Health,

& Welfare

etc. must use only stondard nemenclature in item 18, No symptoms will be listed.
Part | must be causolly related.

Doctor, coroner,

Public
Service

FILED MAR 24 1988

Registration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

{_’y .Primary Roglsfrahon Dumct Ne. . 5_—_2_ ....._7_

"STATE FiL

— Reglstrar s No.._

E NUMBER

Y

-57 |
l

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residance bcfnre
o. COUNTY a. STATE . . b. COUNTY admissjon
Oregon Missouri Orepgon AZAY:
b, CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Csl'Y Inside Limits
R R
TOWN Thayer Yes ] Mo ] TOWN Thﬂver Yes[] No [}
¢. FULL NAME OF (If NOT in hospital, give location) Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes (] No[]
INSTITUTION 81 yenrs i °
NAME OF DECEASED First Middle Lost 4. DATE Honth Day Year
(Type or print) OF
Emil Oscar Franke DEAT™H March 14, 1958
SEX 4. COLOR OR RACE 7’MARRIEDDN£VER warrizo[]] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER ¥ YEAR| IF UNDER 24 HRS.
ry last birthdoy) [ Months | Doys Hours Min,
Male D Yhite wioowee] 2—pivorcen[ ]| Bm23-1865 19 |
10a- USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. SIRTHPLACE {City and state or cauntry}' 12. CITIZEN OF WHAT COUNTRY?
during most of working lila, ven if retired) INDUSTRY ?Z
Farmer Retired r USA

13e. FATHER'S NAME

Carl F, Franke

Barming Saxony, German
13b. MOTHE! MAIDEN NAME

Wilhelmina Schenck

14. NAME OF HUSBAND OR WIFE

Suganna Franke

t5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY ND,| 17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in

Addrass

REM;OVAL (Specify)
rpl

3=17=-1958

teor

Thayer C

{Yes, ar unknawn)| (If yes, glys wat or dotes of service)
NS Nofe None Rudolph Frggkg_,_%gver , Missouri
18. CAUSE OF DEATH (Enter only one causg per line for {a}, (b) and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ ; ONSET AND DEATH
IMMEDIATE CAUSE (a) N RAAA A AL "1“"’ ‘a\_lj“-"" & Y Sa "
Conditions, if any, DUE TO (b) ‘G M 0
which gove rise 10
above cavse (a), } CJ: Q Q
tating th ders
g l'yiungng:uu.nw;u::. _DUE TO (C) } 'qqa'
I+ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butnot ralated 1o the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
X PERFORMED?
frd YES[] no ()
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1l of item 18.)
w
; é
V| M. TIME OF Howr  Month, Day, Year
:uog INJURY a.m.
X p.m.
20d. INJURY QCCURRED 20e. PLLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.)
WORK AT WORK
21. [ ottended the dececsed from . o and last saw :l‘; alive on
Death occurred ot m on the dote stated above; and tcl‘rllg_hm! my knowledge, from the couses stated.
22a. SIGNATURE {Degree or title) Q 0 22b. ADDRE k 22c. DATE SIGNED
23a. BURIAL, CREMATION, [ 23h. DATE “ 23c. NAME OF CEMETERY OR CREMATORY W {Stare)

n

V nnrﬂ

3 ~

25. DATE RECD. BY LOCAL REG.

STRAR'S SIGNAYURE

2

~) 7= (25D

d Embal s §

t on Reversw Sida) v




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 .vvrvriiiiii i ra seseeresressssnteasareseerarrensitsransttsinsbrasaareeres .» Student Embalmer No. ...........coeueeen

working under my personal supervision.

Student .o e e ea s
Signature of Student Embalmer

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).
If embalmed by a STUDENT, he also shail-sign imhis OWN ‘handwriting, . =+ T~ R
If this body is fiot embalmed, fact should be so stated above. )




