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1. PLACE OF DEATH

F A
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence‘efpﬂ

Franklin Forck

Alms Rudroff

. COUN . STAT . COUNT dmi ssian)*
« CONIY  GOIR “ STATE . MISSOURE N COLE “ig
b. CEJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY o ?—U a Inside Limits
R
oy JEFFERSON CITY, MO, [Yes(ANel] Town JEFFERSON CITY { Yes(& Nof]
c. figls_}&l_?AtiggF (If NOT in hospital, give location) | Length of stay in 1b d. S'BREET {If outside, give location) Reside on Farm
A ADDRESS
msTivution ST, MARYS HOSPITAL R 3 Liberty TownsHip:[ n[]
3. {NTAME OF DE;:EASED First Middle Last 4. DATE Month Cay Year
ype or print OF
RAYM OND PIUS FORCK peatH MAY 26, 1958
5. SEX 4. COLOR OR RACE ?'MARRIEDDNEVER MARNEDE B. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
1 irthd Month D Howr Min.
Male U White wIDOWED[ ] pivorcenf ] May 2!.]., 1958 “Obm e q “2 . I "
100. USUPAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mast of working life, aven if ratired) ENDUSTRY
At”Home Jefferson City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE

Kone

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(ALY M,N unknqwn)l (If yas, give war or dates of service)
o .

None

16. 3CCIAL SECURITY NO.

17. INFORMANT

Address

Franklin Ferck J C Mo,

18. CAUSE OF DEATH {Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

nY for (a), (b), and (c).)

INTERVAL BEAWEEN
0 W

S Sy

WY 1A l‘.‘ba-}u

Cenditions, if any, DUE TO (b)
which gove rise 1o }
above causa {a),
tating th. der- 5
g I‘ylunlgngcuu.uw;u::. DUE TO {c) 1 7b
et PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disecse condition given In PART I {a) 19. WAS AUTOPSY
3 PERFORMED?
o YES[] N
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART For PART Il of item 18.)
w
v O g ]
'; 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
* p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
WORK AT WORK . el NS ol

21. | attended the deceased from
D’ﬂ'l‘\occurred at

§
]

.

Nt N |
Yundlust 'saw‘h-;n:eun_a * ‘&\J - } Y‘

M&u— him
on the ddfe stated above; ond to the best of my knowledge, from the causes stated.

22a. !IGKTURE

236. BURIAL, CREMATION,
REMOVAL (Specify}

23b.

5/27/58

egree or ti

25
)

L

St, Francis Xavier

22¢, DATE SIGNED

P R

{Srare)

23d. LOCATION [City, town, or :nunrys

Taos, Mo.

24. FEAERAL SIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

J G

o2

(758

v

{a)

4 Embal

A,

26- 5 R* GNATURE
* ‘ - a
-~

en R-vau Side)




STATEMENT BY LICENSED EMBALMER

v

I hereby certify=that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0L By oo e e e e e e aees .» Student Embalmer No. .........cccoeeees

working under my personal supervision.

Student .o s aas
Signature of Student Embalmer

v .o Licensed Embal
P. 0. Address _ i g ltad?/ 5
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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.

.




