GISTRAR'S SIGNJTUR,




rme S

_1 STATEMENT BY LICENSED EMBALMER

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

. byme, or by ... e . Student Embalmer No.....

“

~working under my personal supervision..

Student .. oo iiieiiiiaraaeaaaas
Signature of Student Embalmer

Licensed Embalmer No,

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), T

If embalmed by a STUDENT he also shall sign in his OWN handwntmg . -~

If this body is not embalmed fact should be so stated above. - :




