THE DIVISION OF HEALTH OF MIS5OURI

e | FiEDNOV 191957  STANDARD CERTIFICATE OF DEATH e i ERO0
' BIRTH NO. REG. DIST. NO. '318 PRIMARY REG. DIST. no.l.Q.O_a_. Registrar's Na.im%._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased Uved. U lastisatlon: revidente befors
a. COUNTY a. STATE / £L6L R.' b. COUNTY /.u.na.ma.

b. CITY (1! catnide corpurate limits, writs nmuu, nnd give
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¢ LENGTH OF | c. CITY a1 oubkide orperate it write RURAL aci cive towaabis)

STAY (a this place)
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r—
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[/ WNSTITUTION A‘w Wygm/,q@ ,ﬁF 34‘ p R W\IQMIN&

3. NAME OF a. (First) b. (Mladle) <. (Last) 4. DATE Manth} (Day) (Year)
DECEASED .
reerme  FRANK Miee o oo Vo u. 11 1857

5, SEX P 6. COLOR CR RACE | 7. "l':'llADRon!'EDD ElE“;’gﬁchégRRlED 8. DATE OF BIRTH S.hAfE {In n]u- n: ::‘:n I,
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A
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. SHe BpalR | ovwey BuS/iNnGSS VSTR A S A
tl FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF lou YIFE
FRANK /‘7::-:..&.;& _ _|MariE Micer
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, o7 unknown} I (If you, xive war or dates of service) V P L]
i

%-34- 143y MAR IE
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. A OF DT | DISEASE OR CONDITION MED!
. Enter only onecouseper | 1.
1o for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® 4

ILLE & 343’4 yyig&ﬂ;}\{e
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*This doet not mean ANTECEDENT CAUSES

lhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart faBlure, asthendo, | Tise to the abooe couse ra) dating
etc. It means the gis- | the underlying cawse last. - .

care, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v . ‘.
Conditions contributing to the death but ot
m‘rated to the disease or condition causing degih. 4&'0 ’ I

19a. DATE OF OP_FIF‘!JA- a FINDINGS OF O TION - - .. 20. AUTOPSY? 22—
ves (] wo §4)

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) .. (STATE)
SUICIDE hotme, farm, factory, sirest. offics bldg.. e10.) .
HOMICIDE { U :
21d. TIME (Month) (Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
oF WHILE AT[—] NOT WHILE
INJURY o | "Work
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22. I hereby certy] al T cd deceased from i s [ /1 19 “that I last saw the deceased
alive on and that death occurred at _L2°FP m., from the causes and ¢ dale siated above.

23a. SIGNA'% /{ /‘M(A / %vazab ADDREZ,?L) fﬁ & /M%":I 5 7E5IGN |

2a. BURIAL CREMA- DATE NAME OF cEMEr Y OR CREMATORY 24d. LOCATION (@0uy, town, or couaty) (sfaw)/ ‘
ﬁg EMOVAL (Bpacity} /] I r I ! / |
rMov b | Nov. s 14 VR/AL

:

ST, Loure,

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

DATE REC'D BY LOCAL | RE 'S SIG , - 25, FUMERAL DIREGTPR'S 81 GMATURE nnnus
UV 1 2 'STG if / - 4 \ g A 2 il» 7. ’
- N/ AN ot A JHS IS A, [y £ 00 A2
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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 embalmed by me, or by ..

. Student Embalmer No.
working under my persona! supervision.

‘______-_‘-
Student se.ouae camavase

T iiacecenncnean . Signed.
Studeﬂt Enbalnar . - . . .

s P. O. Address;é,n._.;ﬁﬁ,, ..... ...
. ¢t Note. The above MUST BF SIGNED BY THE LICENSED. MAIMER in his OWN HANDWRITING. ' (Fa:lure to comp]y with
the above constitutes grounds for revocation of license.)

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