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Docter, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH -~

5T T FlLE
Primary Ragistrotion District No. .f»o.a ......... - Roguh’ur s Ne. ..

FILED SEP 10 1957

egistration Distriet Noo e

3027428

e

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (¥here doceosed lived. IF institution: Ruid-n;- 'b.for.}'
. STATE b~ COUNTY samiasyen
o. COUNTY Rarry ® Oklahoma Ottawa
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN Cassville Yes @ Nom Town Commerce (FJJ e NoD
e FULL NAME OF (If NOTinhospitcl, giva location}|Leagth of stay in 1b ¢ STREET (If ourside, give location) | . Raside on Farm
wstirution 700 Wost Streqt aooress 303 N. Vine Yeso Mo X
3. MAME OF First Middle Last 4. DATE Month Dap Year
DECEASED oF
{Type or print) FRANK PACHL BEATH SEPT . 5 ’ 195?
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 8. AGE (In years | JF UNDER 1 YEAR [IF UNDER 24 1iRS,
g . marrien [ never marnieo [ O Ll- | Tos brrrhday) Months | Daws | Heours | Min.
male white wiogw?o [X oworceo [ Oct . 10,187
-J10a. USUAL OCCUPATION (Gice kind of tbork dome | 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and staic or country) 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, evens if retired)
section foreman ragllroad Atchlison, Kansas USA

13. FATHER'S NAME

Joe Pachl

14, MOTHER'S MAIDEN NAME

Kate Unkknown

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea, mo. or unknown) | (If wex. give war or dales of service)

I7. INFORMANT Address

D [702-03-8937

Mrs. Thelma Geren-Commerce, Okla.

18. cuuu OF DEAYM |Enier onldy one cotise per line for (a), (b}, and (c). I
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

OGWW X Y

which gare ris
abote cause (6)
atating the under-

Condlflonl. rfanvo DUE To (b) w 7

2/7/14

= Iying  causze loal. DUE TO (¢} -

[=3 PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 g»;SF gg;%:g\f

= 4 .

] =&/ ves [ no [X

"'-'-_' 20q. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INIURY QCCURRED, (Enfer nature of injury in Part I or Part if of item 18.)

& O O O .

[

i‘ 20c. TIME OF Hour Month, Day, Year

x] INJURY a, m,

a p.m.

il

% | 20d. INJURY OCCURRED 20¢. PLACE OF {NJURY (e. ¢., in or chow! home, an. CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, aﬂice idg., efe.)
WORK AT WORK

4

-§2n. ttended the deceased !rom%
Dpath occurred at ; /-S- pm on the date

and last saw

er alive on 4’%_&
ated above; and to the best of my .knowind'ge from #he causes stated

v tDegru or tirley

y -

ity o |7

23a. BURIAL. CREMA 2. DATE L'lc NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, {ow'n, oF county) (Statey
“Buri 9-6-1957 Greenlawn Cemetery -8pringfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE
Culver's Cassville, Mo. 7—f= /957 | (Fecaee Z!zo%mu_-

N {Licensed Embalmer’s Statement on Raverse Side) ¥



BARRY.COUNTY HEALTH UNIT
CASSVILLE, MO.

NO O5>_ J62 | ;
DATE REC. ___2-9.5 %

ol e ecn. STATEMENT BY. LICENSED\EMBALMER

- o -‘_"\‘ . N r\‘a' |

- .

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

Y IME, OF By e e , Student Embalmer No........

working under.-my personal supervision..

: i
Student.....coooieiani e Signed-.(@t-_ AW g og 2 4. I SN

Signature of Student Embalmer

Licensed Embalmer No{f . ..6J

.. oL . . . . P. O. Addressw

i
»
L . ;‘_,.-

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
< - 'to comply with the above constitutés grounds for revocation of license).: I S |
-X 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.




