All diseasss tn Fart | must be Capsally relaled.

~

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 5

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

224

298-016993

STATE FILE NUMBER

..é.?:].g:)______.__ Rtgiﬂraf'_s_Nt_l:___tﬂ.g. HHHHHHH

Primary Registration District No. __

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b fore
a. STATE a m"?‘{

Saline Missouri * “™'gsaline
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY . Inside Limits
OR ol
Tom  Marshall Yosfg No [ Tom _ Marshall 07 /7') Vesigl Mo [
&, zgls.é_lfr{:r%gF (1 NOT in hospital, give location) | Length of stay in 1b d. iT)RDEIEEES (If outside, give location) ¥~ Reside on Farm
iNsTITUTION 253 W, Summit 21 years 253 W, Summit Yeif] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
{Type or print} oF
Frank Jennings Narron pEATHADTril 26th 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRI&j 8. DATE OF BIRTH 9. AGE (In yuers JF UNDER iYEARI IF_ UNDER 24 HRS.
Male O White wiDoweD[] ovorceo | Oct . I0th T 906 SIW birthdeny [ Homtht | et | Hoves l e

10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?

durj, 3 of working lifa, sven if retired)
Yard" Toreman

INDUSTRY
Construction

Marshall Missouri ﬂj

U.S.A.

13a. FATHER'S NAME

Robert W. Narron

13b. MOTHER'S MAIDEN NAME
Carrle Laxson

14. NAME OF HUSBAND OR WIFE

—— oy A

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[‘I’-sN'lbor unkmwn]l [} Ya3; give war or dates of service)

16, SOCIAL SECURITY ND.| 17, INFORMANT

568-0I-4736

Address

Mrs Roy Phillips,Marshall Missouri

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 &W ON}EZ AND DEATH
IMMEDIATE CAUSE (a) 7 — '
\. L
— 7 A.‘_/t A’D
Conditions, if any, DUE TO (b) GL/tl—,_; C/‘—eﬂ—\ﬁ"(_ / / ? 4{/\0
which gava rise to }
obove couse (a), .
tating th dwr-
z Iring covas lasr, 3 DUE TO {c) 4200
= PART I, OTHER SIGHI GANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease conditlon given in PART | {s) 19. WAS AUTOPSY )
x PERFORMED?, &~
g 0‘1—4—‘-9./«\ YES[] NO
£ 2a. ACCIDENT SUICIDE HOMICIDE %0%. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
il
v O O O
S[ 20c. TIMEOF Hour Monih, Day, Year
s INJURY  a.m, .
X P -
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D * . ftarm, foctary, street, office bidg., e1c.)
WORK AT WORK
21. 1 attended the d d From Lt and tast saw % alive on
im
Death occurred at 7 _40 P !M . - m on the date stated above; and to the best of my knowledge, from the cavses stated,
22a T {Degree or title) 0 22b. ADDRESS 22¢. DATH SIGNED
fﬁE%JEEZ;%:F4ﬁﬂfug, o A0 f,f’¢Mo 7422554;y

230. BURIAL, CREMATION, | 23b. DATE 23s. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} (5‘:-.)
REMOY AL [Specify) .
Buriaf™" 4-29-1958 |Ridge Park cemetery Marshall Missouri

24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewis, Marshall, Mo.

5. DATE RECD. BY LOCAL REG.

o o9 s

26. REGI iTRAR‘S Slshq;il]ké!

{Licenssd Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, @Y ... iiriivrneriiniriiirieie i crtire e e s eeerarbesstaa e a e n et bttt b rras .» Student Embalmer No. .........cccoeenne,

working under my personal supervision.

StUdent reeeeiiiicii e e s s Signed ..
Signature of Student Embalmer

P. O. Address

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 llcense)

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

1f this body is not embalmed, fact should be so stated above.

- : ~ A ’ L P L S

e -




