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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.318 PRIMARY REG. DIST, Nﬁm Rtaufrur:Na..........

FILEDNOV 22 1957

State File No..,

424152

10651

‘P(’NE L;é i

! BIRTH NO. SO —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n deccased lived. i institotion: residence before
a, COUNTY a. STATE . COUNTY ‘1'"‘-109?
1SS0 AL "l .l o
.b. ClTY {If oytoide corputate limits, write RUI{AL and give ¢, LEKGTH OF c. CiTY 4. 1s Residence within llmits of

TOWN ‘S _Jr' L o U ,J Mm STAY (in this place) TDWN a clty Qbhwrpg’x:hdutn-:ri
FIEIJ'(S%P? _In_RAMLE OF {If not in hospital or lastitution, dn ajpeo t addroes or location) a- DRE‘;S E rural, give loeation)
ALBHSGST Anriorys Hosp |25 —#336" OAKWaoobd
3. NAME OF &, (First) 7 b, (Middley ¥ c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
( Type or Print) FRANK . :ARO‘-—’ MEK DERTH ov. /7\5
5. SEX ¥| 6. COLOR OR RACE | 7. ﬁ%ﬁ%g EIE\YSECNE‘SRRIED 8. DATE OF BIRTH 9, lnAlGE {In r-)lﬂ !\:; Ulg.l'-ﬂ IDTI'-II ; UNDER 34
’ , (Bpecit, 13 ¥, ool ays ours Min
\WH(TE FeB. 3 (£7/1 “¥E "™
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

_'_;ga?i%mmNtulgld#. aven if retired}

EZTHPLACE {City and State or Forsign Cnuntry) 4
HeM /A

138, FATHER'S N

AROLIME

13b. MOTHER'S MAIDEN NAME

4. NAME OF Hu-0aNE~ OR ¥IFE

W NK~NawWN

ARA J£

wn)

o]

(Yes, no, or

I5. WAS D‘ECNEfSED EVER IN U.S. ARMED FORC

(If yew, give war or dates of ;urvie:)

16. SOCIAL SE.CURkTY

18. CAUSE OF DEATH
. Enter only onecanse per
lne for (a), (LY, and (¢)

*Thiz does not mean
the mode of diying, such
ar heart faflure, asthenda,
ete. It means the dis-
ease, injury, of complica-
tion which caused death,

1. DISEASE OR CONDITION

SIGNATURE OR N

AROLIMEK

17. 'INFORMANT'

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH?(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (m —-C@m C V Kﬂ?

rize fo the above cause (o) sating
the underlying cause last,

DUE TO

L/t’____

(3
J

Pi)

I1. OTHER SIGNIFICANT CONDITIONS < )

Conditions contributing o the death but not
related Lo the disease or condition couting

{ =

19a. DATE QF OPERA-
TION

199, MAJOR FINDINGS OF OPERATION

Chooges

GALAN

20. AUTOPSY? 2~

YﬁD ND

21a. ACCIDENT {Bpacify) 2ib. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
© SUICIDE homs, larm, lastory, sureet, ofice bids., ete.)
HOMICIDE
21d. TIME {Moath) (Day} (Year) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

22, T hereby

, 18 that I last saw the deceased

o ~
€ iy that auended deceased from % lo AA_é_ Q
alive on , and that death occurred al from the causes and on the date stated above,
=T Bdider I

title) c

23c. DATE SIGNED

JWUJ’?

23b, ADDRESS

(¢ do

BURIAL, CREMA-

§0E REMOVAL !E
AL

DW%D BY’S 7EG

{ s

-, NAME OF CEMETER
QES_U_&EEL_THH cert
ann pIdedy

Y OR CREMATORY | 24d. LOCATION {Dity, town, or connty)

_f;med Embalmer’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \

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

........... et meeaeoeareneteaeareeeesenesssssassrseeacsers Student Embalmer No....ceeorrrenens

working under my personal supervision.. %‘/ J

Student.....covrisiunvrnrraomriiaeaiaaiiiaaieananaraas Signed...... .. . 0 LT
Signatore of Student Eabelwar

.‘&.

P. O. Addreu%é..d?.

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

If ernbalmed by a STUDENT. he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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