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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED FEB 24 1958 Py

Registration District No.

e 98-00546'7

STATE FILE NUMBER
Primary Registrotion District Nn.,___/,-_a_o,.g.r,_..__.._ Registror's Nu.,___4‘i—1_4____,_,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: esri!:?\:_n bafarp”
a. COUNTY a. STATE b. COUNTY a 4
JACKSON MISSOURT 1 i 1%
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:)TRY Insids Limits
Y N
TOWN &A.!\ISAQ CTT’Y o {X °D 4 CTOWN (‘.A_MFYP{)N D}SAYGSD NOD
c. Eglgé_l.l;b\r%gf: (1§ NOT in hospital, give location) | Length of stay in 1b d. iTD?)EEEES {If ourside, give location) ™ Reside on Farm
A B
instituTion VA HOSPTITAL 19 days : 506 W THIED Yes O] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Typs or print} OF
FRANK L. DICE DEATHJgnuary 27, 1958
5. SEX 6. COLOR OR RACE| 7. e 8. DATE OF BIRTH 9. AGE {In years PFUNDER 1 YEAR| IF UNDER 24 HRS.
o marRIEO (K] MEVER MaRRIED(]  Snindars [Fonthe ] Days | Hours I Win.
Male White woowzo() ¢ __owvorceo()| July 10, 1693 A

We. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR

during most of working life, even if retired)
Fetired

132 FATHER'S NAME

FREDR[c k Duce

12. CITIZEN OF WHAT COUNTRY?

U.S.4,

11. BIRTHPLACE (Chty and state or country) o

INDUSIRY
%M_&wsviue , Missouri
. MOQTHER'S MAIDEN NAME 14. NAME OF H}JWR WIFE

EthelV.Duce

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, er unknawn)] [If yes, give wor or dates of satvice)
e8 V

18. CAUSE OF DEATI’IJEMU only one cause per line For (a), {b}, end {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ Tnanition

Asps ——C. WALMER

18. SOCIAL SECURITY NO,

—36.2y71l VA Hospital Official Records,

17. INFORMANT Address

{I C. Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, i any,
which gave rise 1o

above cause {a), }
stating the under-

puE To o) _Abdominal carcinomatosis

119 s

te

z lying couse last, DUE TO {e)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass condition given in PART | (o) 19. ;’ASRFASJSES;
)
z yé NG [
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
w
8 o o O
S| 20c. TIME OF How Month, Day, Yeor
S INJURY ..
E p.m.
204. INJURY OCCURRED Xw. FLACE OF INJURY {a.g., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WOKKA AT WORK
21. A attended the decoased from J g
Death occurred ot 1/ v/ - ,on’ the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (//,-‘ ol F/ © | 22b. ADDRESS 22c. DATE SIGNED
C. COZZAREILT, M.Bo Y VA Hospital, Kansas City, Mo. |1-27-58

234, LOCATION [City, town, or county)

232 JhE CREMATION,
LREMOV ALY Specify)
LR » Z

24. FUNERAL DIRECTOR

ADDRE!
/s CMER 3. JoNs {55184

23b. DATE :. NAME 0 CEMETERY DR GREMATORY
an-21.)95% [&Mﬁdu as Cor s/ Pemriteny

s A

WEeaznERsY Myssovnl

(State}

25, DATE RECD, BY LOCAL REG.

[~28-5°F

26, REGISTRAR'S SIGNATURE
i

Aariza s

[Licw.:‘ Embaimer's Statement on Reveras Side)
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STATEMENT BY-LICENSED EMBALMER 1
1 hereby certify that the body whose na:ﬁe is. ‘recérded on t.h‘e'réverse side of this certificate was embalmed
DY M@, OF DY i ser e e s rr s e re st e asernbas s brssnnserassnanan «» Student Embalmer No. ......cc.......... |

working under my personal supervision.

StUAEAL coiieeieee e e aea s Signed .,
Signature of Student Embaimer

S S T ", 7. . Licensed Embalmer No. X &Y.
' P. 0. Address 2f...<, .7 AR

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

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

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




