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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISSON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

44014

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, po.or unknown} | (f yes, give war or dates of secvice}

X

16. SOCIAL SECURITY
NONE

DEC 16 195-) State File No
! BIRTH NO. REG. DIST. NO. 120 PRIMARY REG. DIST. MND. 54% Kegistrar's f;’o._....{“.z_............._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If joatitution: residence before
a. COUNTY a. STATE M - . b. COUNTY adinbslon).
v : 1650 WAV Cntvrn
b, CITY (1 outeide corpurate limit, RURAL and give ¢. LENGTH OF || <. ClTY 4. Is Rexidence within Shaite
wwnsbip)| STAY (1o this place! Hl a city corporated town?
?uﬂ\) Cu;acr ‘rw Dlurs TOWN L ancy WHTRR .
- FULL NAME OF (1f 5ot io boupial ot lashatice, e vioms sdtrem of lomation o STREET. roral, glve location) 5,3 ¥ %)
TRSHTOTION & ¥t Sovthum ¥ o8 Blbany YW, ‘,? AJ” ;‘wi sfol plsﬁhy .
3.DNE%ME %F 8. (First) b. (Middle)} G ¢. {Last) 4, DATE (Month) {Day) (Year)
(Tvoeor pint) _fA@Mr (Ns Name ) race e Dee, 3,/957
5. SEX a 6, COLOR OR RACE | 7. MARRIED: NEVER HARR]ED.’; DATE OF BIRTH 9. AGE (n yar| o vom ) Yoar | & oxer o s,
w . { WIDOWED, DIVORCED (Specify % .t 4 ’ ? 7 , Laat birthday) | Mosnths I Days | Hours | Min.
Male hile WINoWE » ep |
10a. USUAL OCCUPATION e tiodof xort. | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE _(tiy, wat Seate or Foreien Comntry] O 12, CITIZEN OF WHAT
_Ezm_ﬂgn_gi arwn Chtry : .
131;. FATHER'S NAME 13b. MOTHER™ S MA NAME -
i Jawm ace Hulda ravewns race (Otceased)

..IJ'. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH : .
| Enter only onscauseper | L. DISEASE OR CONDITION

DIRECTL.Y LEADING TO.DEATH? ()

MEDICAL CERTIFICATION

C'opozv’/r-@? D Celus5srions

Frank Grace Plhaniy, Wi ssiwri

LON1

line far {a), (b), and (¢)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dping, such

Morbid conditions, { _ga-fugDUE'l'O(b)
ril:r tom::bw':’::m{?:gmm .

1t fullure, A
ot heart follure, asthenta, | OO 0 rrtving conae lod.

de. Il means the dis-

case, infury, or complica- DUE TO {c}

1i. OTHER SIGNIFICANT CONDITIONS

Conditions confritagting (o the death but not
related to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OP'FI%FH 19b. MAIOR FINDINGS OF OPERATION

20, AUTOPSY? wd.,

430/ ves [ ) Nog

21a, ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.g..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) )

SUICIDE botme, farm, fastory, suwet, ofios bldg..eta.)

HOMICIDE .
21d. TIME (Memth) (Day) (Your} (Hour) Z21e. INJURY OCCURRED | 21f. HOW DID.INJURY OCCURY

WHILEAT[—] NOT WHILE
INJURY = AT WORK .
-~ D—a‘—t

2. I hereby cerlgfy tha# I auended the deceased from 19 , 18 , that I last eaw the deceased

alive on and thai death occurred al MM., Jrom the causes and on the date stated above.

W&W&

23¢. DATE SIGNED

Dees, 75]

O, MO

REGISTRAR'S SI
REG. )

12-8-57

w: EM I

URIAL CREMA— 24b. DATE ' 24c. NAME OF 249, LOCATION (Oity, town, or county) {Etate)
ém mf-ﬂf: ’95? I Lovm anLfwme '-"'L avy “vq ounty _ LS IQUrs
DATE REC'D BY ].(X‘.AL

‘FUNERAWEORJGIATUR mHADDIES’ m
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oot Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' . | ST

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

by_,mé, or by m, Student Embalmer No.............

working under my personal supervision..
Slgnedwiw .................

Licensed Embalmer No...Z..g -

P, O. Addressqud u%#m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be s0 stated above. . .

Student .. o o. e
Signature of Student Exbalmer




