THE DIYISION OF HEALTH OF MISSOURI

~98—-01854"7

walth,
Welfare STA"DARD CER""(AT! OF D!ATH e STATE FILE NUMBQ
ublic
revice Fi LED JU N 5 195.89islrn!ioq District No. l Yf Primary Raqish’a!ion District_N:.. / C-N- ) N, Registror' s No. No. /™’ § :@_%,.,.._
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF lns}uqmn Residence b.!f/
0. COU STATE b. COUNT admi ssion)
0, Y TAexson > Mis sovrl® N T4 oS00
-57 I b. CIOTY (if outside corporate limits, give TOWNSHIP only) inside Limits <. GITY Inside Limits
ow AMamsas Oy v @O || 4000 Mansas Crvy Yes O N
€. Egéé.lyAtﬂEogF {If NOT in hospital, give roco!lon) Length g‘!‘lmlb 15 d. iTDIl?)EEEES {If outside, give lacation) Reside on Farm
A - +._
insTTUTioN - MARY 5 LospiTac | eRYER®ES /22 SHopE Avemu & [ YerlJ Mo
3. NAME OF DECEASED First Middle Lase Manth Day Yaar

{Type or print)

A ar 4

FrangLin STUrzee

4. DATE
OF

vesth Aay. 17- 1958

5. SEX ]

Mace

6. COLOR OR RACE

W/ H . 7E

7 MAKRIED[ I NEVER MAR RiEnld]
¥IDOWED[ ]

pivorcesl )

8. DATE OF BIRTH

cTuey-23- )895

9. AGE (in yaars
last birthday)
LA

F UNDER 1 YEAR| IF UNDER 24 HRS.

Monthy [ Doys Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done
13e. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, km-n)]{ll ye3, n-v- wor or dates of service}
Ao

during most of working lile, sven if retired)

Rl

Uamaqg

10b. KIND OF BUSINESS OR

INDUSTﬁAQJFIC P E

§1. BIRTHPLACE (City and atate or country), -

mv.u.rﬂhv Mis sevni

12. CITIZEN OF WHAT COUNMTRY?

U. S A

13k, MOTHER'S MAIDEN NAME

STuzZ er \Minwre DRumBELLER

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.

Noewnke

USE ONLY BLACK INK OR RIBBON TYFPEWRITE IF PQSSIBLE
MEDICAL CERTIFICATION

All diseases in Fort | must be causally related.

Vim., A. Staggs

18. CAUSE OF DEATHAEnIer only one couse per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Caonditions, if ony, DUE TO (b)
which geve rise 1o }

obove causas (g},
atating the wndaer-

or (a}, (b), and (¢}.)

17. INFORMANT Address
. 72 254 0h€ Ave
SSNNIEN. DTO7ZE 2M

INTERYAL BETWEEN
ONSET AND DEATH
r B

6 W
["f@/?

lying counse last. DUE TO ()
PART I, OTHER SIGNIFICANT CONDITIONS commau-rmr. TO DEATH but not relcted to the termingl Befose condition given in PART [ (.) FAgTOPS\f
RFORMED?
BE‘ spd NO[])
20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. ({Entsr nature of injury in PART ) or PART 1) of item 18.}
| (| [
20c. TIME OF Hour Month, Day, Yeur
INJURY  a.m.
P .m.
20d. INJURY OCCURRED e. PLACE QF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
WORK AT WORK

21. | sttended the decesased from LL -{7-

Death occurred at

7045 4.

\)-7 , _)-h"" ’7 -~ b‘? and last hw:i';ulivn on 5."'16 ~ b‘?

m on the date stoted cbove; and 1o the best of my knowledge, from the couses stated.

230, BURIAL, CREMATION,

24. FUNERAL DIRECTOR

MATURE

[Degree or title) ]

2%, ()

22b. ADDRESS

o3¢

Mo

22c. DATE SIGNED

DA ul

Y./9-/7 5%

EMOVAL (Spetify)
URrR/IA

. NAME OF CEMETERY O

23d. LOCATION (Clry town, eteoumy]

ADDRESS

33/ BR Us#H Gnq-

"

{Stoty)

Mz Whasiivezon Cenerzay /\/Aﬂ.m.r Ory Missavet

215. DATE RECD. BY LOCAL REG.

S P E A

28. REGISTRAR'S SIGN'AT'URE

(Lucons-d Embeluwl s Startement an Revatse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY (i et re et ee e aaraerer e e en et araenen , Student Embalmer No. ...........c.eeueie

working under my personal supervision.

Student ..o s
_Signature of Student Embalmer

Licensed Embalmer 7 . /é

P. O. Address.. ..., :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). W0
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

[f this body is not embalmed, fact should be so stated above. : |



