THE DIVISION OF HEALTH OF MISSOURIL

t. Health, .
& Welfore ﬂl E” DEC 1 6 195‘7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Publi ' i
lth S:rvi:c Regummon Distrier No. / 3 7 Primary Regisjru"ﬁlﬂl?ishicl No..___. éf. ..,_?.-..'. i‘_g. Ragulrar 's No. No..... é___@__g___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
s, 300 a. COUNTY H enry a. STATE 0 b COUNTY f] 9 oy admis sion}
=37 b. ClTY (If cutside curpomte limits, ‘ve TOWNSHIP only) Inside Limirs c. ClTY ¥ fnside Limits
om Windser o ™ & Windsor ,.d0mx wb
€. Egls.#l_?:r%gF {1 NOT in hospital, giva locatien) | Length of stay in 1b d. iTDlE)%EES (If outside, give location) Reside on Farm
stiTUTioN /055, Fra_M lin 2‘4— YrS. JoS S.Franklin Yes [J No X
3. NAME OF DECEASE First Mlddlc Last 4. DATE Month Du Year

Doctor, coroner, stc. must usa only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must ba causally related. -

'®
Q)"""-.

{Type or print)

.Re)l

arhit

OF
DEATH Dec )

7, 1957

5. SEX [ 6.

asan
COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDI:]
'wigig&eoﬂ vivorceo( ]

8. DATE OF BIRTH

2-2]-/874

9. AGE (ln years

&3

ay)

F UNDER i YEAR] lF UNDER 24 HRS.
Manths | Doys Heurs I Min,

duripg most of working Iif

13a. FATHER'S NAME
L4

10a, USUAL OCCUPATICHN {Give kind of work done

105, KIND OF BUSINESS OR

evegn if retired) INDUSTRY

11. BIRTHPLACE {City and state or country)

o

o

12. CITIZEN OF WHA’ COUNTRY?

Ba_'rry

13b. MOTHER'S MAIDEN NAME

O)iVe Fo

ler

4. NAME OF KUSBAND O

ANDY

ﬁAﬁs,r

16. SOCIAL SECURITY NO.

NeNe

MED FORCES?

give wor or dates of service)

PART I

15, WAS DEEEASED EVER IN U, §.
{Yas, no nqwn}lllf yea3, gi
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

DUE TO (b) /ZMA«M QA,L&&_;; Z/M&L/ém/
oLat gl

Conditions, if ony,
which gave rise to

above cause (a}, }

INFORMANT Abidress
E rene SCQeelg Wmd qu! ;!la,
INTERVAL BETWEEN

ONSET go DEATH

stating the under-

;Dpémﬂ

5 lying couse last, .DUE TO (c)

[ PART I). OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase condition glven in PART I (o) 19. WAS AUTOPSY

hi /_{ PERFORMED? 2
i - 3)(' YES[(] NO[]

| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART I of item [&.}

uwr -

: o 0O O

§ 2c. TIME OF Hewr -Month, Day, Year

el INJURY  am.

3 p.m.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK O

20d. INJURY OCCURRED -
NOT WHILE
AT WORK

farm, factory, streat, office bldg., atc.}

0

2Ge. PLACE OF INJURY {e.p.. inor obout home,

201, CITY, TOWN, OR LOCATION

COUNTY .

STATE

Death occurred at

21. | attendad the deceased from

Z. L0
mﬁi&p

hd last saw % alive on

thlee . 7 /G T

mon the dofe stated above; and to the best of my knowledge, from the cd/s" stated.

{Degree or title) .A-ﬂ

aL.«_.- ”’7

Q 22b. ADDRESS

7L/

22c. DATE SIGNED

/22557

. BURIAL, CREMA‘I’I

. FUNERAL Dﬁ
- *

22a. SIGHAT
70
- v

Ic. NAME OF CEMETERY OR CRE

73d. LOCATION {City, town, or county) -

{Stare}

u¥ia Meler 7 r Mao
CTOR RESS 15, DATE RECD. BY LUC_ REG. 26. REGISTEAR'S S‘GNATME -
ystem W ndser, Moal/2-1%- 57 Bogun,

d

1 Embal e €

en Reverse Side)




~r

STATEMENT BY LICENSED EMBALMER-

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

by me, 0r bY .ivirviriirriirii e feeemrereerererenerinencnaeeratnetatanrratran e hbansins ., Student Embalmer No. .........cccevuvnn.

working under my personal supervision.

Student oe.euiii e aaa e , Signed  \ MY WA ol e o S
Signature of Student Embalmer

‘ ‘ - ’ : : Licensed Embalmet No 59 [4
- : - P, O. Address. Mﬂ, 7210.

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embaimed, fact should be so stated above.

.N




