. 8. Mo, 300
10.40

Ly,

21

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

~3
o

- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _LL;—”IWY REG. DIST. m-iaﬁé_ Repirivers No

FILED JUN 9 1958

_58-017934
Fd

I. PLACE OF DEATH

a. COUNTY I !

b. CITY (I outcide sorpursie limite, write RURAL and giva
OR rounght;

2. USUAL RESIDENCE (Wbere decsassd Lived.
8. S‘IATEn - - b. COUNTY,

I BT N N
c. CITY (If outadde sorporsts limite, write BURAL sud give township?

TOWN ‘ LM—O-Q— Q'\-y—v-t_ mﬂ

If iostiiotion: resldence befo.a
ad. onl.

/

d. FULL NAME OF (11 aos
HOSPITAL OR
INSTITUTION

dA%ngngi‘U (1 vars!, giv Jocatlon)

Frank Mayien, Bartett | m

16. SOCIAL ﬁﬂlﬂ

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

3. NAME %FD a. (First) b. (Middie) c. (Last) 4. DATE (Mcnth) (Day) (Yesr)
(Tvmeor Pt} Wawy Anna Partlet t oA § . - 1§S8°F
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (In yuars| ¥ OXOER ) TEAR | &F WHOCA 31 WO,

} ~ IDOWED, DIVORCED (Bpesity) tast birthasy) u.w.., Dars Bnn' Mia.
L WO 4-\0- 1818 | 79 g 124
10a. USUAL gg:_c:.ﬂ?ﬂou (e kind of work 10b. KIND ®F BUSINESS OR IN. IN- | 1. BIRTHPLACE  (¢;y) wad State or Foraige i) 12, cgarﬂl‘r?}?r WHAT
M (Fc-mww Mediesrs Q-....Jz NI Y u-s,
13a. FATHER'S NaANE 13b., MOTHER'S MAIDEN

NAME . 14. NaME OF HUSBANL OR wIFE
- M ﬂ o A

17. INFORMANT S S1GNATURE OR NAME

ADDRESS

I'Hn.l AT NUT WHRLE

(Yes. Bg, or unknown} | (If yes, sive war or dates of sorvicoe) NO. . B
- . . it Formnss CIRIL  Rllany Oty The
18. CAUSE OF DEATH MEDJCAL CERTIFICATIO o INTERVAR SETWEEN
- I|. Enter only oneceuse per 1. DISEASE OR CONDITION . . . . ONSET AND DEATH
Jine for (a), (b), and (c) | D'RECTLY LEADING TO DEATH®(s)
*This doer not meen ANTECEDENT CAUSES -
the mode of dying, such | AMordid conditions, if ang, m DUE TO (b)
o1 heart failure, esthenda, | riae fo the above cazee (o) F4 -
the underlying cause last.
ede. Nt mesns the dis-
case, infury, ar complico- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons condributing to the death but not
related to the dizease or amﬂ.'ﬂm causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2_,
. TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss-tosrabout | 21c, (CITY. TOWN, OR TOWNSHIP) COUN Y) (STATE)
SUICIDE boms, farm, isetory, street, clios bidg., ste.) :
HOMICIDE ] .
21d. TIME (Mouth) (Dyy) (Yesr) (Hoon | 2le. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?

6~ 6~ $SF

INDURY o prifodide
2. T hereby ceriify that 1 aitended { from y m.if t , 1657 that I laat saw the deceased
alive oﬂa?z_g_L , and that death occurred al/,a_t_ﬂ— ., from lhs causes and on the daole elaled above.
Da SIGNATURE (Degros or titls) 3. DATE SIGNED
15— f~7 M 4 Lo 7-5T
2ia. BURIAL, CREMA- | 24b. DATE [ 24d. LOCATION (City, tow, o1 county) (Etate)
H%REHW&M) L—f"lis-y F’ N -

DATE REC'D BY LOCAL | REG 'S SIGNATURE

b-7-8%




STATEMENI'._ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

treesseberabs b beben e srsbentra venseee . Student Embalmer No. ]

Signed : z/"é 5 d“"

Licensed Embalmer Nog 2 - i A

vorking under my personal supervision.

Student L.cererrraseccsensstcsncisrirana e
Student Embaloer ,'_\. .?}

. _ . P..0. Address P m 2.
Note: The above MUST BE SIGNED BY THELICENSED EMBALMER in his-OWN HANDWRITING. WFailtre to comply with
the above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so, stated above. : .

’

“




