No, 300
10-40

MAKE A PERMANENT RECORD
=]

H

N
¢
Q

7 WRITE PLAINLY—USING UNFADING BLAGK .(NE-

>

A L
W ..

E

fILED AUG 161957  STANDARD CERTIF

e FIVENGAY T N it Wil

PVl WP I8

ICATE OF DEATH P W)

dons doring most of working Life, even if retired)
Housgewlfe

I BIRTH NO. REG. DIST. Ko o ® ¥ PRIMARY REG. DIST. m.g..f._ﬂ. Registrar's No /Vo
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived. If impthution: remidenge befare
. COUNTY . STATE 3 NT duimsion).
. Macon. » Missourl b COUNTY Mo con ¥
b. CITY Umit, . LENGTH OF . Q7Y e
OR 1 ctside corpurate imita, write RURAL a0 Svesbin) CT’AHimh‘uphu) “ “or o It Benideney wihin Yoty of
TOWN Ma.con TOWN Excello = P ™
d. FULL NAME OF (I not in bospital or institution, xive street addros or location) ». STREET (i raral, give location) U ~
HOSPITAL OR ADDRESS 0 -
INSTITUTION: Samaritan Hospltal
3 NAME OF a. (First) -b (Miadle) & (Last) 5. D.m-: (Menth) (Day) (Yean
{Typeor Pint) Bepsle Lou Franks peamduly 23%,1957
5, SEX 6. COLOR OR RACE | 7. \";“FD%I}FIIED E]E\ng MARRIED, /| 8. DATE OF BIRTH ~ 9. I.A.(‘;E Un yean| ¥ moen | Yo | ¢ moo o e
(Bpedty) . birthday, Olﬂl Houre | Min.
F White Married pug.. 29,1877 | 7 IT6[3R ™|
10z. USUAL OCCUPATION {GiveXkind of work- | 10b, KIND OF Busmmoon m\; 1. BIRTHPLACE (00 0y Seaee or Poreige Coustry) C 12, CEFIZE];?FWHAT

»

housekeeping

Macon Cpunty, Missourl

13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME, OF HUSBAND'OR WIFE
IGabriel M. Walker Amy Ann Tedford William Nelson Frank?8
I5, WAS DECEASED EVER'IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o unknown) (Hru.:iﬂmnrdsmdmﬂm RO, | - :
Mrg, Hazel Dudlev  Excello, Mo..

e

18. CAUSE :OF DEATH ™.
. Enter only onecause per
line for (a), (b), and {c)

I. DISEASE OR counrr:on ¢ '
DIRECTLY LEA.DINGTO DEATH-(,)

ANTECEDENT CAUSES
Morbid conditions, if ang, giting DUE TO (b)

_*This does not mean
the mode of dyinp, such

CCERTIFICATION __. . . ... ..

| INTERVAL B
ZNSEI' AND g’nﬂ

ax hegrt failuse, asthenia, | rise lo the above couse (o) dtating

Conditions contributing (o the death but not
related to the disense or condition causing death,

ete. Jt meons fﬁl dis- the underlying couze last. . P e H . .
case, infury, or complics- _DUE TO ()
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &

3 H20] | w0 B
2%a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.g. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bidg  ata) -
HOMICIDE ' S -
214. TéIFiE tMeath) (Day) (Tewt) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ' : WHILE AT NUT'HM
INJURY WORK D D

2. I hereby

L1056, 10 Y. , 1957, that T last saw the deceased
._zﬂm., thelghuses and on the date sialed above.

ify that I atiended the deceased from
alive JQM mﬂ and that death occfirred at

Za. (vgﬁjﬁdm—: ! . or title) ¢} Z3b. ADDRESS _ . ] |23c. ATE SIGNED
% TN tac, 7/2 5755
BUR'OA\:’- CREMA- ub. DATE Z&: NAME OF CEHETERY OR CREMATORY 24d. LOCATION (OB’, town.areount!) /(Stna)
Urla 7/26,1957 Freindahin femetery | Macon County, Mo..

T O T et

T Ay

(Licensed Embslmet’s Ststemett de Reverse Side)
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M7 7T - STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is recorded on ‘the reverse 51de of this certtfxcate was embs:

-

- by.me, or by ........ etasmesaeenens P P ., Student Embalmer NO..orreennn-.

" working under my personal supervision::

Student......ocoen.nn EO
: : ngnature of Student Embalmer .

. " - : o . - . : . L1censed Em almer N°---${$
P. 0. Address wml

.Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocatxon of license)..

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

J¥ this body is not embalfned. fact should be so stated above, . s}




